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HYDROA;   IMPETIGO  HERPETIFORMIS;  DERMATITIS  HERPETI- 
FORMIS. 

BY 

A.  R.  ROBIXSON,  M.D., 
Professor  of  Dermatology  at  the  New  York  Polyclinic,  etc. 

AS  the  eruption  wliich  is  represented  iu  the  accompanying  illustra- 
tion is  a  comparatively  rare  affection,  and  is  at  i)resent  the  sub- 
ject of  considerable  attention  on  the  part  of  dermatologists,  es- 
])ccially  in  America,  I  have  considered  it  not  inappropriate  to  publish  a 
lithographic  drawing  of  a  well-marked  case,  together  with  a  few  remarks 
upon  the  subject.  "What  the  eruption  should  be  called  is  still  an  unde- 
cided question,  for  though  the  name  dermatitis  herpetiformis,  as  given 
to  it  by  Dr.  Duhring,  who  has  carefully  studied  the  subject,  has  been  ac- 
cepted by  the  American  Dermatological  Association,  yet  it  has  not  by 
any  means  been  shown  that  the  term  hydroa,  as  first  proposed  by  Bazin 
for  certain  eruptions  resembling  on  the  one  hand  herpes,  and  on  the 
other  pemphigus,  is  not  in  its  proper  acceptance  sufficiently  broad  to 
include  all  these  papular,  vesicular,  pustular,  and  bullous  forms  of  erup- 
tions which  have  been  described  under  the  terms  impetigo  herpetiformis, 
dermatitis  herpetiformis,  pemphigus  hystericus,  and  herpes  gestationis. 
After  considerable  study  of  the  literature  of  the  subject,  and  from  my 
own  observations  on  a  number  of  cases  which  I  have  lately  seen,  I  feel 
inclined  to  agree  with  the  views  of  the  late  Dr.  Tilbury  Fox,  as  given  iu 
a  most  excellent  article  on  hydroa  in  the  Archives  of  Deruiatology  for 
1880,  wherein  he  distinguishes  three  varieties  of  the  disease,  viz.,  H. 
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simplex,  H.  herpetiformes  and  II.  bulleux  s.  pruriginosum.  Further 
observatiou  ma}'  enable  us  to  separate  these  forms  of  eruption,  or  what  is 
more  likely,  to  inehule  other  forms  produced  by  the  same  pathological 
agent  or  factor,  as  it  is  clear  that  the  skin  lesion  is  not  a  simple,  local, 
idiopathic  affair,  but  the  result  of  some  disturbance  more  general  and 
deeper-seated,  but  whose  nature  we  do  not  yet  understand;  consequently 
the  skin  lesion  must  vary  in  accordance  with  the  intensity  and  duration  of 
action  of  the  producing  agent,  as  well  as  from  the  ability  of  the  skin  to 
withstand  the  injury,  and  as  a  result,  we  may  have  a  papular,  vesicular, 
pustular,  or  bullous  eruption,  the  arrangement  of  the  lesions  depending 
upon  the  nervous  system  and  thus  giving  the  herpetiform  character  gen- 
erally observed.  That  the  form  of  lesion  present  often  depends  upon  the 
three  factors  above  mentioned  and  not  upon  any  difference  in  the  produc- 
ing agent,  is  shown  by  the  disposition  of  one  variety  to  pass  into  another, 
as  well  as  by  the  multiformity  of  lesions  present  on  the  body  at  the  same 
time.  Until  it  has,  therefore,  been  shown  that  the  term  hydroa,  in  the 
extended  sense  emplo3'ed  by  Tilbury  Fox,  does  not  include  the  varieties 
described  by  Dr.  Duhring  and  others,  I  do  not  feel  justified  in  accepting, 
the  names  lately  proposed.  To  show  how  previous  views  required  modi- 
cation,  it  was  formerly  thought  that  that  variety  described  by  Hebra  un- 
der the  term  impetigo  herpetiformis  was  invariably  fatal,  whilst  we  now 
know  that  such  is  not  the  case;  and  further,  that  the  herpes  gestationis 
variety  occurred  only  during  jH'egnancy,  when  in  fact  it  may  be  absent 
during  pregnancy,  to  occur  soon  after  parturition,  as  observed  in  one  of 
my  own  cases  in  two  successive  attacks. 

The  subject  is  one  which  requires  much  further  study  before  our  ideas 
can  be  clear  and  definite  in  the  matter.  We  owe  much  to  the  excellent 
papers  lately  published  by  Dr.  Duhring,  and  hope  other  observers  will 
follow  in  his  footsteps. 

History  of  case  represented  in  plate.  August  15th,  boy,  aged  ten  years, 
newsboy  by  occupation,  medium  size,  and  fairly  nourished.  The  parents 
are  healthy.  Has  one  brother  three  years  older,  who  has  always  been 
healthy.  Three  years  ago  he  had  an  eruption  which  he  says  resembled 
the  present  one,  and  lasted  several  months.  About  ten  months  ago  he 
had  probably  a  mild  attack  of  joint  rheumatism.  The  i^resent  eruption 
was  not  preceded  by  any  constitutional  symptoms  noticed  by  the  patient, 
and  commenced  about  two  months  ago,  first^on  the  ankles  as  clear  bul- 
lae, and  later  on  the  rest  of  the  body.  It  is  now  abundantly  present  on 
the  thorax,  abdomen,  lower  and  posterior  part  of  scrotum,  and  especially 
on  the  whole  of  the  inner  surface  of  the  thighs,  and  scanty  on  the  legs 
and  upper  extremities.  The  soles  of  the  feet  and  palms  of  the  hands, 
as  well  as  the  mucous  membrane  of  the  mouth,  are  free. 

The  eruption  commences  as  papules,  vesicles,  or  bullee,  and  forms  at 
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present  pin-head-sized  to  two  inches  or  more  in  diameter  irregularly-shaped 
patches.  The  piu-head-sized  spots  are  red,  elevated,  inflammatory  pap- 
ules, which  contain  a  little  serum  in  their  apex.  The  large  patches  con- 
sist of  vesicles  or  buUfe,  intact  or  ruptured,  ai-ranged  in  groups  or  rings 
and  seated  upon  an  inflamed  and  infiltrated  base,  or  the  patch  has  a 
more  or  less  clear  centre. 

The  collection  of  serum  in  the  apex  of  the  papules  soon  increases  in 
quantity,  and  the  papule  becomes  a  well-marked  vesicle  seated  upon  a 
hardened  inflamed  base.  The  vesicle  soon  becomes  flatter,  at  the  same 
time  it  increases  in  size  by  peripheral  extension.  In  many  cases  this 
extension  at  the  periphery  continued  until  the  spot  obtained  a  consider- 
able size;  at  the  same  time  the  centre  gradually  returned  to  a  normal  condi- 
tion, and  producing  appearances  somewhat  similar  to  those  of  ringworm  of 
the  body,  except  in  the  size  of  the  vesicles  at  the  spreading  margin.  On 
the  back,  most  of  the  spots  commenced  as  papules,  and  never  became 
vesicles,  but  spread  periplierally  in  exactly  the  same  manner  and  with  the 
same  appearances  as  regards  the  lesion  as  occurs  in  ringworms,  so  that 
from  these  patches  alone  it  would  not  have  been  possible  to  make  a  diag- 
nosis without  the  aid  of  the  microscope.  Neighboring  rings  sometimes 
coalesced  with  resulting  gyrate-formed  patches.  Sometimes  a  new  lesion 
would  form  in  the  cleared  centre  of  an  older  patch,  usually  a  bullous 
lesion,  which  soon  became  opaque  and  dried  to  a  crust,  either  with  or 
without  previous  rupture.  In  many  of  these  ringworm-like  patches, 
close  examination  would  detect  small  vesicles  in  the  spreading  margin, 
and  there  was  less  desquamation  than  is  often  observed  in  the  parasitic 
disease.  They  sometimes  attained  a  diameter  of  two  or  more  inches,  and 
the  central  part  was  either  normal  or  contained  a  bulla,  or  dried  crust, 
or  was  erythematous,  and  covered  with  slight  scales. 

Some  spots  commence  as  pea-sized  or  smaller  bullae,  with  walls  and 
clear  contents,  situated  upon  an  erythematous  base  and  having  a  larger  or 
smaller  red  areola.  The  bulla  soon  increases  in  size  and  becomes  opaque, 
and  new  bullae  arise  around  it,  giving  the  eruption  an  annular  form. 
This  arrangement  of  the  secondary  bulla3  in  an  annular  form  around  the 
primary  bulla  was  a  marked  feature  of  the  eruption  on  the  anterior  sur- 
face of  the  abdomen  and  thorax.  Neighboring  patches  uniting,  gave 
irregularly  shaped,  reddened,  inflamed,  and  infiltrated  areas  covered  with 
larger  or  smaller  bullae,  or  later  presenting  an  excoriated  surface  with 
sero-purulent  secretion  and  crusts  from  this  secretion  or  from  the  con- 
tents of  the  bullae. 

The  drawing  should  be  studied  by  the  aid  of  a  magnifying  glass,  in 
order  to  properly  observe  the  small  vesicles  at  the  periphery  of  the  patches. 

Sometimes  around  a  central  bulla  the  eruption  spreads  at  the  peri- 
phery as  a   raised,  reddened,  infiltrated  area   without   the  formation  of 
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secondary  bullie,  or  the  centriil  bulla  dries  up,  and  new  bulliE  arranged 
in  an  annular  form  develop  around  it. 

Two  or  more  of  these  herpetic  rings  sometimes  formed  around  this 
central  bulla,  or  neighboring  patches  would  coalesce  to  form  the  excori- 
ated-looking patches  already  described,  the  whole  patch  resembling  later 
eczema  rubrum.  This  was  especially  the  case  on  the  inner  surface  of  the 
thighs. 

Isolated  bull«  resembling  a  varicella  or  a  pemphigus  bulla,  according 
to  its  size,  were  here  and  there  observed,  whose  contents  became  opaque 
and  dried  up,  without  secondary  bullre  forming.  Bullae  sometimes  as 
large  as  a  walnut  were  observed  and  could  not  be  distinguished  from 
ordinary  pemphigus  bullffi. 

The  whole  eruption  was  characterized  by  the  grouping  of  the  lesions, 
their  arrangement  in  annular  form  or  circles  as  in  ringworm,  in  consist- 
ing of  papules,  vesicles,  or  bull?e,  by  intense  itching  and  by  marked  pig- 
mentation upon  their  disappearance.  The  ijigmentation,  of  course,  was 
due  to  the  escape  of  hfemoglobin  into  the  tissues  in  consequence  of  the 
scratching,  more  than  from  spontaneous  hemorrhage,  as  very  few  bullae 
contained  blood. 

Individual  lesions  lasted  two  to  three  weeks.  He  Avas  given  Fowler's 
solution,  nine  drojis,  three  times  a  day;  in  a  few  days  there  was  marked 
improvement,  and  in  two  weeks  the  eruption  had  entirely  disappeared. 

Nov.  28th. — Eruption  has  reappeared  in  the  same  form  upon  the  in- 
ner side  of  the  thigh  and  on  the  scrotum.  I  have  excised  a  forming 
vesicle,  and  will  report  later  the  anatomy  of  the  lesion. 


PUERPERAL    ERYTHEMA. 

BY 

J.  CLARKE  THOMAS,  M.D., 
Obstetrician  to  the  New  York  Infant  Asylum. 

IN  puerperal  septictemia  variable  skin  eruptions  are  met  with.     Of  late 
considerable  attention  has  been  given  them  by  dermatologists.     The 
erythematous  variety,  the  so-called  scarlatiniform  rash,  has  been* 
termed  the  "  Polymorphous  or  Multiform  Erythema  of  Puerperal  Infec- 
tion "  (J.  Geneix,  Th.  de  Paris,  1883). 

Its  etiological  pathogenesis  is  the  septic  germ  irritating  the  central 
nervous  system,  and  causing  vasomotor  paralysis.  It  is  frequently  con- 
founded with  scarlatina  in  the  puerperium. 

Its  diagnosis  from  scarlatina  is  often  difficult.  The  absence  of  the 
history  of  the  prodromata  of  scarlatina,  and  the  absence  of  throat  symp- 
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toms,  the  moderate  temperature  and  the  moderate  amount  of  constitu- 
tional irritation,  the  history  of  the  development  and  decline  of  the  erup- 
tion, and  the  character  of  the  desquamation  are  the  differential  points  in 
the  diagnosis.  The  following  cases  were  met  with  at  the  New  York  In- 
fant Asylum. 

Case  I. — Mathilda  Stroll,  G-erman,  twenty-five  years;  primipara,  labor 
normal,  delivered  October  22,  1883. 
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An  eruption  of  an  erythematous  character  was  first  noticed  in  the 
evening  of  the  nintli  post-partum  day  on  the  neck,  chest,  and  back  (be- 
tween the  shoulders).  It  was  bright  red  in  color.  It  was  diagnosed  as  a 
scarlatinoid  eruption  by  the  resident  physician. 

The  general  condition  of  the  patient  up  to  her  ninth  post-partum  day 
was  good;  her  convalescence  appearing  to  be  normal.  Her  lochia  were 
natural  in  amount,  odor,  and  color.  Her  appetite  was  good.  October 
30,  her  eighth  post-partum  day,  she  complained  of  ''  chilly  sensations  up 
and  down  her  back,"  headache  and  moderate  constitutional  irritation 
nearly  all  day. 

At  3  P.M.  October  31,  ninth  post-partum  day,  she  was  seized  with  a 
hard  chill  that  continued  for  fifteen  minutes.  In  the  morning  of  Nov. 
1,  the  eruption  had  extended  to  the  ankles.  In  the  evening,  the  resident 
physician  regarded  the  case  as  suspicious  and  isolated  the  patient  in  the 
"quarantine."  Prof.  J.  Lewis  Smith  happening  in  the  asylum  late  in 
the  evening,  was  requested  by  the  resident  physician  to  see  the  case.  He 
regarded  it  as  doubtful,  but  was  inclined  to  believe  it  to  be  a  "septic 
nish."  Nov.  2,  Dr.  H.  G-.  Piffard  was  called  to  the  case,  and  made  a 
diagnosis  of  "puerperal  erythema." 

The  eruption  gradually  faded  and  disappeared  on  Nov.  6.  Desquama- 
tion began  Nov.  3  on  the  neck  and  face;  it  was  furfuraceous  in  character. 
On  the  chest  it  began  Nov.  7,  and  was  in  large  and  irregular  strips. 
Nov.  18.  The  desquamation  is  still  in  progress  on  the  arms  and  legs. 
The  appetite  is  good.     Still  in  bed.     Complains  of  nothing. 

There  is  no  history  of  specific  or  malarial  infection.  There  was  no 
throat  trouble  before  or  during  her  eruption.  The  only  medicine  given 
was  gr.  XX.  bromide  of  sodium  on  the  evening  of  Oct.  30. 

After  the  eruption  was  diagnosed,  sulphate  of  quinine,  ingr.  v.  doses, 
was  given. 

Case  II. — Alice  Wood,  England,  twenty-two  years;  primipara,  de- 
livered Nov.  11,  1883;  labor  normal. 
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Her  convalescence  was  normal  up  to  the  evening  of  Nov.  16,  her  fifth 
post-partura  day,  when  an  erythematous  eruption  was  detected  on  the 
upper  portion  of  her  chest  and  back.  Nov.  17.  The  eruption  was  well- 
defined,  bright  red  in  color,  and  extended  over  the  entire  trunk  of  her 
bodv  and  on  to  her  thighs. 

She  complained  of  a  sensation  of  "  pins  and  needles"  over  the  surface 
of  the  body,  and  of  chilliness,  lasting  nearly  all  day.  No  medicine  had 
been  administered  with  the  exception  of  fid.  ext.  ergot  immediately  after 
her  confinement.  Nov.  18.  The  eruption  had  spread  to  her  feet.  The 
prickling  sensation  on  the  surface  still  continued.  Her  lochia  were 
normal,  as  was  also  the  mammary  secretion.  There  were  no  throat 
symptoms.  The  case  being  regarded  as  suspicious,  Dr.  H.  G.  Piffard 
was  called.     He  diagnosticated  puerperal  erythema. 

The  desquamation  was  protracted,  lasting  seven  weeks.  It  was  irreg- 
ular. It  was  repeated  in  the  same  localities.  It  appeared  last  on  the 
back  and  chest.     It  was  mostly  in  large  scales.     Her  appetite  was  good. 

She  was  isolated  in  the  quarantine,  as  a  mere  matter  of  prudence. 

In  these  two  cases  the  eruption 

(a)  Eesembled  that  of  scarlatina. 

(J)  It  extended  slowly  from  the  upper  portion  of  the  body  to  the 
lower  extremities. 

(c)  There  were  no  throat  symptoms. 

(d)  There  was  but  little  constitutional  irritation,  as  measured  by  fever 
and  depression  of  vitality. 

(e)  The  desquamation  was  irregular  as  to  character,  duration,  and 
recurrence. 

(/■)  The  possibility  of  their  origin  being  from  drugs  was  readily  ex- 
cluded. 

In  examining  the  asylum  records,  Ave  have  found  the  following  his- 
tory of  a  somewhat  similar  case: 

Maggie  Jones,  twenty-five  years,  Wales,  primipara,  healthy.  Family 
history  good.  She  was  confined  at  the  asylum,  October  18th,  1882. 
Labor  was  normal.     Infant  was  a  female. 
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On  the  morning  of  the  second  day  after  delivery,  a  bright  red  and 
slightly  elevated,  discrete  eruption  appeared  on  the  loiver  extremities  and 
gradually,  during  the  day,  extended  up  the  back  and  on  to  the  chest.  In 
the  evening  the  eruption  had  become  confluent  upon  the  lower  extremi- 
ties, and  resembled  that  of  scarlatina.  There  were  no  throat  symptoms. 
The  fever  was  moderate. 

On  the  third  day  the  eruption  became  diffuse  on  the  back,  chest, 
and  upper  extremities.  On  the  back  it  was  somewhat  elevated,  in 
wheals. 

On  the  fourth  day  the  eruption  began  to  fade,  and  on  the  eighth  day 
had  entirely  disappeared. 

No  desquamation  followed.  Lochia  were  normal.  Mammary  secre- 
tion was  normal. 

The  patient  did  not  complain  of  anything  except  a  sensation  of 
intense  irritation  of  those  portions  of  the  surface  invaded  by  the  erup- 
tion. 


PELIOSIS  RHEUMATICA. 


ETIENNE  C.  VIDAL,  M.D., 
New  York. 

JUNE  12, 1  was  consulted  by  H.  B.,  male,  twenty-five  years  old,  native 
of  Germany,  for  an  eruption  situated  on  the  lower  extremities, 
accompanied  by  oedema  of  the  ankles,  and  a  "sticking,  cutting, 
pain  "  in  these  articulations.  The  right  ankle  was  considerably  swollen  and 
covered  with  a  confluent  efflorescence  of  a  purple  hue.  Above  this  latter, 
and  extending  to  the  knee,  were  smaller  patches  varying  in  size  from 
that  of  a  ten-cent  piece  to  that  of  a  silver  dollar.  In  addition  to  these 
were  maculae,  round  in  form,  and  the  size  of  a  lentil.  Their  color,  a 
brighter  red  than  the  above-described  efflorescence,  persisted  under  finger 
pressure.  On  the  left  ankle,  the  color  of  the  eruption  was  brighter  than 
that  of  the  right.  It  assumed  sharply  defined  forms,  leaving  the  anterior 
aspect  of  the  articulation  entirely  free.  The  inferior  portion  of  the  left 
leg  as  high  as  the  knee  was  covered  with  an  eruption  similar  to  that  on 
the  right.  There  was  less  pain  and  oedema  in  the  left  ankle.  The 
dorsal  surface  and  the  sides  of  both  feet  presented  the  same  variety  of 
maculae;  they  likewise  existed  on  the  back  of  the  hands.     A  few  very 
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indistinct  spots  of  a  pale-yellow  color  offered  on  the  })alms  of  the 
hands.  The  patient  suffered  from  fever  and  headache;  he  had  no  appe- 
tite, was  weak,  and  presented  a  general  anaemic  condition.  Walking 
was  exceedingly  painfnl  and  increased  the  swelling. 

The  patient  informed  me  that,  three  evenings  before  his  visit  to  me, 
he  had  been  ont  drinking.  Tlie  following  morning,  he  experienced  pain  in 
the  ankles,  and  fonnd  that  they  were  swollen.  Dnring  the  day  the  spots 
appeared  on  the  legs,  and  in  the  evening  fever  set  in.  The  second  day 
the  spots  were  seen  on  the  hands  and  feet.  AYhen  I  saw  him  at  the  con- 
snltation,  on  the  third  day,  the  efflorescence  had  partially  disappeared,  there 
was  less  oedema,  he  had  no  fever,  no  headache,  appetite  good,  bnt  the 
urine  was  colored.  On  the  third  day  after  I  saw  him,  the  eruption  dis- 
appeared; the  swelling,  a  day  later.  There  was  no  relapse,  the  disease 
having  run  a  course  of  ten  to  eleven  days. 

The  horizontal  position,  tinct.  fcrri  chlor.,  and  cold-water  dressings 
constituted  the  treatment. 


CONGENITAL  CONTRACTION   OF  THE   MEATUS  URINARIUS. 


MAHLON  HUTCHINSON,   M.D., 
Chicago,  111. 

IDESIE,E  to  report   the  following  cases  for  the  reason  that  I  have 
seen  so  many  examples  of  contraction  of  the  meatus  urinarius,  giv- 
ing rise  to  reflex  troubles,  and  occurring  in  patients  treated  by  various 
physicians  and  surgeons  who  did  not  deem  it  necessary  to  operate,  but 
contented  themselves  merely  with  giving  internal  medicines. 

.  Case  I. — Mr.  C.  C.  C,  aged  twenty-eight,  married,  consulted  me  on 
November  22,  1882,  for  a  presumed  organic  urethral  stricture.  He  had 
been  subject  to  sudden  attacks,  occurring  every  six  weeks  or  two  months, 
for  the  past  six  years,  of  inability  to  urinate.  Eight  years  before,  he  had 
contracted  a  gonorrhoea,  which  lasted  about  two  months,  and  was  cured 
with  but  little  difficulty.  He,  of  course,  referred  his  subsequent  attacks 
to  that  gonorrhoea,  and  had  been  confirmed  in  his  belief  by  consultation 
with  six  surgeons,  two  in  Buffalo,  N.  Y.,  two  in  New  York  City,  and 
two  (prominent)  ones  in  Chicago.  They  all  agreed  in  a  diagnosis  of  or- 
ganic stricture,  and  advised  strongly  an  operation.  Four  of  them  had 
passed  catheters  during  his  several  attacks,  and,  with  great  difficulty  and 
considerable  pain  and  the  drawing  of  some  blood, had  succeeded  in  reach- 
ing the  bladder  and  relieving  him  for  the  time  being.  The  patient  was 
a  large  man,  weighing  over  two  hundred,  of  full  habit,  and  of  very  pas- 
sionate nature.     He  informed  that,  during  his  married  life  of  six  years,  he 
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had  probably  had  connection  with  liis  wife  once  a  day  on  an  average.  Upon 
examination  of  patient's  genital  organs,  I  found  a  small  penis,  very 
much  retracted,  Avith  a  meatus  the  size  of  a  pin's  head,  reddened  and  in- 
flamed. Upon  attempting  to  introduce  a  sound,  I  found  the  urethra  so 
irritable  that  Mr.  C.  was  unable  to  stand  the  pain.  I  decided  that  the 
first,  and  probably  the  last,  thing  to  do  was  to  slit  the  meatus.  I  scarcely 
thought  there  could  be  any  organic  stricture,  for  between  the  attacks  of 
the  complete  stoppage  of  urine  the  flow  was  as  full  and  as  free  as  if  from 
a  perfectly  healthy  urethra.  Telling  Mr.  C.  what  I  desired  to  do,  he 
strongly  objected,  dreading,  above  all  things,  the  ase  of  the  knife.  He 
was  brought  to  terms,  however,  by  another  threatening  attack,  and  com- 
ing to  my  office  on  December  5th,  1882,  the  simple  operation  was  quickly 
l)erformed,  and  the  patient  dismissed.  The  after-treatment  was  the  in- 
troducing of  a  pellet  of  cotton  to  keep  the  cut  surfaces  apart,  and,  with- 
out the  administration  of  a  single  dose  of  medicine,  Mr.  C.  has  remained 
well,  never  having  had  an  attack  since  the  day  he  was  operated  on. 

Case  H. — Mr.  Geo.  S.  was  first  seen  by  me  on  February  20,  1882. 
He  complained  of  inability,  at  times,  to  hold  his  water,  frequent  micturi- 
tion, and  sudden  and  imperative  calls  to  urinate.  Upon  examination,  I 
found  a  meatus  quite  small  and  divided  in  two  parts,  forming  two  open- 
ings, by  a  tissue  band.  I  immediately  divided  this  band  and  enlarged 
meatus  by  an  eighth-of-an-inch  cut,  and  prescribed  an  alkaline  mixture, 
the  basis  being  potass?e  citrat.  Patient  seen  three  months  thereafter; 
had  had  no  return  of  his  previous  symptoms. 

Case  HI. — Mr.  M.  A.,  ago  nineteen,  single,  an  upholsterer  by  trade, 
was  first  seen  by  me  on  October  6,  1884,  and  is  at  present  under  treat- 
ment. Patient's  history  was  that  he  masturbated  from  the  age  of  fifteen 
to  seventeen;  that  he  then  gave  up  the  habit,  and  began  to  relieve  him- 
self by  indulging  in  intercourse  regularly  every  five  or  six  weeks;  that,  up 
to  six  months  ago,  evei'ything  was  natural  and  right,  but  that  one  night 
he  suddenly  found  himself  impotent,  unable  to  command  an  erection; 
and  that,  although  his  attempts  have  been  frequent,  he  still  remains  in 
the  same  unfortunate  condition.  Nocturnal  emissions,  without  dreams, 
have  occurred  twice  a  week  for  past  three  months.  Upon  examination, 
I  found  a  shrivelled  penis,  and  meatus  no  larger  than  that  described  in 
case  I.  I  immediately  slit  it.  Treatment  since  has  consisted  in  the 
passing  of  the  cold  sound  and  the  administration  of  bromides  and 
FI.  Extr.  Gelsemii  (Gross),  to  reduce  the  very  irritable  condition  in 
which  I  found  the  prostatic  urethra.  Mr.  A.  feels  very  much  encouraged 
over  the  rapid  improvement  obtained  in  the  condition  of  his  genitals,  as 
regards  irritation  and  the  cessation  of  the  nocturnal  emissions,  and  is  as 
confident  as  I  that  it  is  only  a  question  now  of  a  little  time  until  his 
sexual  strength  is  fully  restored. 
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NEW    YORK    DERMATOLOGICAL    SOCIETY. 

149th  Regular  Meeting. 
Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Keyes  pi-esented  a  case  of 

PERSISTENT  SYPHILITIC   ROSEOLA. 

James ,  two  and  a  half  years  old,  has  albuminuria,  parenchymatous  nephri- 
tis, oedema,  and  bronchitis.  He  has  a  general  eruption  of  syphilitic  roseola, 
wliich  made  its  appearance  four  weeks  ago  and  has  remained  ever  since.  On 
the  right  side  of  the  anus  the  primary  lesion  can  still  be  seen.  The  mother 
and  father  are  perfectly  healthy.     The  mother  has  never  had  any  miscarriages. 

Dr.  Fox  exhibited  a  case  of 

SYPHILIS   MODIFIED    BY   ECZEMA. 

.  A  woman  about  fifty  years  old.  Has  liad  the  present  eruption  off  and  on  for 
the  past  five  years,  and  during  that  time  has  been  subject  to  attacks  of  rheu- 
matism. Now  she  has  an  eruption  with  a  rather  well-marked  margin,  extending 
on  both  the  radial  and  ulnar  side  of  the  left  forearm  to  near  the  middle,  where 
the  two  portions  of  eruption  form  a  band  about  two  inches  broad  across  the 
posterior  aspect.  The  lesion  is  also  found  on  the  ulnar  side  of  the  hand,  also  on 
the  knuckles,  as  well  as  on  the  back  of  the  middle,  ring,  and  little  fingers.  At 
the  bifurcation  of  the  fingers  the  skin  is  healthy.  A  patch  of  eruption  is  also 
to  be  seen  on  the  ulnar  side  of  the  right  hand,  above  the  little  finger.  No  erup- 
tion on  the  palms,  or  elsewhere  on  the  body.  The  treatment  has  been  acetate  of 
potassa  internally,  and  ointment  of  oxide  of  zinc  externally,  without  much 
benefit. 

Dr.  Jackson  said  that  when  he  first  saw  the  case,  some  time  ago,  he  believed 
it  to  be  psoriasis,  there  being  nothing  in  the  appearance  of  the  lesion  to  suggest 
syphilis,  except  tlie  raised  border. 

Dr.  Morrow  believed  the  case  to  be  one  of  eczema,  pure  and  simple,  and  he 
did  not  think  tliat  there  were  any  modifying  effects  of  syphilis  present. 

Dr.  Sherwell  was  abundantly  well  satisfied  that  eczema  and  syphilis  can 
occur  in  the  same  person  and  at  the  same  time ;  he,  however,  believed  this  lesion 
to  be  an  eczema. 

Dr.  Keyes  said  that  he  did  not  see  anything  in  the  appearance  of  the  eruption 
that  would  lead  him  to  believe  that  it  was  influenced  by  sj-philis. 

Dr.  Sturgis  did  not  tliink  that  the  external  appearances  showed  that  the 
eruption  was  modified  by  syphilis. 

Dr.  Robinson  said  that  he  had  seen  many  cases  similar  to  this,  modified  by  a 
rheumatic  diathesis;  he  would  regard  this  lesion  as  one  of  ezema  of  a  chronic 
form.  He  did  not  think  that  syphilis  would  modify  the  form  of  an  eczema,  but 
that  it  would  influence  the  course  of  the  eruption. 

Dr.  Fox  said  that  he  had  believed  and  taught  that  syphilis  does  not  modify 
the  course  of  an  eruption.  He  mentioned  the  case  of  a  man  wliom  he  had  hoped 
to  present  to  the  Society,  and  who  had  in  some  places  orbicular  patches  of  erup- 
tion tending  to  heal  in  the  centre,  in  others  there  would  be  a  healthy  isthmus  of 
skin  between  two  diseased  patches.  In  the  case  under  consideration,  the  pecu- 
liar raised  margin  of  the  eruption,  and  the  tendency  to  heal  in  the  centre  led 
him  to  suspect  a  syphilitic  taint.     He  believed  that  the  basis  of  the  eruption  was 
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syphilis,  and  that  when  the  patient  was  put  on  anti-syphilitic  treatment  there 
would  be  an  improvement,  and  final  disappearance  of  the  eruption. 

Dr.  Sherwell  showed  a  case  of 

PEMPHIGUS   CACHECTICORUM. 

Bessie  W.,  three  and  a  half  years  old,  has  had  the  present  eruption  ever  since 
January  last.  The  lesion  first  made  its  appearance  on  the  chin  and  around  the 
lips  as  small  bullae.  The  mother  says  that  when  the  eruption  first  appeared  it 
looked  as  if  the  child  had  been  scalded . 

Now  on  the  cheeks  and  chin  is  an  eruption  of  broken-down  bullae,  also  similar 
lesions  on  the  neck  above  the  notch  of  the  sternum,  on  the  forearms,  the  inner 
side  of  both  thighs,  and  in  the  popliteal  spaces.  On  the  buttocks,  especially  the 
left  side,  is  a  scattered,  discrete  eruption,  greatly  resembling  scabies.  No  other 
members  of  the  family  have  an  eruption.  The  child  appears  to  be  in  good 
health. 

Dr.  Fox  regarded  the  case  as  one  of  the  commoner  forms  of  dermatitis 
herpetiformis. 

Dr.  Sturgis  asked  if  you  could  get  such  enormous  bullae  in  dermatitis  herpeti- 
formis as  were  seen  in  this  case;  in  all  the  cases  he  had  seen  the  bullae  were  not 
so  large. 

Dr.  Robinson  believed  the  case  to  be  one  of  dermatitis  herpetiformis,  the 
pustular  form  described  by  Hebra,  because  of  the  multiform  character  of  the 
eruption.  This  case  corresponded  in  many  particulars  with  that  lesion,  the 
inflamed  base  to  the  eruption,  the  grouping,  its  itchy  nature,  the  pigmentation, 
chronic  course,  and  situation  on  the  inner  side  of  the  thighs.  He  had  had  a 
well-marked  case  in  which  the  eruption  existed  on  the  inner  side  of  the  thighs. 

Dr.  Sherwell  said  that  he  considered  the  lesion  to  be  a  pemphigus,  necro- 
genic  in  character.  During  the  French  war  he  had  seen  similar  cases  occurring 
in  persons  where  there  was  a  tendency  to  pyaemia. 

Dr.  Keyes  then  presented  a 

CASE  FOR  DIAGNOSIS. 

Mary  H.,  nine  years  old.  The  mother  says  that  the  child  had  brain  fever  four 
years  ago;  a  year  after,  or  three  years  ago  in  May,  a  bullar  eruption  made  its 
appearance  on  the  palms  and  soles,  with  papules  on  the  back  of  the  hands  and 
arms,  containing  pus  and  itching  gi*eatly.  It  came  in  crops  and  lasted  all  sum- 
mer, with  intermissions  of  several  weeks.  Each  new  attack  was  announced  by 
an  outbreak  of  fever  for  twentj^-four  hours.  Each  October  the  eruption  disap- 
pears and  again  appears  each  May.  This  year  the  eruption  is  worse  than  usual, 
some  papules  appearing  on  the  neck.  The  general  health  is  good.  Soda  relieves 
the  itching. 

Dr.  Fox  showed  a  case  of 

RECURRING   BULLOUS  ERUPTION. 

A  well-developed  child,  two  and  one-half  years  old,  has  had  a  recurring  erup- 
tion for  the  past  two  years.  The  lesion  makes  its  appearance  as  vesico- pustules, 
the  base  then  spreads  and  large  bullae  form,  which  when  they  dry  down  leave 
scars  with  pigmented  edges.  The  eruption  is  scattered  mainly  over  the  thighs 
and  legs.  The  child  was  vaccinated  when  four  months  old.  No  history  of  erup- 
tion in  the  famih'. 

Dr.  Fox  afterward  presented  a 

CASE  FOR  DIAGNOSIS. 

A  single  woman,  twenty -five  years  of  age,  has  been  troubled  for  many  years 
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by  outbreaks  of  eruption  around  the  elbows  and  ankles,  and  recurring  every  two 
or  three  weeks.  Tlie  eruption  makes  its  appearance  as  vesicles  in  groups;  soon 
after  there  is  a  hemorrhagic  effusion  into  the  vesicles,  then  they  break  down  into 
ulcers  with  ragged  edges.  The  ulcers  are  accompanied  by  considerable  pain. 
There  is  slight  itching  of  the  affected  parts.  The  general  health  is  good,  with  the 
exception  of  increased  frequency  of  menstruation. 
Dr.  Morrow  showed  a  case  of 

DISEASE   OF  THE  NAILS. 

Alphonse  D.,  French,  forty-four  years  old.  Cook.  There  is  no  history  of  sy- 
philis. The  disease  first  began  to  develop  three  years  ago  upon  the  forehead  at 
the  margin  of  the  hairy  scalp.  The  patient  first  noticed  a  small  itchy  spot  which 
gradually  spread,  soon  attaining  its  present  dimensions.  Six  months  later,  the 
disease  appeared  upon  the  outer  asjiect  of  the  leg^,  midway  between'the  knee  and 
tlie  ankle.  Two  years  ago  it  commenced  to  develop  upon  the  penis,  and  now  in- 
volves the  entire  penis,  scrotum,  perinseum,  and  anal  region.  It  also  extends 
along  the  inner  surface  of  the  thighs  and  over  the  pubic  region.  The  disease  has 
within  the  last  six  months  become  generalized.  There  are  scaly  patches  in  the 
axilljB,  in  the  popliteal  spaces,  with  scattered  patches  upon  the  back,  cheek,  fore- 
arms, hands,  and  legs. 

The  nails  began  to  be  affected  about  eighteen  months  ago.  The  lesion  com" 
menced  first  upon  the  thumb  and  great  toe  nails,  and  afterwards  extended  to  all 
the  nails. 

The  patient  states  that  the  disease  first  attacks  the  base  or  side  of  the  nail,  and 
gradually  affects  the  entire  nail  substance.  All  of  the  nails  have  been  lost  and 
some  of  them  partially  replaced  by  new  nail  growth. 

It  will  be  seen  that  the  nail  beds  of  most  of  the  fingers  are  occupied  by  a  thick, 
rough,  uneven  and  friable  substance  of  hoi'ny  consistence  which  is  easily  detached 
and  separated.  Sometimes  the  nail  gradually  exfoliates,  at  other  times  it  is  de- 
tached en  masse.  The  posterior  and  latei'al  cutaneous  folds  are  unaffected,  as  in 
ordinary  cases  of  eczema  unguium. 

Dr.  Keyes  presented  a  case  of 

SYPHILITIC   GUMMATA. 

A  boy,  eighteen  years  old,  has  always  had  good  health.  Never  had  venereal 
disease,  no  keratitis,  and  no  notching  of  the  teeth.  There  is  no  history  of  sy- 
philis in  the  family.  Two  j'ears  ago  one  of  the  patients'  testicles  was  removed  by 
Dr.  Lange,  on  account  of  suppurative  disease  of  that  organ.  Two  months  ago  a 
large  lump  appeared  on  the  left  side  of  the  forehead,  which  gradually  increased 
in  size  until  placed  under  treatment  two  weeks  ago.  There  is  also  a  smaller 
gumma  situated  beneath  the  left  eye,  and  over  the  malar  bone. 

Two  weeks  ago,  the  gamma  on  the  left  side  of  the  forehead  was  somewhat 
over  three  inches  in  diameter,  that  on  the  cheek  being  considerably  smaller.  Dr. 
Keyes  recognizing  the  case  as  a  late  hereditary  syphilide  of  a  gummatous  form, 
placed  him  on  the  mixed  treatment.  Since  that  time  the  lumps  have  been  shelv- 
ing at  their  base,  and  gradually  growing  smaller  in  size. 

Dr.  Bulkley  exhibited  a  case  of 

PSORIASIS   OF  THE   PALMS,   ETC. 

Elizabeth  R.,  sixty-eight  years  old,  widow,  English,  has  had  the  present  dis- 
ease for  thirty-five  years.     It   first  made  its  appearance  on  the  dorsum  of  the 
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hands,  in  spots  which  gradually  coalepced,  forming  patches  that  completely  cov- 
ered the  hands.  The  patches  were  of  a  coppery  color,  covered  with  white  scales 
of  a  bright  glistening  appearance.  Four  years  afterward  it  appeared  as  scattered 
spots  on  the  legs,  arms  and  trunk,  the  lesions  varying  in  size  from  that  of  a  split 
pea  to  patches  three  or  four  inches  in  diameter. 

When  first  seen  by  me,  the  whole  body,  with  the  exception  of  the  face,  was 
covered  with  coppery  patches,  having  elevated  and  well-defined  borders;  these 
patches  were  deeply  infiltrated  and  covered  with  thick  white  glistening  scales, 
which  on  being  removed  left  a  purplish  red  base.  On  the  extensor  surfaces  of  the 
legs  were  excoriated  patches,  ranging  from  one  to  three  inches  in  diameter,  weep- 
ing, burning,  and  itching.  The  back  of  the  hands,  especially  over  the  knuckles, 
were  deeply  fissured.  The  disease  appeared  on  the  palmar  surfaces  as  small,  millet- 
sized  spots,  covered  with  a  thin  scale  leaving  a  smooth  base  on  removal.  The 
lesion  also  presented  itself  as  hard,  thick,  fissured  patches  on  the  plantar  surfaces 
of  both  feet.  The  legs  were  quite  oedematous.  She  remained  under  my  observa- 
tion at  the  hospital  for  seven  weeks,  and  was  then  discharged,  being  entirely  free 
from  eruption.  The  treatment  was  local  only,  chrysarobin  pigment  being  em- 
ployed. 

The  disease  reappeared  three  weeks  after  leaving  the  hospital,  first  on  the  dor- 
sum of  the  hands,  and  gradually  spread  until  it  again  involved  the  arms,  legs, 
thighs,  lumbar  and  scapular  regions.  It  also  appeared  on  the  dorsal  and  plantar 
surfaces  of  the  feet.  At  present  the  legs  are  covered  with  thick,  hard  scales,  es- 
pecially over  the  anterior  aspect.  The  patient  is  now  being  treated  locally  with 
chrysarobin,  and  internally  is  taking  equal  parts  of  mist,  rhei  et  sodae,  and  potas. 
acetat.,  twenty-five-per-cent  solution. 
Dr.  Fox  then  presented  a  case  of 

RECURRENT  EXFOLIATIVE  ERYTHEMA. 

A  woman,  twenty  years  old,  unmarried,  Swedish,  was  first  seen  by  Dr.  Fox 
one  week  ago,  when  the  hands  presented  an  appearance  resembling  an  ichthyo- 
sis, being  very  stiff,  hard,  and  thickened.  Even  three  days  ago  the  eruption  was 
well  marked.  The  diseased  skin  could  be  very  readily  divided  into  several  layers. 
Now  the  left  hand  is  very  greatly  thickened  and  the  hardened  diseased  skin  is  still 
seen  to  be  made  up  of  several  layers.  The  right  hand  is  much  softer.  She  has 
had  previous  attacks  of  a  like  character,  the  lesion  commencing  as  an  erythema, 
followed  by  thickening  of  the  skin,  and  finally  ending  in  desquamation.  A  sim- 
ilar case  has  been  described  and  illustrated  in  "  Photographic  Illustrations  of  Skin 
Diseases,  Part  II." 

The  Secretary  then  read  the  following  on  behalf  of  Dr.  Piffard: 

CASE   OF  RECURRENT  DERMATITIS  EXFOLIATIVA. 

I  yesterday  saw  in  consultation  with  Dr.  Denhard  a  young  man,  seventeen 
years  of  age,  who  gave  the  following  history  :  During  the  last  twelve  years  he  has 
had  nine  attacks  of  dermatitis  exfoliativa.  The  attacks  are  ushered  in  by  febrile 
symptoms,  followed  by  the  appearance  of  a  scarlatinoid  rash  which  after  a  few 
days  gives  rise  to  extensive  exfoliations.  The  entire  attack  occupies  about  two 
weeks,  and  the  patient's  health  in  the  intervals  is  good.  I  accompany  this  with 
specimens  of  casts  of  the  palms  and  soles. 

Dr.  Keyes  afterward  read  the  following  paper,  entitled: 

NOTE  ON  HYDROCHLORATE   OP  COCAINE— ITS  POSSIBLE  DERMATOLOGICAL  USES. 

During  the  past  two  weeks  I  have  employed  the  hydrochlorate  of  cocaine  in 
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foiir-per-cent  watery  solution  a  great  number  of  times,  and  with  such  manifest 
advantage  to  myself  and  satisfaction  to  my  patients,  that  I  think  a  word 
upon  the  subject  may  be  not  unacceptable  to  the  Society.  The  surface  sensitive- 
ness of  the  anterior  urethra  may  be  so  deadened  by  injecting  ten  minims  of  this 
solution  along  the  pendulous  and  into  the  prostatic  urethra  by  means  of  a  deep 
urethral  syringe  that  manipulation  by  instruments  is  tolerated  much  better  than 
where  this  agent  has  not  been  used.  No  appreciable  effect  is  produced  on 
the  deep  urethra,  and  only  the  surface  sensitiveness  seems  to  be  blunted. 
Cutting  or  stretching  strictures  is  still  painful  and  irritability  at  the  neck  of  the 
bladder  not  sensibly  modified,  yet  a  manifest  advantage  is  obtained  in  the  facil- 
ity with  which  explorations  may  be  made  and  cutting  instruments  inserted  be- 
fore tlie  painful  final  incision  is  made.  Meatotomy  may  be  performed  almost 
without  pain  in  some  cases,  and  in  one  instance  I  performed  deep  internal  ure- 
throtomy to  the  great  delight  of  the  patient,  who  had  been  cut  in  former  years. 
He  joined  in  applauding  the  new  method. 

Chancres  and  warts,  I  judge,  may  be  rendered  insensitive  to  caustic,  although 
I  have  not  yet  personally  proved  the  fact. 

Small  tumors  may,  however,  be  cut  out  from  the  skin,  and  subcutaneous 
tumors  removed  almost  without  pain. 

My  first  case  was  that  of  a  physician  with  a  small  syphilitic  chancre  on  the 
dorsum  of  the  penis.  The  lesion  was  less  than  two  days  old,  but  the  party  from 
whom  it  had  been  acquired  had  undoubted  syphilis.  No  glands  were  involved 
and  the  doctor  wished  the  sore  to  be  removed.  I  injected  four  minims  of  the 
solution  directly  under  the  sore,  washed  the  whole  cutaneous  surface  in  a  two- 
and-one-half-i)er-cent  bichloride  of  mercury  solution,  picked  up  the  sore  and  a 
fair  amount  of  surrounding  integument  with  toothed  forceps,  and  with  one  cut 
of  a  scissors  curved  on  the  flat  removed  the  sore,  and  the  entire  thickness  of  the 
skin  beneath  and  around  it.  I  then  arrested  hemorrhage,  tied  a  small  vessel,  and 
applied  three  points  of  catgut  suture.  The  doctor  looked  on  smiling,  and  declared 
that  although  he  could  feel  pressure  he  experienced  not  the  slightest  pain  during 
all  the  manipulations. 

My  next  case  was  the  removal  of  a  small  epithelioma  from  the  margin  of  the 
anus.  I  injected  ten  minims  of  the  solution,  five  on  each  side  of  the  ulcer, 
stretched  the  sphincter  to  a  circumference  of  six  inches  with  a  three-bladed  dilat- 
ing speculum,  and  removed  the  growth.  The  stretching  caused  considerable 
pain,  the  cutting  little  or  none,  according  to  the  patient's  statement. 

I  have  also  removed  warts,  moles,  and  lipoma  from  physicians  and  patients 
with  a  uniform  testimony  that  the  pain  was  not  worth  mentioning.  I  have  re- 
lieved mild  anal  pruritus  at  once  by  the  application  of  the  six-pei'-cent  oleate, 
although  the  effect  was  quite  temp'orary.  The  possible  advantages  of  this  appli- 
cation endermically  or  hypodermically  need  only  be  alluded  to  be  appreciated. 

What  could  be  more  agreeable,  should  it  prove  effective,  as  I  believe  it  will, 
than  to  inject  ten  or  more  minims  between  the  folds  of  the  prepuce,  and  then  cut 
away  the  prepuce  and  its  injected  fluid,  and  apply  the  sutures  after  circumcision 
without  pain  ? 

In  cutting  out  lipomata,  fibromata,  wens,  warts,  and  the  like:  in  scraping,  cau- 
terizing, electrolyzing  the  skin;  in  tenotomy;  possibly  in  removing  inflamed 
glands  and  opening  abscesses,  in  epilation  and  many  similar  processes  it  seems  to 
me  possible  that  a  great  future  is  open  to  this  remedy. 

What  it  will  do  when  injected  subcutaneously  for  superficial  neuralgia  and 
intense  pruritus  (scrotal  for  example)  I  have  yet  to  learn. 
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No  evil  effects,  local  or  general,  follow  the  injection.  A  feeling  of  mild  plea- 
surable excitement  is  experienced  temporarily  by  some  patients. 

In  the  discussion  which  followed,  Dr.  Jackson  narrated  the  case  of  a  woman 
who  came  to  him  to  have  epilation  performed,  whose  skin  was  so  sensitive,  when 
he  began  treatment  on  tlie  22d  inst.,  tliat  the  slightest  touch,  when  nine  cells  were 
used,  would  cause  intense  pain.  He  then  applied  a  four-per-cent  solution  of  muri- 
ate of  cocaine  in  oleic  acid  over  the  left  side  of  the  lip  and  chin,  and  when  the 
needle  was  inserted,  there  was  only  a  little  smarting  of  the  part.  To  test  the 
efficacy  of  the  application,  the  needle  was  inserted  on  the  right  side,  where  the 
cocaine  had  not  been  applied,  and  intense  pain  followed. 

Dr.  Morrow  said  that  he  had  not  had  much  experience  in  the  use  of  the  drug. 
He  had  used  a  four-per-cent  solution  on  his  own  person,  and  so  far  as  the  abolition 
of  sensibility  was  concerned,  there  was  no  marked  effect.  He  had  used  tlie  drug 
with  marked  benefit  in  cases  of  acute  coryza.  At  the  last  meeting  of  the  Medical 
and  Surgical  Society,  Dr.  Agnew  was  very  explicit  in  his  statements,  and  it  was 
the  universal  opinion  that  in  order  to  have  any  marked  benefit  result,  it  was  nec- 
essary that  the  fluid  should  reach  the  papillEe.  Dr.  Morrow  thought  that  in  the 
form  of  the  oleate,  the  cocaine  would  have  a  greater  penetrating  effect. 

Dr.  Sherwell  had  no  personal  experience  in  the  use  of  the  drug.  There  was 
a  series  of  cases  which  Dr.  Keyes  had  not  mentioned,  where  he  thought  it  would 
be  useful;  he  referred  to  the  operation  for  cure  of  painful  fissures  of  the  rectum : 
in  such  cases,  he  believed  that  pencilling  with  a  solution  of  muriate  of  cocaine 
would  lessen  the  sensibility  during  the  operation  of  stretching  or  cutting  the 
parts. 

Dr.  Sturgis  said  that  he  had  used  a  two-per-cent  solution  of  American  muri- 
ate of  cocaine  in  passing  sounds,  but  was  ot  satisfied  that  it  did  any  good.  He 
injected  twenty  minims  of  the  solution  in  the  anterior  portion  of  the  canal.  He 
thought  that  the  subcutaneous  injection  would  be  attended  with  more  certain  re- 
sults. 

Dr.  Keyes,  in  concluding,  said  that  thus  far  he  had  found  that  only  the  surface 
sensibility  was  modified.  In  cases  of  sensitive  uretliras  he  liad  passed  sounds 
without  pain,;having  previously  applied  the  drug.  In  stricture,  the  passing  of  the 
instrument  was  not  felt,  but  when  the  stricture  was  about  to  be  stretched  there 
was  pain.  Dr.  Taylor  liad  informed  him  that  he  had  applied  the  muriate  of 
cocaine  to  tlie  prepuce,  and  had  performed  circumcision  without  pain.  He  had 
used  the  drug  on  some  of  the  students  in  his  class  with  the  effect  of  diminishing 
the  cutaneous  sensibility. 


J'Clcctions. 


SYPHILITIC  AFFECTIONS  OF  THE   JOINTS.  TENDONS,    TENDON- 
SHEATHS,  AND  BTJRS-S:  MUCOSA. 

The  fact  that  lesions  of  the  joints  may  be  occasioned  by  syphihs  has  been 
recognized  ever  since  this  disease  began  to  be  accurately  studied,  i.  e.,  from 
the  latter  half  of  the  fifteenth  century.  Observers  in  general,  commencing 
with  Peter  Martyr,  in  1488,  and  ending  with  Louvrier,  in  1809,  seem  to 
have  entertained  no  doubt  upon  the  subject.  Yet  it  is  remarkable  that  the 
great  authority  of  Hunter  was  directly  opposed  to  the  prevailing  view.  He 
says:  "  I  do  not  recollect  ever  to  have  observed  an  instance  in  which  syphilis 
has  affected  the  joints,  although  many  rheumatic  disorders  of  those  parts, 
which  were  cured  by  mercury,  have,  on  this  account,  been  regarded  as  venereal." 
Babington,  Hunter  s  pupil  and  the  editor  of  his  works,  commenting  upon  this 
passage,  remarks  that  the  judgment  it  embodies  is  too  unqualified,  and  many  suc- 
ceeding writers  have  concurred  in  this  opinion.     A  few,  however,  and  those  of 
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no  mean  repute,  have  contended  that,  although  disorders  of  the  joints  do  unques- 
tionablj-  arise  during  the  course  of  specific  disease,  they  may  be  referred  to  other 
causes  than  the  syphihtic  diathesis.  Thus  Colles  (1839)  attributes  them  to  the 
mercurial  cachexia,  while  bj^  Ricord  (1848)  they  were  connected  with  rachitis, 
scrofula,  and  gout.  For  the  earliest  accurate  account  of  syphilitic  diseases  of  the 
joints  we  are  indebted  to  Richet  (1853),  who,  with  other  French  investigators  of 
our  subject,  opened  up  the  path,  in  which  they  have  since  been  followed  by  the 
Germans. 

Taylor,  of  New  York  (1871)  describes  the  chronic  inflammatory  and  gummy 
affections  of  the  finger  joints,  their  tendons,  and  the  sheaths  of  tlie  latter,  as 
accompaniments  of  dactylitis  sj-philitica,  and  cites  two  cases  of  tertiary  synovi- 
tis. E.  L.  Keyes  (1876)  was  the  first  to  give  a  detailed  account  of  syphilitic  disor- 
ders of  the  bursas  mucosae,  dividing  them  into  tertiary  and  secondary  forms. 

Among  the  latest  writers,  H.  and  M.  Zeissl,  in  their  "  Lehrbuch  d.  Syphilis," 
1882,  speak  with  much  reservation  concerning  specific  lesions  of  the  joints,  and 
incline  stronglj'  towards  Ri cord's  doctrine  as  above-mentioned.  Krowczynski 
(1883),  on  the  other  hand,  coincides  with  the  French  authorities,  who  regard  the 
arthralgia,  the  subacute  arthritis,  and  the  hydrarthrosis,  as  forms  of  syphilitic 
joint  disease.  The  rare  occurrence  of  gummata  around  the  joints  he  explains  as 
due  to  the  slight  vascularity  and  the  rigidity  of  those  parts. 

H\\e  patlwlogical  anatomy  oi  the  disorders  we  are  considering  has  never  yet 
been  fully  explored.  The  first  recorded  autopsy  on  a  syphilitic  subject  in  whom 
they  existed  was  made  by  Coulson  in  185S,  Mericamp,  in  1882,  published  an 
interesting  case  which  may  serve  as  a  sample  of  the  whole  number:  A  woman 
in  whom  the  initial  symptoms  of  syphilis  appeared  in  1856,  suffered,  in  1859,  fi'om 
a  swelling  of  the  elbow,  which,  after  returning  several  times,  yielded  at  last  to 
the  action  of  the  potassic  iodide.  In  1874,  swellings  appeared  on  the  left  knee  and 
left  elbow,  caused  bj^  exostoses;  alsomany  similar  growths  on  various  bony  parts. 
After  her  death,  in  February,  1882,  the  following  changes  were  found  to  have 
taken  place:  Excepting  some  superficial  erosions  of  the  cartilage,  the  constitu- 
ent portions  of  the  joint  were  intact;  the  shaft  of  the  femur  was  doubled  in  size 
by  stalactitic  exostoses;  beneath  the  articular  cartilage  was  a  gelatinous  deposit 
of  a  gold-yellow  color,  whose  gummy  nature  was  cleaily  revealed  by  the  micro- 
scope.    The  left  elbow  joint  was  similarly  affected. 

Post-mortem  examinations  have  taught  us  but  little  concerning  syphilitic  dis- 
orders of  the  tendons,  and  nothing  whatever  as  to  those  of  the  bursas  mucoste. 

Etiology. — Under  this  head,  in  view  of  the  fact  that  so  little  is  known  re- 
specting syphilitic  disorders  of  the  joints,  and  that  their  very  existence  has  been 
denied  by  prominent  antliorities,  the  following  question  claims  our  first  consid- 
eration, viz.,  Can  simple  uncomplicated  syphilis,  loithout  the  co-operation  of 
other  causes,  suffice  for  the  production  of  articidar  lesions  ?  Our  answer  is  de- 
cidedly in  the  affirmtive,  for  reasons  which  we  now  proceed  to  detail. 

It  has  been  shown  by  Virchow  that  syphilitic  affections  must  be  divided  into 
two  distinct  classes.  The  first  of  these  comprehends  those  merely  inflammatory 
processes  which  run  a  more  or  less  rapid  course,  and  exhibit  nothing  of  a  specific 
nature  either  in  their  symptoms  or  in  their  uudei'lyiug  pathological  conditions, 
while  under  the  second  are  included  all  forms  properly  termed  specific  as  being 
dependent  in  theirorigin  and  development  upon  that  morbid  project  peculiar  to 
constitutional  syphilis,  the  gumma.  We  can  onlj^  be  positively  certain,  there- 
fore, that  an  individual  organ  or  organic  system  is  affected  with  syphilis  when  we 
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know  that  it  has  suffered  those  gummy  alterations  which  are  characteristic  of 
that  disease,  and  the  same  test  must  be  applied  in  oi'der  to  determine  the  syphili- 
tic nature  of  any  merely  inflammatory  changes  which  it  may  have  undergone. 
The  correctness  of  this  position  has  been  demonstrated  by  post-mortem  examina- 
tions. But  it  would  also  be  a  very  extraordinary  circumstance  for  any  cons'titu- 
tional  disease,  more  especially  for  one  of  an  infectious  nature,  7iot  to  attack  the 
joints,  as  may  be  inferred  from  the  complications  which  so  often  arise  in  the 
course  of  measles,  scarlatina,  variola,  tj'phus,  cerebi'o-spinal  meningitis,  dysen- 
tery, dengue,  and  glanders.  Moreover,  the  history  of  a  syphilitic  joint-affection 
is  distinguished  from  that  of  other  articular  diseases  by  many  striking  peculiari- 
ties. Thus,  if  we  examine  closely,  we  shall  find,  perhaps,  in  a  case  which  at  first 
might  betaken  for  one  of  ordinaiy  polyarticular  rheumatism,  that  the  bodily  tem- 
perature rises  and  falls  with  singular  abruptness;  that  there  is  a  total  absence  of 
cardiac  complications;  that  the  affection  remains  seated  in  a  single  joint,  and  dis- 
plays a  tendency  to  linger;  that  it  passes  into  chronic  forms,  and  that  the  pain  is 
comparatively  trifling  in  day  time,  but  greatly  aggravated  in  the  evening  and  at 
night.  All  of  these  chai'acteristics  are  strongly  marked  in  many  cases  of  syphi- 
litic joint-disease,  which  they  serve  to  distinguish  from  other  non-specific  forms 
of  acute  and  chronic  arthritis.  If,  in  a  patient  presenting  these  signs,  we  can  de- 
tect the  manifestations,  whether  late  or  early,  of  a  syphilitic  diathesis,  we  shall 
be  fully  justified  in  i-eferring  his  arthritic  complaints  to  a  specific  origin,  espe- 
cially when,  in  addition,  we  are  able  to  exclude  (or,  at  least,  ai'e  unable  to  dis- 
cern) the  operation  of  other  causes.  One  important  indication  still  remains  to  be 
mentioned.  When  confronted  by  an  otherwise  inscrutable  ailment,  we  are  wont 
to  draw  conclusions  respecting  its  etiology  from  the  results  of  treatment,  and 
particularly  as  regards  those  widely-differing  forms  which  may  be  attributed  to 
syphilis  must  this  last  procedure  ofttimes  constitute  our  last  resort.  Nor  can  it 
rightly  be  called  an  unsafe  one.  It  is  a  well-known  peculiarity  of  syphilitic  dis- 
eases in  general  that  they  show  little  or  no  tendency  to  disappear  spontaneously, 
or  in  consequence  of  a  merely  symptomatic  treatment,  while,  on  the  other  hand, 
specific  medication,  as  a  rule,  is  speedily  and  remarkably  successful.  This  obser- 
vation applies  with  equal  force  to  disorders  of  the  joints.  Just  as  we  unhesitat- 
ingly  pronounce  a  paralysis  of  the  motor  oculi,  an  iritis  or  a  choroiditis,  a  peri- 
ostitis, etc.,  when  occurring  in  a  syphilitic  subject,  to  be  a  symptom  of  syphilis, 
if,  after  defj-ing  other  remedies,  it  yields  to  anti-syphilitic  agents,  even  so  must 
we  judge,  under  like  circumstances,  in  the  case  of  an  arthritis.  Finallj',  the  fact, 
established  by  post-mortem  examinations,  that  articular  lesions  may  accompany 
hereditary  syphilis,  supplies  further  evidence  in  favor  of  our  proposition  that  tliey 
may  likewise  proceed  from  the  acquired  infection. 

But  little  attention  has  been  paid  to  syphilitic  disorders  of  the  tendons,  ten- 
don-sheaths, and  bursas  mucosae.  The  fact  of  their  occurrence,  however,  is 
beyond  dispute. 

Course  and  Varieties. — Syphilitic  affections  of  the  joints  are  much  more 
common  than  is  generally  supposed.  Only  a  portion  of  them  lead  to  alterations 
in  growth  and  nutrition;  the  remainder  take  on  the  form  of  functional  disturb- 
ances, viz.: 

I.  Arthralgia. — Pains  in  the  joints  are  a  frequent  concomitant  of  constitu- 
tional syphilis.  They  make  their  entry  at  a  very  early  stage,  often  forming  one 
of  the  most  prominent  symptoms  of  the  eruptive  period,  and  subsequently  pre- 
ceding and  accompanying  every  fresh  outbreak  of  the  disease,  without  ceasing 
their  attacks,  even  during  the  intervals  of  complete  remission  in  other  respects. 
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Thej-  usually  affect  only  tlie  large  articulations — those  of  the  knee,  hip,  and 
shoulder,  though  occasionally  felt  in  the  finger  joints.  Sometimes  they  are 
described  as  of  a  boring  or  rending  character,  and  are  especially  aggravated  at 
night,  causing  little  trouble  during  day-time;  in  other  cases,  a  sort  of  stiffness  in  the 
joints  is  complained  of,  chiefly  on  moving  them  after  resting  a  good  wlnle.  Thus, 
on  first  rising  in  the  morning,  the  patient  can  scarcely  get  about,  owing  to  pain 
which  seems  caused  by  the  ends  of  the  joints  rubbing  against  each  other,  "as  if 
all  the  oil  were  out  of  them."  As  movement  proceeds,  it  becomes  less  irksome, 
and  during  the  rest  of  the  day  the  pain  is  experienced  only  after  repose,  or 
else  ceases  altogether,  to  return  with  renewed  intensity  on  the  following  morn- 
ing. In  many  cases  of  this  sort,  friction  and  crepitation  of  the  joint  are  objec- 
tively apparent,  leading  to  the  conclusion  that  the  ailment  is  not  simply  neurotic, 
but  is  due  in  part  to  slight  exudative  processes. 

Of  more  serious  import  than  these  purely  functional  disturbance  are  those 
articular  affections  which  depend  upon  altered  states  of  nutrition,  and  are  capa- 
ble of  pathological  demonstration.  Following  Virchow's  classification,  we  will 
divide  them  into  simple,  exudative,  irritative,  and  specific  gummy  vai'ieties. 

II.  Simple  Inflammations  of  the  Joints. — These  run  their  course  under  the 
guise  of  acute  and  chronic  serous  synovitides.  The  latter  are  divided,  according 
as  the  synovial  affection  is  primaiy  or  consecutive,  into  a  protopathic  and  a 
deiiteropatliic  variety,  each  of  which  includes  several  subordinate  forms. 

1.  Kmoug protopathic  synovitides  we.  enumevaLte: 

(a)  Acute  Polyarticular  Synovitis. — This  bears  a  strong  resemblance  to  poly- 
articular rheumatism.  It  is  marked  by  a  very  painful  swelling,  usually  of  the 
larger  joints,  several  of  which  are  attacked  simultaneously  or  in  quick  succession, 
and  is  attended  with  considerable  fever.  It  is  distinguished  from  acute  rheuma- 
tism by  its  strikingly  remittent  fever  curve,  but  still  more  bj'  the  fact  that  salicy- 
lic acid,  which  is  the  specific  against  polyarticular  rheumatism,  exerts  no  influ- 
ence upon  this  syphilitic  inflammation.  Acute  polyarticular  synovitis,  on  the 
other  hand,  is  promptly  subdued  by  tlie  specific  action  of  potassic  iodide.  When 
this  latter  complaint  is  unseasonably  or  injudiciously  managed,  it  shows  little 
tendency  to  subside;  in  this  case,  as  a  rule,  the  symptoms  merelj^  become  less 
acute,  pain  and  fever  diminishing,  while  the  clianges  characteristic  of  chronic 
hypertrophic  synovitis  are  developed  in  the  joint. 

(b)  Acute  Monoarticular  Synovitis. — Rapid  swelling  of  a  single  large  joint,  to 
which  it  is  confined  throughout  the  duration  of  the  complaint,  attended  with 
inflammatorj^  symptoms,  and  generally  moderate  fever.  Here,  also,  salicjdic 
acid  is  without  effect,  while  potassic  iodide  very  soon  removes  the  trouble. 
Under  improper  treatment  the  inflammation  subsides,  but  the  swelling  remains, 
and  this  form,  like  the  preceding,  passes  into 

(c)  Chronic  Hypertrophic  Synovitis;  Hydrarthrosis. — This  makes  its  appear- 
ance, sometimes  as  an  outcome  of  (a)  or  (6),  sometimes  as  a  primary  affection,  in  the 
shape  of  a  painless  swelling  of  the  joint,  which  gradually  advances,  unless  opposed 
by  antisyphilitic  remedies.  The  pathologico-anatomical  changes  which  it  oc- 
casions have  been  clearly  shown  to  consist  in  chronic  hyperplastic  inflammations 
of  the  capsule,  with  proliferation  and  the  production  of  villi;  erosion  and  destruc- 
tion of  the  cartilage,  causing  deformity  of  the  articular  extremities  ;  and, 
fimally,  in  anchylosis. 

2.  All  these  analogous  varieties  of  synovitis  are  also  developed  deuteropathi- 
ccdly,  by  the  extension  of  syphilitic  disease  from  neighboring  parts,  most  fre- 
quently the  bones.     In  this  case,  also,  we  distinguish  two  forms,  the  acute  and 
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the  chronic,  which  depend  respectively  upon  the  acute  or  clironic  nature  of  the 
primary  affection. 

An  opinion  which  has  recently  been  advocated  by  some  prominent  authorities, 
i.  e.,  that  in  hereditary  syphilis  only  the  shafts  of  the  bones  are  invaded,  in  ac- 
quired syjiliilis  only  their  epiphyses.  I  must  pronounce  to  be  untenable,  whether 
clinically  or  anatomically  regarded. 

III.  Gummy  Arthritides. — In  this  variety  the  gummata  are  not  known  to  be 
developed  primarily  from  the  synovial  membrane  or  the  capsule,  and  afterwards 
to  fill  up  the  cavity  of  the  joints  by  their  proliferations.  They  form,  in  the  first 
place,  upon  and  around  the  articular  ligaments,  and  in  the  loose  cellular  and  adi- 
pose tissues  enveloping  the  capsule,  and  are  accompanied  by  chronic  synovitis 
and  serous  effusion  into  the  cavity  of  the  joint,  and  prohferation  of  the  synovial 
membrane ;  the  gummy  process  invading  the  capsule  and  penetrating  into  the 
interior  of  the  joint  only  at  a  later  period.  AU  these  processes  take  place  chroni- 
cally; the  symptoms  varying  in  their  development  and  combinations,  according 
as  the  gumm^  formation  or  the  serous  synovitis  takes  the  leading  part.  Thus,  in 
the  former  case,  we  may  have  a  chronic  pannous  arthritis,  with  production  of 
nodes  which  can  be  felt  within  the  capsule,  or  outside  of  it  in  one  or  the  other 
articular  ligament,  while,  in  the  latter,  there  occurs  a  painless,  tense,  generally 
uneven  swelling  of  the  joint,  the  contents  of  whose  cavity  are  only  slightly 
increased.  The  breaking  through  of  the  gumma,  inwardly  and  outwardly,  may 
lead  to  pyarthros,  by  laying  open  the  articular  cavity. 

IV.  Anchylosis. — The  chronic  hyperplastic  and  the  gummy  arthritis  have  this 
in  common,  that  both  are  accompanied  by  a  new  formation  of  connective  tissue. 
In  this  way  the  capsule  and  the  articular  ligaments  are  thickened,  and  new  con- 
nective-tissue cords  are  formed,  which  extend  from  one  extremity  of  the  joint  to 
the  other.  As  time  proceeds,  these  cords  retract  and  become  more  and  more 
rigid,  until  motion  of  the  part  is  impeded,  or  rendered  completely  impossible,  by 
the  establishment  of  a  fibrous  anchylosis.  Bony  anchylosis,  to  a  greater  or  less 
degree,  may  arise,  in  cases  of  periostitis,  from  osteophytes  on  the  epiphyses,  with 
deformity  of  the  articular  extremities  ;  or,  finally,  ulcers  of  the  joint  may  result 
in  cicatricial  contractions  leading  to  anchylosis  spuria. 

Among  the  articulations,  that  of  the  knee  is  by  far  the  most  frequent  seat  of 
S3'philis;  next  in  order  come  the  elbow,  shoulder,  and  hip-joints,  while  the  wrist 
is  very  rarely  affected. 

Sy2}hilis  of  the  Tendons  and  Tendon-sheaths  undoubtedly  occurs ;    and  here 
also  we  distinguish  two  forms,  the  irritative  and  the  gummy. 
1.  The  irritative  form  may  show  itself  as: 

(a)  Tendovaginitis,  in  which  increased  effusion  into  the  sheaths  of  the  tendons 
is  followed  by  tense  and  painful  red  swellings  along  the  course  of  the  latter, 
together  with  febrile  symptoms.  Motion  is  impeded  and  often  quite  impossible  ; 
it  is  frequently  accompanied  by  friction,  which  is  caused  by  the  mutual  contact  of 
coagula  adhering  to  the  tendons  and  their  sheaths,  and  is  apparent  to  both  touch 
and  hearing.     In  other  cases,  the  complaint  is  chronic,  and  takes  the  form  of 

(b)  Dropsy  of  the  Tendon-sheaths. — A  cylindrical  or  spindle-shaped  swelling 
following  the  course  of  the  tendons.  It  is  quite  painless,  is  covered  with  normal 
skin,  fluctuating,  and  often  crepitates  plainly  on  palpation. 

The  former  of  these  processes  terminates  in  recovery,  or  becomes  chronic. 
The  latter  has  little  tendency  to  cease  spontaneously,  but  causes  thickening  of  the 
tendon-sheaths,  steady  increase  of  their  contents,  and  hence  difficulty  in  move- 
ment.    Both  varieties  are  more  frequently  met  with  in  females  than  in  males  ; 
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the  parts  most  liable  to  attack  are  first  the  fingers  and  toes,  next  the  region  of  the 
biceps  and  peroneus,  and  lastly  the  knee-joint. 

Sypliilitic  Diseases  of  the  Bursce  Mucosce  are  less  known  than  any  others 
included  in  our  subject.  Kej'es  has  only  observed  them  in  the  gummy  forms. 
Recognizing,  according  to  our  previous  classification,  an  irritative  variety  as 
well,  we  are  able  to  adduce  from  our  clinical  records  a  fine  example  of 

(a)  Acute  Bursitis. — Developed  as  a  painful,  plainly  fluctuating  swelling,  inter- 
fering with  every  movement,  but  not  communicating  with  the  joint,  and  which 
yielded  to  potassic  iodide. 

[b)  Also,  one  of  pra^patellar  Gammy  Bursitis.  This  presented  a  painless,  tense 
tumor,  either  originating  in  the  bursa  itself,  or  seizing  upon  the  latter  from  an 
adjacent  part,  which,  after  lasting  several  months,  finally  softened  at  its  centre  ; 
from  thence  the  infiltration  extended  to  the  outer  integument,  which  first  turned 
livid  and  thin,  then  broke,  and  disclosed  a  deep  ulcer  with  solid  contents. 

This  affection  is  more  frequent  in  women  than  in  men,  and  usually  occurs  in 
the  knee-joint. 

Period  of  Appearance.— Diagnosis. — No  fixed  rule  is  observed  by  the  dis- 
eases we  are  considering  as  regards  the  period  of  their  appearance  during  the 
course  of  constitutional  syphilis.  This,  however,  is  certain  :  that,  from  the  date 
of  the  earliest  specific  eruption,  until  the  last  lurking  trace  of  the  contagion  has 
been  banished  from  his  system,  no  syphilitic  subject  is  secure  against  their  occur- 
rence. Since,  in  general,  the  irritative  forms  of  syphilis  are  signs  that  the  dis- 
ease is  still  recent  and  in  its  acute  stage,  we  are  authorized  in  ranking  the 
corresponding  varieties  of  specific  arthritis,  etc.,  before  the  gummy  lesions,  in 
the  order  of  their  development.  They  may  be  said  to  make  their  earliest  appear- 
ance within  the  first  two  or  three  years  after  infection.  They  become  less  acute 
the  longer  the  constitutional  disease  continues,  so  that  at  the  end  of  the  secondary 
stage,  or  the  beginning  of  the  tertiary,  the  subacute  and  chronic  forms  are  to  be 
looked  for  in  their  stead,  such  as  dropsy  of  the  joints  and  tendon  sheaths. 
Finally,  the  gummy  varieties  are  manifestations  of  syphilis  i-endered  inveterate 
by  the  lapse  of  years. 

As  to  the  question  of  diagnosis,  characteristic  symptoms  and  morbid  appear- 
ances can  no  more  be  assigned  to  the  irritative  forms  of  these  affections  of  the 
joints,  tendons,  and  bursa?  mucosae,  than  to  a  hepatitis  or  nephritis  diffusa  syphi- 
litica. On  the  other  hand,  many  of  their  purely  syphilitic  varieties  present 
peculiar  features,  among  which  the  thermometric  variations,  and  the  absence  of 
complications  on  the  side  of  the  serous  membranes,  are  the  most  significant.  In 
a  general  way,  it  may  be  said  that  these  syphilitic  forms  rarely  attain  to  the 
intensity  and  degree  of  acuteness  which  mark  the  analogous  non-specific  rheuma- 
tic and  traumatic  ailments.  Their  diagnosis  must  rest  upon  the  fact  of  their 
resisting  all  except  specific  modes  of  treatment,  while  responding  promptly  to 
the  latter;  upon  the  proof  of  their  co-existence  with  the  constitutional  disease, 
and  the  exclusion  of  other  causes.  For  the  gummy  varieties,  we  seek  the  evi- 
dence afforded  by  their  specific  morbid  product,  the  gumma  ;  or,  failing  this, 
must  arrive  at  our  judgment  through  a. consideration  of  probabilities,  as  well  as 
"  ex  juvantibus"  and  "  per  exclusionem."  The  chronic  character  of  these  forms 
is  suggestive  of  a  diathetic  influence,  and  here  syphilis,  scrofula,  and  tuberculosis 
should  chiefly  be  taken  into  account. 

Prognosis  and  Treatment. — Since  the  irritative  forms  we  are  now  dealing  with 
manifest  no  special  chai'acteristics,  but  display  the  same  simply  inflammatory 
symptoms  as  affections  of  a  different  origin,  while  still  the  fact  is  beyond  dispute 
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that  they  may  be  produced  by  syphilis,  it  is  incumbent  upon  the  physician  to  bear 
the  latter  disease  in  mind  when  investigating  their  etiology,  and  should  he  sus- 
pect its  existence,  to  adopt  antisyphilitic  ^measures.  Especially  is  this  his  duty 
if  he  has  previously  tried  every  other  kind  of  treatment  without  avail.  As  in 
other  svphilitic  cases,  he  will  place  his  chief  reliance  upon  mercury  and  iodine. 
In  specific  affections  of  the  joints,  etc.,  we  generally  prefer  the  iodine  prepara- 
tions to  the  simple  mercury.  Iodine,  as  the  best  anodyne  and  febrifuge  in  syphi- 
litic complaints,  is  especially  appropriate  when  there  is  great  pain  accompanied 
by  fever.  A  liberal  administration  of  potassic  iodide — 3.0  to  6.0  grm.  pro  die — 
will  often  cut  short  these  latter  symptoms  at  once,  and  if  followed  up  by  smaller 
doses — 0.5  to  2.0  pro  die — will  soon  put  an  end  to  the  swelling  and  infiltration. 
Management  of  the  chronic  forms  is  a  more  difiicult  matter.  Here,  besides  the 
energetic  employment  of  mercury  and  iodine,  resort  must  be  had  to  more  remote 
auxiliaries — baths  of  sulphur,  iodine,  and  "  sool"— in  order  to  complete  the  cure. 
If.  however,  the  mischief  is  so  far  advanced  that  connective  tissue  has  formed  in 
large  quantities,  while  the  cartilage  is  in  great  part  worn  away,  and  the  articular 
capsule,  the  tendon-sheaths,  and  the  walls  of  the  bursae  mucosje  are  very  much 
thickened,  lined  with  villi,  or  perhaps  shrunken,  then  no  satisfactory'  results  can 
be  expected  from  the  most  judicious  treatment,  but  only  a  cessation  of  the  mor- 
bid process,  or,  at  best,  a  slight  improvement.  Prognosis  is  more  favorable  in 
the  gummy  varieties,  which,  so  long  as  there  are  no  disorganization  and  no  cica- 
tricial growths,  may  heal  completely  under  specific  medication  ;  though,  after 
cicatrices  and  new  connective  tissue  have  formed  to  any  extent,  these  too  must 
be  regarded  as  hopeless. — Erxst  Finger.  Wiener  Med.  Wochenschrift,  1884,  Nos. 
28,  29,  30,  31,  32,  33,  34. 

INGROWING  TOE-NAIL. 

Definition. — A  chronic,  painful,  traumatic  inflammation  of  the  tissues  at  the 
margin  of  a  toe-nail.  The  inflammation  is  usually  attended  with  the  formation 
of  granulations  and  with  suppuration,  and  it  is  nearly  always  of  the  great  toe- 
nail, usually  on  its  outer  side.  There  is  a  form  of  so-called  in-growing  toe-nail 
which  is  not  attended  with  suppuration,  but  is  dependent  on  an  accumulation  of 
epidermic  scales  between  the  nail  and  the  flesh;  and  very  rarely,  the  disease  may 
exist  in  one  or  other  of  the  lesser  toes. 

Causation. — In  civilized  countries,  we  must  always  recognize  the  element  of 
compression,  or  at  least  prevention  of  expansion  inside  a  boot.  It  is  perfectly 
conceivable  that  the  condition  might  exist  in  individuals  who  never  wear  boots, 
but  for  practical  purposes  we  must  take  the  boots  for  granted.  They  are  a  con- 
stant concomitant,  and  if  not  a  prime,  are  probably  a  contributing  cause.  It  is, 
however,  a  cause  which  we  cannot  remove.  We  must  treat  the  toe  inside  the 
boots.  Indeed,  the  patient  will  probably  have  removed  the  cause  long  before  we 
see  him.  Looking  beyond  the  boots,  we  find  that  the  causes  may  be  arranged 
as  intrinsic,  or  depending  on  peculiarities  in  the  toe  or  nail,  and  extrinsic,  or  de- 
pendent on  the  direction  of  the  toes  or  the  condition  of  outh'ing  structures  in  the 
foot. 

I.  Intrinsic,  i.  e.,  in  the  nail,  or  in  the  surrounding  tissues,  or  in  both. 

1.  In  the  nail.  In  some  people,  the  nails  in  the  fingers  and  toes — and  I  have 
noticed  that  the  peculiarity  is  usually  coincident — are  convex  or  arched,  and  dip 
deeply  into  the  sxirrounding  flesh.  In  such  cases,  in  paring  the  nail  of  the  great 
toe,  it  is  difficult  to  carry  the  knife  or  scissors  completely  round,  and  thus  there 
is  frequently  left  behind  a  small  spicule  or  pointed  piece,  which  readily  insinu- 
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ates  itself  into  the  neighboring  flesh.  Matters  are  sometimes  made  worse  by  pull- 
ing at  this  piece,  ''tearing  it  to  the  quick."  The  flesh  swells  and  conceals  this 
small  piece  of  outlying  nail;  it  is  overlooked,  sets  up  irritation,  and  the  condition 
is  developed. 

2.  In  the  flesh.  Some  people  have  a  redundance  of  flesh  in  their  toes,  and 
their  fingers  as  well.  In  these  the  flesh  overlaps  the  nail,  and  in  the  foot  the 
confinement  of  the  boot,  added  to  the  soddening  perspiration  under  the  overlap- 
ing  flesh,  readily  starts  the  condition.  Once  started  it  continues,  and  suppura- 
tion along  the  margin  of  such  a  toe  may  continue  for  years.  Fortunately,  it  is 
the  least  painful,  and  most  easily  treated  of  all  the  varieties. 

8.  In  both  nail  and  flesh.  The  existence  of  both  the  above  conditions — an 
arched  toe-nail  and  an  excess  of  soft  tissue — will  frequently  be  found  associated 
with  the  malady.  Alone  or  in  combination  with  extrinsic  causes,  this  double 
condition,  with  the  mere  wearing  of  boots,  is  almost  enough  to  cause  this  com- 
plaint.    In  this  case  also  it  is  not  likely  to  be  severe. 

II.  Extrinsic,  or  from  causes  lying  outside  the  nail  and  its  surrounding  tis- 
sues. 

1.  Flattening  of  the  arch  of  the  foot.  Flat-foot,  in  varying  degrees,  I  believe 
to  be  the  most  important  cause  of  in-growing  toe-nail,  and  all  the  more  so  that 
the  ordinary  modes  of  treatment  are  futile  to  cure  it.  It  acts  in  this  way  through 
the  attempt  of  the  point  of  the  great  toe  to  become  the  anterior  pillar  of  the  arch 
of  the  foot — the  natural  support  of  the  latter,  viz.,  the  pad  at  the  root  of  the  toes, 
particularly  of  the  great  toe,  not  being  available  on  account  of  relaxation  and 
perhaps  painfulness  of  the  plantar  ligaments.  But  constant  use  of  the  toe  in  this 
wise  induces  hypertrophy  of  its  tissues  and  consequent  overlaping  of  the  toe-nail. 
By  easily  understood  stages  this  hypertrophy  becomes  irritation,  inflammation, 
and  suppuration  where  the  flesh  is  crowded  over  the  edges  of  the  nail,  and  we 
thus  get  the  condition  fully  developed. 

It  is  simple  flat-foot,  pes  planus,  and  not  splay-foot,  or  pes  valgus,  which  is 
most  likelj"  to  start  the  mischief.  And  it  has  seemed  to  me  that  not  the  worst 
cases  of  flat-foot — those  which  require  operation — but  the  moderate  cases,  which 
require  no  special  treatment  for  the  flattening,  are  chiefly  associated  with  in-grow- 
ing nail. 

2.  Eversion  of  the  great  toe.  The  production  of  this  condition,  I  believe,  will 
be  most  frequently  found  to  depend  either  on  a  habit  of  walking  with  the  limb 
much  rotated  outwards,  or  on  a  congenital  deflection  of  the  toe  itself.  This  too 
great  proximity  may  merge  into  a  passing  beyond,  and  then  we  have  the  second 
toe,  perhaps  with  the  third,  overriding  the  great  toe,  and  evidently  causing  the 
complaint. 

3.  Inversion  of  the  lesser  toes.  In  this  case  the  same  result  as  the  preceding 
is  produced  by  a  deviation  inwards  of  the  second  and  third  toes.  How  it  is  pro- 
duced I  do  not  know. 

Treatment. — I.  1.  Whei-e  the  cause  is  intrinsic  and  resident  in  the  nail  alone, 
it  may  usually  be  remedied  by  careful  attention  to  the  "  toilet  "  of  the  nail,  using 
a  knife  rather  than  a  scissors,  and  cutting  from  behind  forwards  obliquely,  so  as 
to  give  the  nail  a  pointed  shape.  By  this  means,  the  leaving  behind  of  sharp 
portions  at  the  margin  which  are  insinuated  into  the  flesh  is  rendered  less  likely. 
If  the  granulations  are  exuberant,  I  would  recommend  the  application  of  a  crys" 
tal  or  two  of  chromic  acid,  which  leaves  a  hard,  dry  scab,  under  which  the  sore 
heals  kindly.  Careful  trimming  of  the  nail  will  usually  ward  off  the  complaint 
in  futui'e. 
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2.  Where  the  cause  lies  in  a  superabundance  of  flesh  in  the  toe,  a  conditio)! 
which  is  usually  accompanied  with  thin,  tender  skin,  which  perspires  and  chafes 
readily,  I  believe  the  best  plan  to  be:  First,  the  application  of  chromic  acid,  if 
necessary,  and  thereafter  pressure,  either  by  strapping  or  by  elastic.  Every  night 
the  affected  toe  is  to  be  surrounded  tightly  from  the  tip  upwards  by  thin  strips  of 
adhesive  plaster  taken  out  of  boiling  water.  This  may  be  removed  in  the  morning 
and  replaced  by  an  india-rubber  cap,  such  as  is  Avorn  over  a  sore  finger  durin"-  a 
post-mortem  examination.  The  toe  is  thus  rendered  and  kept  anasmic  b}'  com- 
pression; congestion  is  removed,  and  the  tissues  get  more  firm  and  resisting  in 
the  course  of  a  few  months. 

In  such  cases,  I  have  sometimes  noticed  that  the  feet  perspire  freely,  and  then 
the  wearing  of  fine  worsted  socks,  the  nightly  use  of  a  foot-bath,  into  which 
enough  sulphuric  acid  has  been  poured  to  make  the  skin  tingle,  and  sprinkling 
some  powdered  boracic  acid  over  the  foot  every  morning  will  exj^edite  the  cure. 

3.  When  there  is  a  combination  of  malformed  nail  and  overgrowth  of  flesh,  a 
judicious  combination  of  the  methods  just  described  will  probably  effect  a  cure. 
Here,  if  anywhere,  a  scraping  of  the  nail,  making  it  thin  and  yielding,  ought  to 
do  good;  but  I  am  doubtful  of  the  utility  of  this  procedure.  The  nail  is  too 
firmly  bound  down  to  the  matrix  to  yield  much  to  lateral  pressure,  and  constant 
scraping,  I  think,  has  a  tendency  to  develop  an  irritative  hypertrophy  of  the  nail 
itself.  If  all  these  or  similar  plans  fail,  there  is  nothing  for  it  but  removal  of 
the  nail  in  the  manner  to  be  described  presently. 

II. — 1.  Of  intrinsic  cases  by  far  the  most  important  is  flattening  of  the  arch 
of  the  foot,  and  unless  this  cause  is  clearly  recognized  and  successfully  met,  our 
treatment  will  almost  certainly  fail.  To  restore  the  arch  of  the  foot,  probably 
the  most  scientific  treatment  would  be  to  make  the  patient  recline  on  his  back  for 
some  weeks,  and  permit  the  stretched  plantar  ligaments  to  regain  their  tone.  In 
actual  practice  it  will  be  found  a  very  efficient  plan  to  wear  a  small  pad  of  sev- 
eral thicknesses  of  chamois  leather  or  flannel  under  the  ball  of  the  great  toe. 
This  pad  may  be  put  on  every  morning,  and  retained  in  position  by  a  collar  of  thread 
or  elastic  carried  round  the  root  of  the  great  too.  The  toe,  thus  elevated  beyond 
the  reach  of  harm  and  relieved  from  its  illegitimate  labor,  soon  regains  its  nor- 
mal condition.  After  a  few  months  the  pad  may  be  gradually  given  up,  and  with 
care,  the  condition  need  not  recur, 

2.  When*the  cause  is  eversion  of  the  great  toe,  from  whatever  cause  arising, 
the  treatment  is  by  no  means  easy.  What  I  have  found  most  satisfactoiy  is  a 
pad  between  the  great  and  second  toes,  stopping  short  of  the  sore  part.  The  pad 
may  be  constructed  of  several  layers  of  flannel  or  chamois,  and  is  kept  in  position 
by  two  collars  round  the  root  of  the  great  and  second  toes  respectfully. 

3.  I  have  seen  only  three  cases  of  the  second  and  third  toes  overlapping  the 
first,  and  causing  ingrowing  of  its  nail.  In  these  the  condition  was  easily  reme- 
died by  wearing  a  double  band  of  tape,  so  arranged  as  to  keep  the  two  offending 
toes  turned  outwards  and  pushed  downwards.  The  tape  was  fixed  in  a  loop  round 
the  fourth  toe,  passing  double  over  the  second  and  third  toes,  and  then  surrounded 
the  great  toe.     The  little  apparatus  is  easily  made  by  the  patient. 

So  much  for  the  scientific  treatment  of  the  complaint.  But  there  is  a  class  of 
cases,  chiefly  among  hospital  patients,  in  which  imperfect  intelligence  and  want 
of  cleanliness  nullify  our  efforts.  Such  patients  have  usually  flat-foot,  but  they 
want  to  get  well  at  once  and  permanenth^  and  the  endless  worry  of  the  morning 
pad  is  beyond  their  endurance.  For  all  these,  I  remove  the  matrix  as  well  as 
the  nail,  and  scrape  the  periosteum  off  the  bone.    The  operation  is  certain  to  cure 
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permanently  every  case  of  the  disease;  it  is  a  simple  one,  and  by  the  exercise  of 
a  little  dexterity,  may  be  done  on  both  feet  while  the  patient  is  under  the  Influ- 
ence of  nitrous  oxide  gas.  The  knife  grazing  the  bone  is  carried  rapidly  round 
the  flesh  on  the  right  side  of  the  nail,  and  by  a  change  of  the  same  movement, 
passes  under  the  nail  down  to  the  bone,  and  lifts  away  nail,  matrix,  and  suppu- 
rating flesh.  A  piece  of  boracic  lint  is  wrapped  tightly  round  the  toe,  and  need 
not  be  removed  for  a  week.  In  the  mean  time  the  patient  may  get  about.  At 
the  end  of  a  week  the  sore  will  be  smaller  than  the  nail  removed,  for  the  healthy 
tissues  have  been  pressed  inwards  over  the  sore.  In  three  weeks  the  wound  is 
cicatrized  over,  and  most  likely  in  a  few  weeks  more  a  stunted  nail  is  developed, 
like  that  usually  seen  on  the  fifth  toe,  from  which  no  trouble  ever  arises 

If  the  patient  is  not  anxious  to  have  a  handsome  nail  on  his  toe,  I  never  hesi- 
tate to  let  him  have  this  mode  of  cure.  The  loss  of  a  toe-nail,  at  its  best,  can 
never  be  a  great  one;  and  when  it  is  ingrowing  its  loss  is  a  gain. 

I  confidently  recommend  tlie  procedure  as  far  preferable  to  mere  avulsion  of 
the  toe-nail,  a  plan  of  treatment  which,  in  my  opinion,  ought  to  be  abolished 
from  surgery.— J.  Greig  Smith,  Bristol  Medico-Chirurgical  Journal,  June,  1884. 

HYPEEIDROSIS  AND  BROMIDROSIS. 

Hypeeidrosis  is  an  affection  in  which  there  is  an  abnormal  functional  activity 
of  the  sweat-glands.  Many,  especially  corpulent  people,  who  are  otherwise  in 
apparently  perfect  health,  sweat  excessively  without  apjiarent  provocation,  and 
are  annoyed  thereby  to  a  greater  or  less  degree,  particularly  in  warm  weather. 
The  affection  may  occur  in  an  acute  form,  and  subside  in  a  short  time,  but  gen- 
erally it  is  extremely  chronic. 

Hyperidrosis  may  be  general  or  local  in  its  manifestation. 

Occurring  over  the  wliole  surface  of  the  body,  it  is  not  usually  severe,  but 
when  limited  to  certain  parts,  it  is  much  more  noticeable,  and  constitutes  a  not 
uncommon  and  an  extremely  disagreeable  affection.  The  palms,  soles,  and  axillae 
are  the  parts  which  are  most  apt  to  be  the  seat  of  the  trouble,  but  the  face  and 
the  genital  regital  region  are  not  infrequently  affected. 

In  rare  cases,  hyperidrosis  occurs  in  a  unilateral  form.  One  side  of  the  head, 
or  one  of  the  extremities,  or  even  one-half  of  the  entire  body  may  be  bathed  in 
perspiration,  while  the  opposite  side  retains  its  natural  condition.      • 

Hyperidrosis  of  the  hands  is  not  only  annoying  to  the  patient  himself,  but  to 
those  whom  the  social  custom  requires  him  to  greet  with  a  shake  of  the  hand. 
Often,  also,  the  affection  prevents  the  sufferer  from  following  any  occupation  in- 
volving the  handling  of  fine  textures. 

Hyperidrosis  of  the  feet  is  often  associated  with  a  similiar  condition  of  the 
hands,  but  either  may  exist  alone.  When  the  feet  are  the  seat  of  the  affection, 
the  stockings,  however  frequently  changed,  are  kept  moistened  by  the  secretion, 
and  even  the  leather  covering  of  the  feet  becomes  soaked  in  time.  A  disagree, 
able  odor  is  usually  occasiojied  by  the  chemical  change  which  the  secretion  under- 
goes. 

Treatment. — The  predisposing  causes  of  hyperidrosis  should  be  diligently 
sought  for  in  every  case,  and  removed  if  possible,  Nervous  derangement  and 
an  impaired  circulation  are  frequently  underlying  conditions  which  demand  the 
most  careful  hygienic  treatment.  Among  the  drugs  which  have  been  recom- 
mended as  capable  of  producing  beneficial  results  in  this  affection  are  atropia  and 
ergot.     Small  doses  of  jaboraudi  have  also  been  employed  with  good  effect  in 
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both  local  and  general  hyperidrosis.  As  it  is  impossible  in  many  cases  to  deter- 
mine the  precise  cause  of  the  disorder,  we  are  generally  forced  to  depend  largely 
upon  external  applications,  many  of  which  give  immediate  relief,  and  in  time 
subdue  the  excessive  secretion.  "When  the  sweating  is  general,  baths  containing 
sea  salt  or  carbolic  acid  may  be  employed,  or  portions  of  the  body  rubbed  succes- 
sively with  a  soft  sponge  dipped  in  the  following  lotion: 

Sulphate  of  quinine 5  parts. 

Alcohol to  500      " 

M. 

In  hyperidrosis  of  the  axilla  or  genital  region,  the  skin  may  be  bathed  with 
a  strong  solution  of  tannin  or  alum,  and  after  careful  drying,  the  following  pow- 
der dusted  over  the  surface: 

Salicylic  acid 3  parts. 

Starch 10      " 

Talc  powder to  100      " 

M. 

For  the  hands  and  feet,  a  similar  plan  of  treatment  is  useful.  Another  ex- 
cellent remedy  is  the  sijbnitrate  of  bismuth,  rubbed  well  into  the  skin  after  bath- 
ing, or  dusted  over  the  inside  of  the  gloves  or  stockings.  Hebra  advised  a  plan 
of  treatment  which,  if  properly  carried  out,  usually  affords  immunitj'  fi'om  the 
annoying  secretion  for  a  considerable  time,  if  it  does  not  effect  a  cure.  This  plan 
consists  in  spreading  diachylon  ointment  upon  pieces  of  linen,  with  which  the 
fingers  and  toes,  as  well  as  the  rest  of  the  hands  and  feet,  are  carefully  envel- 
oped. This  dressing  is  to  be  re-applied  twice  daily  for  a  week  or  two,  the  hands 
not  being  washed  in  the  mean  time.  The  application  causes  an  exfoliation  of 
the  epidermis,  leaving  the  skin  soft  and  comparatively  dry. 

Bromidrosis  is  an  affection  in  which  the  perspiration  is  characterized  by  a  pe- 
culiar and  usually  an  extremely  disagreeable  odor.  The  normal  perspiration  has 
always  a  sliglit  odor,  although  this  may  not  usually  be  perceptible  to  the  average 
sense  of  smell.  In  disease,  also,  the  perspiration  is  frequently  changed  in  char- 
acter, and  various  affections  have  been  supposed  bj^some  to  have  each  its  distinct 
and  cliaracteristic  odor.  Certain  persons,  whose  skin  is  perfectly  free  from  dis- 
ease, and  whose  general  condition  is  good,  exhale  from  their  bodies  a  peculiar 
odor,  which  seems  to  be  natural  to  them. 

In  bromidrosis,  the  secretion  ma}-  exist  in  normal  amount,  or  it  may  be  in  ex- 
cess. The  latter  is  commonly  the  case  upon  the  feet  and  in  the  axillte,  in  which 
case  we  have  simply  hyperidrosis  with  a  foetid  odor.  This  odor  may  not  be  due 
to  any  change  in  the  composition  of  the  perspii'atory  secretion,  but  usually  re- 
sults largely  from  the  decomposition  of  the  sweat  which  has  soaked  into  the 
clothing  of  the  part.  In  bromidrosis  of  the  feet,  even  the  shoes  may  be  become 
saturated  with  the  foul  secretion. 

The  peculiar  odor  may  also  be  due,  in  great  part,  to  a  peculiar  secretion  of  the 
sebaceous  glands,  which  becomes  mingled  with  the  perspii'ation.  As  the  foetid 
secretion  of  bromidrosis  is  more  irritating  to  the  skin  than  a  simple  excess  of 
perspiration,  we  find  in  this  disease  a  marked  tendency  for  the  skin,  especially  of 
the  feet,  to  becoms  macerated  and  tender.  Upon  the  soles  the  epidermis  is  always 
sodden,  and  often  peels  off  in  large  masses,  leaving  an  inflamed  and  often  eczema- 
tous  condition,  through  vvhich  locomotion  is  often  seriouslj'  impaired. 

Treatment. — The  general  treatment  of  bromidrosis  is  substantially  the  same  as 
that  of  hyperidrosis,  since  whatever  lessens  the  amount  of  the  secretion,  tends 
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to  diininisli  the  unpleasant  odor.  The  more  severe  forms  of  foetid  sweating  are 
often  checked  by  the  adoption  of  such  measures  as  promote  the  general  health  of 
the  person  affected.  As  palliatives,  lotions,  and  dusting-powders  of  an  antiseptic 
character  have  been  found  most  useful  in  bromidrosis,  especially  when  the  dis 
ease  involves  the  feet,  as  it  is  most  apt  to  do. 

For  bathing  the  skin,  a  one-per-cent  solution  (five  grains  to  the  ounce)  of 
chloral  or  permanganate  of  potash  is  both  cleanly  and  beneficial.  It  should  be 
applied  with  as  little  friction  as  possible,  and  allowed  to  dry  upon  the  skin,  or 
the  excess  of  moisture  may  be  removed  by  the  pressure  of  a  soft  warm  cloth. 
Ainsworth  recommends  the  application  of  the  following  powder: 

Dried  alum 45  parts. 

Salicjdic  acid 5      " 

M. 

Thin,  of  London,  recommends  the  use  of  boric  acid.  The  stockings  should  be 
clianged  twice  daily,  and  the  stocking-feet  placed  for  some  hours  in  a  jar  contain- 
ing a  saturated  solution  of  boric  acid.  They  are  then  dried,  and  may  be  worn 
again,  the  odor  having  disappeared. 

Cork  soles  are  to  be  worn  during  the  day  and  soaked  o'^er  night,  like  the  stock- 
ing-fet,  in  a  jar  of  boric  acid.— George  Henry  Fox,  Phil.  Med.  Times,  Aug.  23, 
1884. 

ETIOLOGY  OF  TRICORRHEXIS  NODOSA. 

About  three  years  ago,  I  observed  that  numerous  otherwise  healthy  hairs  in 
the  middle  portion  of  both  my  whiskers  were  irregularly  beset  with  minute  whi- 
tish protuberances  resembling  the  eggs  of  lice.  These  formations  were  only  met 
with  at  some  distance  from  the  skin  ;  wherever  they  occurred  the  hairs  were 
slightly  bent  and  cracked,  or,  in  many  instances,  were  broken  off  and  ended  in 
small  whitish  bulbs.  In  brief,  the  abnormal  appearances  wez'e  precisely  those  of 
the  often-described  tricorrhexis  nodosa,  and  microscopic  examination  revealed 
the  tissue-changes  already  supposed  to  characterize  that  disease.  Evidence  de- 
rived from  the  latter  source  led  me  to  a  conception  respecting  the  origin  of  these 
phenomena,  whose  correctness  is  confirmed  by  the  fact  that  I  was  enabled  to 
prevent  their  reappearance  on  the  after-growing  hairs  in  the  same  situation.  In 
a  patient  who  sought  treatment  for  a  different  complaint,  I  subsequently  discov- 
ered the  same  capillary  alteration,  and  was  again  successful  in  removing  it.  My 
practice,  since  then,  having  been  of  a  more  general  character,  I  have  no  other 
case  to  report  of  this  probably  not  infrequent  affection.  Nevertheless,  I  feel  my- 
self in  a  condition  to  affirm  that  habitual  rough  handling  of  the  beard — as,  for 
instance,  hard  friction  with  the  towel  after  washing— will  suffice  to  cause  tri- 
corrhexis nodosa  in  many  persons.  I  have  reproduced  it  purposel}^  in  one  of  my 
own  whiskers,  where  I  exhibited  it  to  several  colleagues,  together  with  microsco- 
pical preparations  from  the  same,  which  completely  corresponded  with  those 
obtained  by  previous  observers.  My  reasons  for  regarding  mechanical  ill-usage 
as  the  sole  cause  of  this  abnormity  may  be  arranged  under  the  following  heads: 

I.  Anatomy  of  the  parts.  Outside  of  the  characteristic  prominences,  the  hairs 
are  found  to  be  quite  normal  in  every  respect.  The  microscope  shows  tliat  at 
each  one  of  the  affected  points  tlie  capillary  substance  has  become  fibrillated  or 
unravelled,  so  that  the  opposing  extremities  of  the  two  portions  into  which  the 
hair-shaft  is  there  divided,  fit  into  each  other,  as  a  couple  of  broom-lieads  may 
be  made  to  do.     This  condition,  it  has  been  hitherto  assumed,  is  brought  about 
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by  some  force  acting  from  witliin  outwards,  but  the  fact  that  it  can  be  produced 
at  will  in  the  case  of  any  and  every  individual  whose  beard,  like  my  own,  is 
coarse  and  somewhat  bristly,  goes  far  to  show  that  its  cause  is  wholly  external. 

II.  Locality  of  the  nodes.  Excepting  in  a  solitary  instance,  tricorrhexis  nodosa 
has  hitherto  been  observed  only  in  the  medullated  hairs  of  the  beard.  It  is  easy 
to  understand  why  the  formation  of  the  nodes  is  more  likely  to  occur,  from  me- 
chanical ill-usage,  on  such  hairs  as  inclose  a  medullary  tube,  tlian  on  more  deli- 
cate, and  therefoi-e  more  flexible  hairs  which  have  no  such  contents.  To  the 
former  class  belong  the  hairs  of  the  beard,  which,  moreovei*,  are  comparativel}' 
thick  and  brittle — two  other  conditions  which  also  favor  the  splitting  up  of  their 
fibres,  and  the  production  of  spindle-shaped  or  rounded  prominences. 

It  is  further  to  be  noted  that  the  section  of  beard  chiefly  liable  to  this  disfigure- 
ment is  that  on  which  friction  produces  most  effect,  owing  to  the  resistance 
offei'ed  by  the  underlying  maxilla. 

In  some  cases  the  disorder  is  seated  on  the  moustache. 

III.  The  insufflciency  of  previous  explanations.  By  Wilks  the  phenomena  in 
question  were  regarded  as  due  to  a  fungoid  growth  ;  Schwimmer  attributed  them 
to  disturbed  nutrition  of  the  hairs  ;  Beigel,  to  the  presence  of  air-vesicles  ;  Eich- 
horst,  to  "hyperplastic"  processes  within  the  medullary  cells,  leading,  in  the 
first  place,  to  fatty  infiltration  of  the  latter,  and  secondly  to  fibrillation  of  the 
cortical  substance.  In  my  opinion,  it  is  this  fibrillation  which  is  the  primary 
occurrence.  It  is  readily  conceivable  that  the  fatty  and  almost  fiuid  contents  of 
the  medullary  cells  should  frequently  be  squeezed  out  by  the  rubbing  and  twist- 
ing to  which  the  hairs  are  subjected,  and,  being  pushed,  in  the  form  of  lumps  or 
drups,  against  the  decorticated  places  in  the  latter,  should  give  rise,  at  such 
points,  to  spindle-shaped  swellings  of  the  medullary  substance.  Conversely,  also, 
the  fatty  contents  are  driven  from  the  region  of  the  protuberances  into  adjoining 
parts.  The  fat-granules,  moreover,  after  escaping  from  the  central  channel,  are 
here  and  there  pressed  against  the  cortex,  and  penetrate  through  the  fibrillated 
portion  of  the  latter,  to  the  external  surface  of  the  hair. 

IV.  The  hitherto  intractable  character  of  the  complaint  is  easily  accounted  for, 
if  we  consider  tiiat  it  has  been  attempted  to  remove  a  disorder,  originating  in  the 
manner  just  described,  by  the  employment  of  f i-iction  (with  spirituous  fluids,  irri- 
tating salts,  etc.).— S.  Wolffberg,  Deutsche  Med.  Wochenschrift,  July  31,  1884. 

OLEATE  OF  COPPER;    ITS  EMPLOYMENT  IN  PARASITIC  DIS- 
EASE OF,  THE  SKIN. 

Treatment  of  diseases  of  the  skin  due  to  the  presence  of  a  vegetable  parasite 
has  not  heretofore  yielded  the  most  satisfactory  results,  owing  chiefly  to  the  lack 
of  a  drug  or  preparation  which  could  be  looked  upon  as  a  specific,  or  nearly 
such,  that  is,  could  be  depended  upon  as  capable  of  invariably  effecting  a  cure. 
The  oleate  of  copper,  when  chemically  pure,  would  seem  to  be  all  that  isi-equired, 
and,  in  my  experience,  has  answered  every  purpose  most  admirably,  possessing 
none  of  the  objectionable  features  alleged  against  it  when  manufactured  from 
the  formula  contained  in  the  United  States  Pharmacopoeia.  In  the  application  of 
the  improved  oleate  (which  is  practically  of  full  strength)  dilution  is  necessary, 
and  this  is  easily  accomplished  by  the  addition  of  cosmolin,  so  that  the  varying 
strengths  of  ung.  cupri  oleatis  may  be  readily  encompassed. 

The  scope  of  usefulness  of  the  remedy,  so  far  as  my  observation  goes,  is  con- 
fined to  practically  seven  diseases,  viz.:    tinea  tonsurayis,  t.  circinata,  t.  kerion, 
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eczema  marginatum — all  caused  by  the  same  parasite;  t.  sycosis,  t.  versicolor,  and 
t.  favosa — each  due  to  a  separate  parasite.  My  plan  of  treatment  is  as  follows  : 
if  affecting  a  hairy  part,  first  of  all  cut  off  the  hair  close  to  the  skin  wherever  a 
diseased  patch  shows  itself,  the  clipped  area  extending  at  least  one  inch,  and 
oftener  one  inch  and  a  half,  be^-ond  the  margin  of  the  advancing  lesion.  Having 
done  this,  the  parts  are  then  anointed  with  oil,  fluid  cosmolin  (petroleol),  or 
glycerin,  or  a  bread-and-milk-poultice  is  applied.  This  for  the  purpose  of  dis- 
lodging scales  of  crusts  if  any  be  present.  For  the  same  purpose,  when  very 
much  scurf  or  actual  dirt  is  accumulated  upon  the  parts,  as  is  not  infrequently 
the  case,  especially  in  public  practice,  I  occasionally  direct  the  parts  to  be  thor- 
ouglily  scrubbed  with  castile  soap  and  warm  water.  Then  an  ointment  of  the 
oleate  of  copper,  of  a  strength  suited  to  the  severity  of  the  case,  is  prescribed  and 
ordered  to  be  rubbed  into  the  diseased  patches,  gently  but  thoroughly,  so  as  to 
procure  as  complete  and  rapid  absorption  as  possible.  If  an  exposed  part,  as  in 
the  case  of  ringworm  of  the  head,  it  may  be  lightly  covered  with  some  appropri- 
ate material,  or  left  bare,  as  the  judgment  and  exigencies  of  the  case  dictate. 
The  process  of  inunction  should  be  repeated  at  least  twice  daily,  this  being  usually 
amply  sufficient.  Unless  an  accumulation  of  scab-like  substance  should  appear, 
it  is  not  necessary  or  even  desirable  that  the  part  be  washed  except  at  infrequent 
intervals.  The  following  prescription  illustrates  the  average  range  of  strength  in 
which  the  ointment  is  most  frequently  employed  : 

5  Cupri  oleatis 3  i-vi. 

Ung.  petrolei q.  s.  ad  31. 

M. 

Between  the  two  extremes  above  noted,  I  choose  a  strength  which  the  judg- 
ment indicates  as  being  best  suited  to  the  case.  If  the  case  be  of  a  mild  character, 
often  seven  or  eight  days  suffice  for  a  cure.  If,  however,  it  is  severe,  from  ten 
daj's  to  three  weeks,  or,  in  exceptionally  obstinate  cases,  even  longer  periods  than 
this,  may  be  required. 

Some  months  ago,  at  my  suggestion,  some  oleate  of  copper  was  prepared  in 
the  form  of  gelatin-plasters,  which  were  used  in  a  few  dispensary  cases.  The 
effect  was  all  that  could  be  desired. 

Up  to  January  1,  1884,  no  fewer  than  five  hundred  and  twenty-three  cases 
came  under  my  observation.  Eliminating  the  odd, twenty-three  cases,  for  pur- 
poses of  convenience,  a  tabular  analysis  of  the  remainder  exhibits  the  following 
■  as  its  more  striking  results  : 

Out  of  the  total  number,  eighty-four  cases  occurred  in  private  practice.  Of 
these,  about  86  per  cent  were  caused  by  the  trichophyton  tonsurans.  Of  the  four 
hundred  and  sixteen  cases  met  with  in  public  practice,  no  fewer  than  three  hun- 
dred and  eighty-nine,  or  about  93.5  per  cent,  wei-e  caused  by  the  same  agent— 
thus  showing  that  of  all  the  various  forms  of  vegetable  parasites,  the  trichophjjton 
tonsurans  is  by  far  the  most  prevalent. 

Epilation  is  rarely  necessary  in  parasitic  diseases  lohere  copper  oleate  is  used. 
In  favus,  it  must  be  confessed  that  the  cure  is  retarded  if  epilation  is  not  resorted 
to.  This  is  the  only  disease  of  this  nature  in  which  the  remedy  has  not  produced 
a  more  rapid  cure  than  other  drugs.  But  I  need  not  point  out,  as  counterbalanc- 
ing this,  the  preservation  of  partially  good  hairs  and  the  suffering  avoided  ;  the 
facts  are  self-evident.  Using  the  five  hundred  cases  as  a  basis,  I  think  better  and 
quicker  results,  speaking  in  general  terms,  are  obtainable  by  the  copper  treat- 
ment of  the  parasitic  diseases  than  by  any  other  plan.     No  better  evidence  of  its 
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permanency  is  afforded  than  that  every  one  of  these  cases  was  relieved  entirely, 
not  a  single  relapse  having  come  to  my  knowledge. 

In  almost  all  cases  of  disease  of  the  skin,  be  it  parasitic  or  not,  the  patient  is 
physically  below  par,  and  tonic  treatment  is  imperatively  called  for.  The  proper 
supporting  and  reparative  measures  must  vary,  of  course,  with  the  exigencies  of 
the  case. 

I  have  observed  in  a  number  of  cases,  probably  not  exceeding  six  or  seven,  a 
tendency  to  the  formation  of  the  so-called  "  blind  "  furuncles.  In  these  instances 
the  swellings  developed  after  the  application  of  the  very  strong  ointment ;  but — 
and  this  is  an  interesting  point — in  many,  if  not  all,  the  persons  thus  affected 
there  existed  a  more  or  less  well-marked  tendency  to  a  strumous  diathesis.  In 
consequence  of  this  significant  fact,  the  question  has  suggested  itself  to  me  whe- 
ther the  swellings  would  not  have  occurred  with  the  application  of  any  other 
remedy  ;  if,  indeed,  they  would  not  have  presented  themselves  anj'-  way  sooner 
or  later  through  the  aggravating  influence  of  the  morbid  dermal  state. — F.  Le 
SiEUR  Weir,  N.  Y.  Med.  Journ.,  August  30,  1884. 

CUTANEOUS  AFFECTIONS  INDICATIVE  OF  THE  HERPETIC 

DIATHESIS. 

The  herpetic  diseases  constitute  a  class  by  themselves  in  dermatology.  They 
are  distinguished  from  all  other  cutaneous  disorders  by  the  most  unmistakable 
signs.  While  the  lesions  of  the  syphilides  and  the  scrofulides,  even  when  the 
deepest  seated  and  of  the  most  serious  character,  are  absolutely  painless,  and 
compatible  with  the  normal  exercise  of  all  the  vital  functions,  the  slightest  and 
most  superficial  manifestation  of  herpetism  may  be  accompanied  by  sufferings  so 
excruciating  as  to  result  in  positive  danger — witness  those  severe  forms  of  lichen, 
prurigo,  and  eczema  in  which  the  intolerable  itching  often  deprives  the  patient 
of  sleep  and  appetite,  and  drives  him  almost"  into  a  state  of  frenzy. 

Yet,  notwithstanding  the  extreme  distress  which  they  occasion,  eruptions  of 
this  latter  class  are  sometimes  necessary  to  the  preservation  of  the  general  health. 
Their  abrupt  suppression  may  give  rise,  bj^  metastasis,  to  internal  disorders  of 
the  most  obstinate  character,  and  which,  in  fact,  onlj^  cease  on  a  reapi^earance  of 
the  cutaneous  symptoms.  These  affections  (psoriasis,  eczema,  lichen,  prurigo) 
may,  in  certain  cases,  be  regarded  as  salutary  critical  processes,  both  cleansing 
and  revulsive  in  their  nature,  and  therefore  indispensable  for  maintaining  the 
balance  of  the  system. 

While  syphilis,  during  its  protracted  stages,  recedes  farther  and  farther  from 
the  integument,  and  narrows  more  and  more  the  extent  of  its  lesions;  herpetism, 
on  the  contrary,  becoming  worse  as  time  advances,  goes  on  enlarging  its  hold 
upon  the  territory  of  the  skin.  Intermittent  at  first  in  its  cutaneous  manifesta- 
tions, it  establishes  itself,  later  on,  as  a  continuous  and  permanent  affection;  its 
initial  lesions,  starting  as  mere  isolated  points  (psoriasis  punctata,  psoriasis  gut- 
tata), finally  overspread  enormous  tracts,  which  often  comprehend  the  entire 
bodily  surface  (psoriasis  diffusa,  psoriasis  inveterata,  eczema  universale). 

Syphilis  and  herpetism,  then,  are  absolutely  opposed  to  each  other  in  their 
progressive  development  upon  the  skin. 

The  various  painful  sensations  (itching,  tickling,  smarting,  lancinating, 
pricking)  which  are  connected  with  the  herpetic  eruptions,  the  general  distri- 
bution of  those  eruptions,  their  symmetrical  disappearance,  their  tendency  to 
relapse,  their  long  duration,  the  dangers  involved  in  their  metastasis,  their 
transmissibility  by  descent,  such  are  the  leading  characteristics  of  this  class  of 
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diseases,  and  such,  also,  are  some  of  the  evidences  which  affirm  the  existence  of 
the  herpetic  diathesis.— Guibout,  Gaz.  des  Hop.,  Aug.  7,  1884, 
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Handbook  op  the  DtAaNOSis  and  Treatment  of  Skin  Diseases.  By  Arthur 
Van  Harlingen,  M.D  ,  Prof,  of  Diseases  of  the  Skin  in  tVie  Pliiladelphia  Poly- 
clinic, and  College  for  Graduates,  etc.  With  two  colored  plates.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1884. 

As  Dr.  Van  Harlingen  tells  us  in  the  preface,  this  handbook  is  designed  to 
meet  the  wants  of  the  general  practitioner.  He  confiaes  himself  to  the  descrip- 
tion, diagnosis,  and  treatment  of  skin  affections,  referring  but  briefly  to  their 
etiology,  and  leaving  aside  all  consideration  of  their  pathological  anatomy  as 
foreign  to  the  scope  and  plan  of  his  book.  The  arrangement  of  the  different  dis- 
eases in  alphabetical  order  is  well  adapted  to  facilitate  ready  reference.  Another 
concession  to  the  "  wants  of  the  practitioner"  is  made  by  treating  at  length  "  the 
commoner  affections,  and  those  giving  most  distress  and  annoyance  to  the  pa- 
tient," while  the  "  rarer  diseases  and  those  causing  but  little  trouble  have  been 
dealt  with  briefly."  While  we  cannot  commend  this  method  bf  gauging  the  rel- 
ative importance  of  different  skin  diseases — necessarily  assigning  an  undue  pro- 
minence to  certain  simple  affections — yet  it,  no  doubt,  contributes  to  the  object 
the  author  has  in  view. 

We  have  before  given  our  opinion  of  this  class  of  books.  This  multiplication, 
however,  is  proof  of  their  appreciation  and  indorsement  by  the  profession.  Dr. 
Van  Harlingen's  book  compares  favorably  with  similar  works  recently  noticed  in 
this  Journal,  and  is  in  some  respects  better.  Its  cliief  excellence  is  found  in 
the  therapeutical  portion,  which  is  brought  up  to  the  latest  advances  made  in  the 
practical  department  of  dematology.  He  gives  a  large  number  of  formulee  em- 
bracing many  new  drugs,  and  combinations  which  recent  experience  has  demon- 
strated to  be  of  superior  efficacy.  His  selections  have  been  made  with  judicious 
care,  and  from  many  reputable  sources.  In  this  respect  the  book  is  superior  to 
many  larger  and  more  pretentious  works. 
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Dermatitis  Herpetiformis,  by  L.  A.  DuHRlNG  (Reprint). 

Case  of  Dermatitis  Herpetiformis  aggravated  by  Pregnancy  and  irregular 
Menstruation,  by  L.  A.  DUHRING  (Reprint). 

Notes  of  a  Case  of  Dermatitis  Herpetiformis  extending  over  eleven  years,  by 
L.  A.  DuiiRiNG  (Reprint). 

Wo  stehen  wir  heute  gegeniiber  der  Syphilis?    Von  H,  Auspitz  (Reprint). 

Ueber  Syphilis-Statistik,  von  H.  Auspitz  (Reprint). 
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On  Urticaria  Pigmentosa,  by  T.  C.  Fox  (Reprint). 

On  Impetigo  vel  Porrigo  Contagiosa,  by  T.  C.  Fox  (Reprint). 

Pathology  of  Paget's  Disease  of  the  Nipple,  by  L.  A.  Duhring  (Reprint). 

A  Manual  of  Dermatology,  by  A.  R.  ROBIXSOX,  M.B.,  etc.  New  York, 
Bermingham  &  Co.,  1884. 

La  Dermite  esfogliativa  Universale  quale  trasformazione  del  Psoriasi,  by  Prof. 
Dr.  PiETRO  Gamberixi  (Reprint). 

Du  Lupus  et  de  ses  rapports  avee  la  Scrofule  et  la  Tuberculose,  par  Emile 
Renouard.     Paris,  1884. 

A  case  of  Universal  Psoriasis,  by  A.  H.  Ohmaxx-Dumesnil  (Reprint). 

A  case  of  Symmetrical  Vitiligo,  by  A.  H.  Ohmaxn-Dumesnil  (Reprint). 

Album  Cliuico  de  Dermatologia  publicadas  por  la  Revista  de  Medicina  y 
Cirugia  Practicas.    Lamina  1-26,  Madrid,  1884. 
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DELUSIVE  HOPES  AND  SKIN  DISEASES.-DR.  SHOEMAKER.- 
MAVERICKS  AND  A  PLEA  FOR  DERMATOLOGY.-Dr.  Brocq,  corre- 
spondent for  Piffard's  Journal  of  Cutaneous  Diseases,  writing  from  Paris  (August 
number),  saj-s  the  physicians,  doctors  somebody — don't  remember  names— are 
using  chrysophanic  acid  internally  and  by  hypodermic  injection,  in  all  sorts  of 
skin  diseases,  with  wonderful  success.  He  gives  a  most  marvellous  showing  of 
cases  and  results,  some  sixty  odd  cases,  not  only  parasitic  diseases,  but  all  sorts, 
cured  by  this  method. 

Well,  being  especially  interested  in  the  subject,  we  felt  good;  we  felt  as  if  we  had 
dropped  on  to  something  extra,  something  not  generally  known,  and  that  here- 
after cviriug  little  old  cases  of  eczema  and  •'  tetter  "  was  going  to  be  mere  child's 
play.  As  for  the  parasitic  skin  diseases,  old  Tricoplnjtosis  and  Favus  and 
Chromophytosis  et  id  oni.  gen. — we  felt  already  quite  equal  to  them,  but  here 
was,  according  to  Dr.  Brocq,  a  simple  remedy,  a  specific  for  all  sorts  of  skin  dis- 
eases, no  matter  of  what  character  ;  and  we  really  felt  as  if  we  would  like  Piffai'd's 
journal  of  that  particular  issue,  all  to  get  burnt  up,  for  fear  this  valuable  piece  of 
information  would  become  generally  known,  and  that  then  anybody  could  cure 
skin  disease  as  well,  better  than  we  could,  and  thus  would  the  old  fellow's  occupa- 
tion be  gone. 

But  in  our  old  age  we  are  getting  suspicious.  We  rather  feared  it  was  too  good 
to  be  true;  so,  before  rejoicing,  we  thought  we  would  wait,  and  get  entirely  out 
of  the  woods.  Accordingly,  we  wrote  to  Dr.  Shoemaker,  the  Philadelphia  derma- 
tologist, and  asked  him  if  it  was  "so"  ;  if  he  had  found  chryphosanic  acid,  in- 
ternally, a  specific  for  skin  diseases  of  all  sorts.  Now,  of  course,  we  didn't  be- 
lieve it  was  worth  a  cent,  in  any  other  class  of  diseases  than  the  parasitic;  we  know 
it  is  useful  in  ringAvorm  and  other  parasitic  diseases  externally,  but  its  use  for  any 
other  kind  must  be  entirely  empirical. 

The  doctor  promptly  and  courteously  replied  that  he  had  read  the  same  ar- 
ticle, and  had  given  the  chrysophanic  acid  a  thorough  trial.  He  gave  it  in  |,  k, 
and  1  gr.  doses  per  oreni  (had  never  used  it  h\-podermicalIy).     He  found  it  to  be 
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an  active  cathartic;  indeed,  in  proportional  doses,  a  violent  purgative;  and  that 
it  had  no  other  effect  on  the  system.  The  skin  disease  got  better  immediately,  as 
it  will  generall}-  do  under  the  administration  of  any  irritant  to  the  intestinal  mu- 
cous membrane,  but  would  resume  its  status  quo  on  withdrawal  of  the  medicine. 

So,  thus  vanishes  and  fades  away  another  bright  hope  which  had  cheered  us 
a  brief  while. 

By-the-by,  the  classification  of  skin  diseases  is  very  unsatisfactory;  the  treat- 
ment still  more  so.  We  should  rather  say  the  various  classifications,  for  they 
are  numerous,  so  numerous  as  to  be  misleading.  The  average  doctor  has  a  clas- 
sification of  his  own,  in  which  "eczema"  largely  predominates.  In  fact,  every- 
thing that  isn't  something  else  is  eczema  ;  and  with  the  general  run  of  doctors 
there  are  only  about  two  or  three  something  elses.  "  Tetter  "  (whatever  that  is) 
is  another  large  class,  under  which  head  goes  a  great  many  unrecognized  dis- 
eases. A  patient  conies  in:  "ringworm"  and  "shingles"  are  excluded,  dif- 
ferentiated, and  the  case  is  immediately  classed  as  "  tetter,"  or  "  eczema."  We 
remember  an  obstinate  case  of  herpetic  eruption  of  a  syphilitic  nature,  which 
promptly  yielded  to  appropriate  treatment  at  our  hands,  which  had  been  treated 
five  years  for  eczema;  and  also  several  cases  of  "  tetter  "  (the  laity  call  everything 
scaly  or  itchy:  "  tetter  "),  which  we  were  enabled  to  dispose  of  simply  by  making 
a  correct  diagnosis. 

Out  here  in  Texas,  all  the  unbranded  calves  are  called  "  mavericks."  Eczema 
is  the  maverick  of  skin  diseases.  If  it  isn't  something  else,  some  other  brand,  it 
is  eczema.  Eczema  is  the  i^roteus  also  of  skin  diseases.  A  doctor  knows  that,  in 
pronouncing  a  skin  eruption  "  eczema,"  he  has  about  forty  chances  in  his  favor 
of  being  right;  if  he  calls  it  "tetter,"  he  has  about  the  same  ratio.  He  ac- 
cordingly prescribes  Fowler's  solution  or  iodide  of  potassium,  sulplmr  or  zinc 
ointment,  may  be  uses  some  of  the  mercurials  locally;  and  if  in  about  six  weeks 
the  disease  does  not  disappear,  the  doctor  recommends  the  patient  to  go  to  Hot 
Springs. 

Now  this  is  all  wrong.  There  are  excellent  works  extant  on  skin  diseases,  il- 
lustrated with  most  faithful  photographs,  which,  if  properly  studied,  would 
enable  any  intelligent  physician  to  have  much  better  success  in  treating  this  ob- 
stinate class  of  diseases  than  now  attends  their  efforts.  The  fact  is,  it  is  a  diflScult 
subject  and  a  difficult  study;  and  too  often  the  jja?/  is  not  commensurate  with 
the  labor  and  study;  hence  the  subject,  this  important  subject— one  which 
seriously  affects  the  health,  happiness,  comfort,  and  well-being  of  a  large  class 
in  every  community,  is  neglected;  or,  if  attended  to,  it  is  slouched  over — not 
thoroughly  done,  by  a  great  many  intelligent  general  practitioners. — Editorial 
Texas  Courier-Record  of  Medicine,  Nov.,  1884. 


'3>^ 


OF 


Cutaneous  and  Venereal  Diseases. 


VOL.  III.  FEBRUARY,  1885.  No.  2. 


©rifiiuul  CCommutilcatijouB. 


NOTES  ON   THE    TREATMENT   OF   AN    EPIDEMIC    OF   RINGWORM   OF 
THE  SCALP  IN   A  PUBLIC  INSTITUTION. 


W.  T.   ALEXANDER,   A.M..   M.D., 
Surgeon  to  Charity  Hospital. 

^  ^  f  I  TROUBLESOME  and  disappointing  as  the  management  of  ring- 
I  worm  in  ordinary  practice  is,  it  is  infinitely  more  so  in 
schools  and  pnblic  institutions."  This  statement,  which 
forms  the  opening  sentence  in  an  article  by  the  late  Tilbnry  Fox,  on 
"  Ringworm  in  Schools "  (London  Lancet,  January,  1872),  has  since 
been  corroborated  by  a  number  of  writers,  and  doubtless  correctly  repre- 
sents, if  I  may  judge  from  verbal  communications  with  many  dermatolo- 
gists, the  experience  of  all  who  have  had  much  to  do  with  the  treatment 
of  the  disease  in  question.  It  at  any  rate  emboldens  me  to  contribute  my 
small  quotum  of  experience  with  the  subject,  in  the  hope  that  a  plan  of 
treatment  which  I  have  recently  been  pursuing  may  prove  equally 
satisfactory  in  other  hands. 

The  true  reason  for  the  trouble  and  disappointment  which  attend  the 
management  of  ringworm  (of  the  scalp)  in  ordinary  practice  is  doubtless 
the  uncertainty  attending  the  prognosis  of  the  disease.  This  is  well  ex- 
pressed by  Alder  Smith  ("  Notes  on  Croton-oil  Treatment  of  Ringworm," 
British  Medical  Journal,  June  12,  1880,  p.  885),  who  says  that  "it  is 
most  difficult  to  certify  that  any  case  of  this  disease  is  absolutely  well. 
Time  after  time  stumps  that  were  not  visible  at  one  examination  will 
crop  up  again,  breaking  off  when  any  attempt  is  made  to  extract  them, 
and  reappearing  again  and  again  for  months  after  the  case  in  other  re- 
spects seems  cured."     Since  even  in  isolated  cases  the  disease  often  runs 
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on  for  six  months  or  a  year  or  more,  despite  reasonably  thorough 
treatment,  owing  to  the  difficulty  of  determining  with  positiveness  the 
period  at  which  the  case  may  be  pronounced  cured  and  a  suspen- 
sion of  treatment  advised,  the  difficulty  is  greatly  increased  when  the 
patient  is  constantly  surrounded  by  other  cases  of  the  disease,  and  lives 
in  rooms  the  atmosphere  of  which  is  loaded  with  the  germs  of  the  fun- 
gus, as  Tilbury  Fox  believed  he  had  demonstrated. 

The  local  measures  on  which  reliance  is  usually  placed  to  cure  the 
affection  as  it  occurs  on  tlie  scalp,  where  it  is  notoriously  much  harder  to 
deal  with  than  when  it  is  seated  on  the  non-hairy  portions  of  the  body, 
are  thorough  cleansing  of  the  parts,  removal  of  all  the  hairs  from  the 
affected  spots,  and  the  application  of  agents  possessing  parasiticide  quali- 
ties. Prominent  among  these  are  various  preparations  of  mercury,  sul- 
phur, tincUire  of  iodine,  sulphurous  and  acetic  acids,  and  vesicating 
agents.  These  are  all  used  in  the  form  of  ointments  or  lotions,  the  ap- 
l^lication  of  which  requires  time  and  patience,  and  must  be  repeated  once 
or  oftener  daily.  That  these  and  similar  agents,  which  in  tlie  majority 
of  instances  succeed  in  curing  the  disease,  do  not  always  do  so,  is  doubt- 
less due  to  the  difficulty  of  bringing  them  into  direct  contact  with  the 
parasite  whicii  is  often  found  at  tlic  very  bottom  of  the  hair  follicles. 

Of  late  years  a  number  of  authors,  attempting  to  utilize  the  fact  of 
common  observation  that  the  vegetable  parasite  which  causes  the  disease 
cannot  live  in  the  presence  of  pus,  have  advocated  and  practised  in 
chronic,  obstinate  cases,  the  artificial  production  of  the  variety  of  the 
disease  known  as  kerion.  The  agent  which  has  been  most  used  for  the 
purpose  is  croton  oil,  painted  upon  the  diseased  patch  until  pustulation 
and  deep-seated  suppuration  were  produced.  Alder  Smith,  who  strongly 
advocated  this  plan  of  treatment,  says  that  "care  should  be  taken  not  to 
produce  an  actual  slough  of  the  upper  part  of  the  corium,"  and  that 
sometimes,  when  even  this  powerful  agent  fails  to  cure  the  disease,  he 
uses  tartar  emetic  ointment  as  well,  or  equal  parts  of  the  bichloride  of 
antimony  and  lard,  which  is  most  intensely  escharotic,  and  always  pro- 
duces a  bald  place  by  destroying  the  follicles."  But  even  this  sometimes 
fails,  and  he  believes  that  "there  are  undoubtedly  inveterate  cases  that 
cannot  be  cured,  but  such  always  get  well  spontaneously  about  15  or  16." 

That  this  plan  of  treatment  is  heroic  and  severe  in  the  extreme  is,  I 
think,  evident  to  every  one  who  has  seen  many  cases  of  kerion,  or  the 
acute  inflammatory  form  of  ringworm  of  the  scalp.  An  insignificant 
painless  scaly  patch  is  by  this  treatment  suddenly  converted  into  an 
oedematous,  boggy,  elevated  mass  covered  with  su[)purating  points  and 
discharging  a  glutinous  fluid,  tender  and  painful,  and  generally  the  seat 
of  intense  burning  and  itching.     If  this  condition  last  long,  as  it  often 
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does,  the  hair-follicles  may  be  destroyed,  and  permanent  baldness  and 
even  cicatrization  result. 

I  by  no  means  deny  that  this  plan  of  treatment  may  be  effectual. 
But  that  it  is  needlessly  severe,  and  even  barbarous,  I  am  strongly  in- 
clined to  believe;  especially  in  view  of  my  experience  with  the  disease 
during  the  past  year,  and  its  treatment  by  a  measure  the  description  of 
which  is  the  sole  object  of  this  paper. 

About  one  year  ago  I  was  requested  to  undertake  the  management  of  a 
number  of  cases  of  ringworm  of  the  scalp  in  a  large  orphan  asylum  in  this 
city.     On  my  first  visit  about  twenty  children  were  brought  forward,  all 
under  the  age  of  twelve.     On  the  head  of  each  were  one  or  more  spots  pre- 
senting the  macroscopical  appearances  of  typical  trichophytosis.     Speci- 
mens of  hairs  and  scales  were  removed  from  each,  and  subsequent  micro- 
scopic examination  revealed  the  presence  of  abundant  spores  and  mycelia 
of  the  trichophyton  tonsurans,  the  former  largely  predominating.   Inquiry 
showed  that  the  method  of  treatment  which  had   for  a  long  time  been 
followed  in  tiie  institution,  under  the  direction  of  two  very  skilful  physi- 
cians, was  isolation  of  the  patients,  cutting  the  hair,  washing  the  heads, 
epilation  of  the  patches,  and  the  frequent  and  thorough  application  of 
a  lotion  of  corrosive  sublimate  in  some  cases,  and  in  others  sulphur  oint- 
ment. Careful  inquiry  and  observation  showed  me  that  all  these  measures 
were  properly  applied,  the  lotion  being  briskly  rubbed  into  the  scalp  with 
a  small  mop,  in  some  cases  several  times  daily.  The  hygienic  surround- 
ings of  the  institution  were  of  the  best,  the  food,  slee])ing  apartments, 
•    and  conveniences  for  cleanliness  being  all  that  could  be  desired.     But 
in  spite  of  everything,  relapse  after  relapse  occurred,  and  the  attendants 
had  begun  almost  to  despair  of  ever  being  able  to  arrest  the  spread  of  the 
disease,  which  was  rapid. 

Investigation  soon  showed  me  that  in  the  already  crowded  state  of  tlie 
hospital  wards,  complete  isolation  of  the  diseased  children  could  not  be 
carried  out.  Many  of  the  least  advanced  cases  were  living  in  the  main 
building,  in  which  new  cases  were  discovered  nearly  every  day,  in  spite 
of  the  fact  that  all  the  patients  wore  caps. 

Complete  isolation  of  the  patients  being  out  of  the  question,  the  pos- 
sibility of  isolation  of  the  disease  was  next  considered,  and  it  was  be- 
lieved, from  past  ex])erience  with  the  agent,  that  the  use  of  Liquor  Gutta- 
perchae  of  the  Pharmacopoeia  would  accomplish  the  desired  end.  This 
substance,  to  the  use  of  which  in  cutaneous  therapeutics  attention  was 
first  publicly  called,  I  believe,  by  Ausspitx,'  has  the  property  of  forming- 
a  thin  artificial  cuticle,  which,  unlike  collodion,  exerts  no  tension,  does 
not  become  brittle,  cannot  be  easily  rubbed  oil,  remains  intact  for  sev- 

'  Med.  Klinisch.  Wochenschr.,  Aug.  4,  1888. 
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eral  days,  and  is,  I  believe,  impermeable.  This  last  quality  would,  it 
was  thought,  give  it  an  additional  value  when  applied  to  a  patch  of  ring- 
worm, as  by  its  use  the  supply  of  oxygen  necessary  for  the  life  of  the 
fungus  would  be  cut  off.  It  was  thought  desirable  at  the  same  time  to 
apply  with  tlie  gutta  percha  a  reliable  parasiticide,  and  the  one  chosen 
was  the  well-known  chrysarobin.  This  agent  was  long  ago  used  in  para- 
sitic affections  of  the  skin  by  Fayrer,  Simon,  Smith,  Liveing,  and  others, 
in  the  form  of  an  ointment,  but  its  use  in  this  manner  was  atcended  with 
so  many  drawbacks  that  it  was  by  many  abandoned.  As  I  had  found 
that  these  objections  to  its  use,  such  as  the  staining  of  hair  and  clothing 
and  the  production  of  dermatitis,  could  be  almost  entirely  obviated  by 
applying  it  in  the  form  of  a  pigment  with  the  gutta-percha  solution,  I 
saw  in  them  no  contra-indications  to  its  use  in  the  i^resent  instance.  An 
additional  reason  for  using  it  was  that  it  possesses  in  an  eminent  degree 
the  faculty  of  producing  what  is  usually  aimed  at  in  the  croton-oil  treat- 
ment of  ringworm,  viz. :  the  power  "  to  produce  an  inflammation  involv- 
ing tissues  at  least  to  the  depth  of  the  hair-follicles."- 

In  using  the  pigment  of  chrysarobin  (of  the  strength  of  ten  per  cent 
in  Liquor  Gutta-perchse)  it  was  hoped  that  three  objects  would  be  ac- 
complished, viz. :  the  isolation  of  the  patches  of  diseased  skin,  the  exclu- 
sion of  oxygen  from  the  fungus,  and  the  direct  destruction  of  the  latter 
by  the  action  of  the  parasiticide.  The  method  of  using  it  was  as  fol- 
lows: The  hair  was  closely  cut  or  shaved  on  all  the  heads  which  pre- 
sented scaly  patches  ;  the  scalp  was  thoroughly  cleansed,  and  epilation 
by  forceps  of  the  hairs  on  the  spots  and  for  a  short  distance  around  them 
was  practised.  This  left  a  clear,  bald  spot,  the  centre  and  greater  part 
of  which  was  thickened,  infiltrated  and  of  a  dark-gray  color,  contrasting 
sharply  with  the  healthy  skin  around  it.  This  discolored  area  was  then 
covered  with  a  layer  of  the  pigment  applied  with  a  stiff  brush.  Nothing 
further  was  done  until  the  artificial  cuticle  began  to  crack,  or  until  the 
growing  hairs  pushed  their  way  up  through  it.  The  application  was  then 
renewed,  and  this  was  done  twice  or  thrice  a  week.  No  attempt  to  iso- 
late the  patients  was  made,  and  no  other  precautions  taken  except  to 
make  them  wear  caps,  to  insist  on  frequent  inspections  and  thorough 
cleanliness,  and  to  attend  to  their  general  health.  Cod-liver  oil  or  iron 
were  administered  to  such  as  seemed  to  require  them. 

The  effect  of  this  plan  of  treatment,  which  was  at  first  used  cau- 
tiously and  with  some  misgivings,  soon  became  apparent.  The  great 
diminution  in  the  amount  of  attention  required  by  each  patient  was  ex- 
ceedingly gratifying  to  the  overworked  attendants,  and  they  were  enabled 
to  devote  much  greater  care  to  seeking  for  new  cases.  The  number  of 
these  among  children  who  had  been  for  some  time  in  the  institution  soon 

'  W.  Cottle,  London  Lancet,  May  1,  1880,  p.  697. 
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began  to  diminish,  and  in  a  short  time  only  tlie  recent  arrivals  would  be 
found  to'prescnt  evidences  of  fresh  attacks  of  the  disease.  Every  head 
was  carefully  examined  at  frequent  intervals,  and  each  scaly  patch  was 
at  once  covered  with  the  yellow  pigment,  in  many  cases  without  previous 
epilation.  After  this  plan  had  been  followed  for  two  or  three  weeks,  the 
matron  of  the  institution,  whom  I  found  to  be  a  most  careful  clinical  ob- 
server, remarked  to  me  one  day:  "Doctor,  that  yellow  paint  seems  to 
kill  the  ringworm  at  once."  So  much  pleased  was  she  with  it  in  fact, 
that  at  my  occasional  visits  I  found  that  there  was  but  little  need  for  my 
services,  all  the  cases  of  even  suspected  ringworm  being  submitted  in  a 
routine  way  to  the  treatment,  without  awaiting  a  positive  diagnosis,  and 
all,  with  but  few  exceptions,  doing  well.  The  exceptions  were  rare  in- 
stances in  which  a  pustular  dermatitis  was  set  up  by  the  pigment,  and 
in  these,  of  course,  its  use  was  suspended.  In  many  of  the  fresh  cases 
one  or  two  applications  of  the  mixture,  without  epilation,  at  once  put  an 
end  to  the  disease. 

Occasional  relapses  did  occur,  of  course,  but  they  were  always  due  to 
the  premature  (as  it  proved)  suspension  of  the  treatment  and  the  substi- 
tution of  inunctions  with  carbolated  vaseline.  A  return  to  the  pigment 
and  the  continuation  of  its  use  for  a  number  of  weeks  longer,  generally 
suflBced  to  complete  the  cure.  A  number  of  cases  of  the  pustular  derma- 
titis mentioned  above  (which  sometimes  spread  over  the  entire  scalp) 
were  the  only  unpleasant  effects  of  the  treatment,  but  in  not  a  single  case 
was  a  true  kerion  produced.  That  the  epidemic  has  been  entirely 
stamped  out  at  the  date  of  this  writing  I  cannot  claim,  but  at  a  recent 
visit  to  the  institution,  although  I  saw  a  large  number  of  children  with 
the  familiar  yellow  spots  on  their  heads,  I  was  unable  to  recognize  a 
single  well-marked  case  of  ringworm.  The  application  of  the  pigment 
to  every  scaly  patch  has  become  a  routine  jDractice  in  the  asylum,  and 
doubtless  a  number  of  cases  of  squamous  eczema  have  been  regarded  and 
treated  as  ringworm.  Another  curious  fact  about  the  epidemic  has  been 
that  only  two  or  three  cases  of  ringworm  of  the  non-hairy  skin  have  been 
found  during  the  year. 

Although  my  experience  with  the  plan  of  treatment  detailed  has  not 
been  sufficiently  large  to  enable  me  to  assert  that  it  will  cure  all  cases 
(probably  not  more  than  sixty  patients  having  been  treated  during  the 
epidemic),  yet  I  feel  warranted  in  recommending  it  for  trial,  in  the  con- 
fident belief  that  it  is  capable  of  radically  curing  a  large  proportion  of 
cases  of  this  disease  (and  doubtless  also  of  favus),  with  a  minimum  of 
trouble  to  the  attendants,  and  of  suffering  and  annoyance  to  the  unfortu- 
nate victims  of  this  exceedingly  troublesome  malady. 
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BY 

GEORGE  THOMAS  JACKSON,   M.D., 
Attending  Physician  to  the  Demilt  Dispensary,  Department  of  the  Skin,  et«. 

SYNONYMS  : — Trichonosis  cana;  Trichonosis  discolor;  Poliothrix; 
Poliosis;  Trichonosis  poliosis;  Trichosis  poliosis;  Si)ilosis  poliosis; 
Poliotes;  Grayness  of  the  hair;  Whiteness  of  the  liair;  Blanching 
of  the  hair;  Atrophy  of  the  hair  pigment. 

Grayness  or  whiteness  of  the  hair  may  be  congenital  or  acquired;  and 
of  these,  the  latter  is  by  far  the  most  common.  Tiie  whiteness  is  either 
partial  or  complete. 

Congenital  canities  usually  occurs  in  the  form  of  tufts,  sometimes  in 
round  patches,  the  more  or  less  pure  white  hair  showing  conspicuously 
amongst  the  normal-colored  mass.  When  the  whiteness  is  general,  we 
have  albinism  which  is  associated  with  a  deficiency  of  pigment  in  the 
whole  body.     Cases  of  congenital  canities  are  rare. 

Acquired  canities  may  be  premature  or  senile.  Most  often  grayness 
does  not  begin  before  the  thirty-fifth  to  fortieth  year.  If  it  occurs  before 
this  age,  it  may  be  considered  as  premature;  and  when  after  this  age,  as 
senile.  Premature  canities  is  by  no  means  uncommon,  many  persons  be- 
coming gray  between  the  twentieth  and  twenty-fifth  year.  The  hair 
which,  as  a  rule,  first  whitens  is  that  of  the  temples;  then  follows,  with 
more  or  less  rapidity,  that  of  the  vertex  and  whole  head.  Sometimes  the 
beard  first  turns  gray,  but  usually  it  changes  color  after  the  hair  of  the 
scalp.  The  last  hair  to  become  gray  is  that  of  the  axillaj  and  pubis.  When 
the  graying  is  due  to  some  passing  cause,  as  anxiety  or  some  diseased  state, 
the  process  may  cease  completely  upon  removal  of  the  cause.  Instances 
have  been  noted  of  normally-colored  hair  growing  in  after  the  fall  of  the 
white  hair,  but  usually  the  whiteness  is  permanent.  AVhen  graying  of 
the  hair  is  due  to  senile  changes,  it  is  progressive  and  permanent.  As  a 
rule,  there  is  no  change  in  the  color  of  the  scalp,  though  in  some  cases 
gray  tufts  are  found  upon  pale-yellow  patches  of  scalp.  As  in  alopecia, 
so  in  canities,  men  are  more  frequently  affected  than  women. 

The  hair  in  canities  is  usually  unchanged  except  in  color,  but  it  may 
be  drier  and  stiflfer  than  normal.  Canities  may  exist  for  years  without 
alopecia.  In  the  senile  form,  alopecia  is  apt  to  come  on  as  another  senile 
change;  alopecia  senilis,  as  is  well  known,  is  generally  preceded  by  ca- 
nities. According  to  Landois,  incipient  baldness  usually  follows  senile 
canities  in  from  one  to  five  years. 

The  hair  turns  gray  first  at  its  root,  and  not  at  its  point,  as  has  been 
maintained.     The  color  at  first  is  gray  on  account  of  the  mixture  of  the 


Jackson,  Gcmities.  39 

normal  color  and  the  whiteness  due  to  the  absence  of  pigment.  Gradu- 
ally, the  white  parts  gain  the  ascendant,  and  the  whole  hair  is  blanched, 
becoming  finally  of  a  yellowish  or  snowy  whiteness.  The  darker  the  hair 
is  originally  the  more  it  is  prone  to  turn  gray. 

Sudden  change  of  color  of  the  hair  from  its  normal  hue  to  perfect  white 
has  been  too  well  authenticated  to  allow  of  a  doubt  as  to  its  occurrence, 
though  it  has  been  denied  by. good  authorities,  who  have  questioned  tlie 
correctness  of  the  observations  reported. 

Leonard^  gives  a  long  list  of  cases,  including  those  of  Marie  An- 
toinette, Mary,  queen  of  Scots,  and  others.  Landois^  reports  fully  a 
case  of  this  sort  observed  by  himself.  It  occurred  in  the  person  of  a 
man,  thirty-four  years  of  age,  who  was  admitted  to  the  hospital  suffering 
with  delirium  tremens.  His  delirium  took  the  form  of  great  terror 
whenever  any  one  approached  him.  On  admission,  his  hair  was  of 
blonde  hue,  and  was  so  up  to  the  evening  of  the  third  day.  On  the  morn- 
ing of  the  fourth  day,  the  hair  both  of  the  beard  and  scalp  was  noticed 
to  have  become  gray.  Some  of  the  hairs  were  white  from  root  to  point, 
some  only  at  their  roots,  some  only  at  their  points,  while  some  were 
white  and  blonde  at  different  points.  A  careful  perusal  of  the  reported 
cases  will  be  sufficient  to  convince  one  of  the  reality  of  sudden  blanching 
of  the  hair. 

Ringed  hair  is  an  anomalous  variety  of  blanching  of  the  hair  inlr^iich 
the  affected  hairs  are  marked  by  alternate  rings,  one  being  that  of  the 
normal  color,  and  tlie  next  white.  The  occurrence  of  this  disease  is  very 
rare,  and  but  few  cases  have  been  reported.'  In  Wilson's  case,  the  dis- 
ease had  been  progressive  for  six  years  and  affected  only  the  scalp  hair. 
The  white  portions  occupied  the  entire  diameter  and  were  opaque  by 
transmitted  light. 

The  hair  has  been  known  to  lose  its  color  under  varying  circum- 
stances. Thus  Wallenberg*  reports  a  case  in  which,  after  an  attack  of 
scarlatina,  the  patient's  brown  hair  was  entirely  lost  and  replaced  by  a 
growth  of  white  hair.  Prolonged  residence  in  a  cold  climate,  with  much 
exposure,  will  cause  the  hair  to  turn  gray.  Sometimes  the  hair  will 
change  its  color  with  the  season,  becoming  gray  in  winter  and  darker  in 
summer.*  On  the  other  hand,  Cottle*  gives  prolonged  residence  in  hot 
climates,  with  mucli  exposure,  as  a  cause  of  canities.  Albinos,  we  know, 
are  most  frequent  in  the  negro  races,  which  inhabit  the  hot  countries. 

'  ''The  Hair,  its  Diseases,  and  Treatment."     Detroit,  1881. 
'  Virchow's  Archives,  1866,  xxxv.,  575. 

3  Wilson,  E.,  Tr.  Roy.  Soc,  1867;  also  see  "Healthy  Skin,"   London,    1876, 
p.  109. 

^  Arch.  f.  Derm,  und  Syph.,  1876,  Heft  1. 

^^  Wilson,  Lect.  on  Dermat.,  1878,  p.  171. 

^  "  The  Hair  in  Health  and"  Disease,"  London    1877. 
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Etiologn  and  Pathohgij. — Senile  canities  and  many  cases  of  the  pro- 
matnre  form  are  due  to  a?i  obscure  change  in  the  nutrition  of  the  liair 
papilla?  which  interferes  with  the  production  of  pigment.  Whatever  tlie 
nature  of  the  change  may  be,  only  this  function  of  the  papilla?  seems  to 
be  interfered  with,  as  the  hair-forming  function  is  in  full  activity,  judg- 
ing from  the  fact  that  the  hair  in  many  cases  is  in  full  vigor.  The  hair 
depends,  for  its  shade  of  color,  upon  the  color  of  the  hair  cells,  upon  the 
color  of  the  hair  pigment,  and  upon  the  amount  of  air  contained  between 
the  hair  cells.  It  is  from  the  outer  layers  of  the  hair  that  it  chiefly  takes 
its  color  tone.  Thus  often  under  the  microscope  a  large  amount  of 
pigment  cells  will  be  found  in  the  medulla  of  a  hair  that  appears  white. 
In  cases  of  sudden  blanching  of  the  hair,  the  change  of  color  is  de- 
pendent upon  the  formation  of  air  bubbles  between  the  hair  cells  of  the 
cortical  substance,  the  presence  of  the  air  rendering  the  cortical  sub- 
stance opaque,  so  that  the  color  of  the  pigment  is  obscured.  If  one  of 
these  hairs  is  placed  in  hot  water,  ether,  or  turpentine,  the  air  bubbles 
will  be  driven  out,  and  the  hair  will  reassume  its  normal  color.  This 
same  infiltration  of  the  hair  with  air  will  be  found  also  in  some  cases  of 
ordinary  premature  canities,  though  most  of  such  cases  are  due,  as  above 
stated,  to  interference  with  the  production  of  pigment.  According  to 
Pincus,'  in  the  beginning  of  canities  the  pigment  slowly  leaves  the  middle 
layers  of  the  papilla?  and  remains  alone  in  the  external  layers.  With  the 
increase  of  the  canities,  only  a  portion  of  the  external  layer  of  the  papil- 
Ife  will  produce  pigment,  which  in  straight  hairs  will  run  in  streaks 
parallel  to  the  long  axis  of  the  hair,  and  in  curly  hairs  will  run  in  a 
spiral.  The  blending  of  the  colored  and  uncolored  streaks  will  produce 
the  gray  color,  which  will  gradually  change  to  white  as  the  pigment  is 
less  and  less  produced.  There  are  various  agents  which  act  as  active  or 
exciting  causes  of  canities.  Age  is  one  of  the  most  prominent  of  these. 
Heredity  exerts  marked  influence  upon  the  blanching  of  the  hair,  most 
of  the  members  of  certain  families  turning  gray  at  an  early  period  of  life. 
Neuralgia  of  the  fifth  nerve,  dyspepsia  of  various  forms,  sudden  fear  or 
nervous  shock  (producing  sudden  blanching  of  the  hair),  abundant  and 
frequent  hemorrhage,  excesses  of  all  kinds,  chronic  debilitating  diseases 
(as  syphilis,  malaria,  and  phthisis),  local  diseases  or  injuries  to  the  scalp, 
as  wounds,  favus,  repeated  epilation,  prolonged  shaving,  and  the  like? 
have  been  given  by  various  writers  as  causes  of  canities.  Schwimmer  re- 
gards it  as  being  ])rincipally  atropho-neurosis,  and  finds  in  the  occurrence 
of  grayness  in  the  course  of  neuralgia  a  strong  argument  for  his  theory. 

The  cause  of  ''ringed  hair ''  is  ascribed  by  Wilson  to  the  development 
of  a  gaseous  fluid  within  the  hair,  and  he  thinks  that  either  the  white, 
opaque  and  smaller  segments  were  developed  during  the  night,  and  the 
'Arch,  ftir  Derm,  und  Syph.,  1872.  ii.,  1. 
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larger  and  normal  segments  grew  during  the  day;  or,  the  separate  seg- 
ments were  the  product  of  alternate  days.  The  gas  may  have  been  gen- 
erated at  the  time  of  the  formation  of  the  abnormal  segment,  or  the  cells 
which  composed  that  segment  may  have  been  originally  filled  with  an 
aqueous  fluid  which  evaporated  quickly,  and  was  replaced  by  air  pene- 
trating from  without.  Landois'  does  not  think  that  the  white  places  are 
tlie  products  of  the  growth  by  night,  and  the  dark  by  day;  nor  that  the 
white  places  were  due  to  drying  of  the  hair  elements.  He  believes  that 
we  must  assume  an  intermittent  activity  of  the  trophic  or  vaso-motor 
nerves  of  the  |)ipill;B  through  whose  influence  a  hair  tissue  is  formed,  in 
which  a  periodic  development  of  gas  takes  place.  The  solution  of  the 
question  is  still  in  abeyance. 

Treatment. — We  cannot  restore  the  color  to  gray  hairs.  In  some  cases 
of  canities  occurring  in  the  course  of  neuralgias,  if  we  can  cure  the  neu- 
ralgia, the  color  will  gradually  return  to  the  hair. 

All  that  can  be  done  for  canities  is  to  artificially  restore  the  color  by 
means  of  hair  dyes;  and  their  use  is  to  be  deprecated.  Happily  the  cus- 
tom of  dyeing  the  hair  is  falling  out  of  fashion.  We  append  a  few  for- 
mulas for  hair  dyes,  selected  out  of  many. 

Hair  Dyes. — Hebra  and  Kaposi  give  directions  for  the  process  of 
dyeing  the  hair  black  by  "'  Henna."  This  is  made  into  a  paste  with 
water  and  spread  upon  the  hair.  In  an  hour  the  hair  will  be  red.  Then 
a  paste  is  applied  to  the  hair  made  from  powdered  indigo  plant.  Then 
damp  heat  is  applied,  and  in  a  few  hours,  if  experience  and  good  judg- 
ment have  regulated  the  process,  the  hair  will  have  a  fine,  black  color. 

Leonard  gives  the  following  preparations  for  dyeing  the  hair  black: 

No.  1. 

5  Bismuthi  citratis 3  i.  =32. 

Aquae  rosee, 

Aquae  destillat aa§  ij.=  64. 

Alcoholis 3  V.  =  20. 

AmmoniEe q.s.  =  q.s. 

Sig.  Apply  in  the  morning. 

No.  2. 

5   Sodii  hyposulphit 3  xij.  =  48.     (60.) 

Aqufe  destil 3  iv.  =128.  (140.) 

Sig.  Apply  in  the  evening  thorouglily  to  the  liair. 

Nitrate  of  silver  may  be  used  in  the  strength  of  from  five  to  ten  grains 
to  the  ounce,  saturating  the  hair  with  the  solution,  and  allowing  it  to 
dry  in  the  sun,  or  in  the  light  in  a  warm  room.  If  it  is  wished  to  hasten 
the  process,  an  application  of  sulphuret  of  potash,  of  twenty  grains  to  two 
drachms  to  the  onnce  of  distilled  water,  will  cause  the  dye  to  set  instantly. 

•  Virchow's  Archiv,  1869,  xlv.,  113. 
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Gloves  should  be  worn  when  applying  this  dye,  and  a  brush  used  to  lay 
it  on. 

Lead  may  be  used  in  the  form  of  the  sugar  of  lead,  ten  to  twenty 
grains  to  the  ounce  of  water,  applied  to  the  hair,  and  when  about  to  dry 
following  it  up  with  a  solution  of  sulphide  of  ammonium  about  one 
quarter  the  strength  of  that  of  the  British  Pharmacopoeia. 

Mercury  may  be  used  in  the  form  of  the  bichloride  three  grains  to  the 
ounce  of  water  brushed  through  the  hair  and  followed  when  dry  with  a  solu- 
tion of  hyposulphite  of  soda,  one  ounce  to  two  ounces  of  water.  The  last 
two  dyes  are  dangerous.  For  a  brown  dye  Pfaif  recommends  a  pomade 
composed  as  follows: 

5  01.  ovorum  rec.  press., 

Med.  OSS.  bovis aa  50. 

Ferrilact 2.50. 

01.  cassise  ether 1.50. 

The  number  of  dyes  is  legion,  and  the  above  must  suffice  as  examples. 
Before  the  application  of  any  dye,  the  hair  should  be  thoroughly  cleansed 
with  soap  and  water. 


CHRONIC     PRURITUS. 

BY 

WM.   J.   MAYNARD,   M.D., 


Professor  of  Dermatology,  W^oman's  Medical  College  ;    Ph}'sician  to  Skin  Department  Central 

Dispensary. 

IN  January,  1884,  Mrs.  E.  H.  D.,  aged  thirty-one,  presented  herself 
at  my  clinic  for  skin  diseases  at  the  Woman's  College.  She  stated 
that  the  eruption  on  her  body  had  existed  since  early  childhood  and 
had  been  treated  by  several  johysicians,  with  only  partial  relief.  Inspec- 
tion showed  the  greater  part  of  the  body,  particularly  the  extensor 
surfaces  of  the  legs  and  arms ;  the  neck,  face,  back,  and  breast,  was 
covered  with  numerous  brownish  pigment  spots,  ranging  in  size  from 
a  quarter  to  one-half  inch  in  diameter.  The  spots  were  round,  oval,  or 
irregular  in  outline,  and  have  remained  in  this  pigmented  condition  for 
many  years.  Closer  inspection  revealed  a  slight  depression  in  the  centre 
of  these  stains.  Many  have  undergone  atrophic  changes  and  now  pre- 
sent pearly-white  cicatrices.  On  the  breast,  where  the  irritation  first 
appeared  when  she  was  a  child,  the  j)igment  has  become  entirely 
absorbed  and  there  exist  a  large  number  of  small  depressed  cicatrices 
that  resemble  somewhat  the  pitting  of  small-pox.  It  seems  rather 
remarkable  that  the  part  of  the  body  usually  in  ladies  covered  by  the 
corsets,  has  a  vei-y  few,  if  any,  lesions.     She  has  informed  me,  however, 
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that  this  region  has  by^no  means  been  exempt  ^from  the  irritation,  but 
the  thick  covering  has  prevented  the  free  use  of  the  finger-nails  when- 
ever she  might  have  a  desire  to  scratch.  The  macules  so  far  described 
are  unquestionably  secondary  lesions,  and  have  been  produced  by  the 
finger-nails.  She  informed  me  that  a  certain  part  of  the  body  would 
itch  to  such  an  extent  that  she  could  get  no  relief  until  the  spot  was 
scratched  out,  and  as  she  now  regards  the  pleasure  of  scratching  no 
particular  compensation  for  further  delay  she  immediately  commences 
the  lacerating  process.  I  have  most  carefully,  and  on  different  occa- 
sions, examined  the  skin  for  some  manifestations  worthy  to  be  called 
primary  lesions,  but  they  evidently  are  not  to  be  found.  I  am,  there- 
fore, led  to  believe  that  we  have  to  deal  with  an  aggravated  and  exceed- 
ingly chronic  pruritus.  I  am  not  certain  as  to  the  true  cause  of  this 
affection,  although  it  would  seem  from  the  treatment  that  the  nervous 
system  was  mainly  at  fault.  She  certainly  has  no  organic  disease  that 
can  be  discovered,  and  the  different  functions  of  the  body  are  carried  on 
in  a  healthy  manner.  Careful  and  repeated  examinations  of  the  urine 
have  been  made,  but  no  abnormal  products  have  been  found  that,  as  far 
as  we  know,  could  in  any  way  influence  the  disease.  The  lady  has  two 
children,  the  elder  a  boy  in  good  health  and  without  any  history  of 
cutaneous  disease  ;  the  younger,  a  girl,  two  years  of  age,  healthy,  rosy, 
and  plump,  nnd  without  the  slightest  appearance  of  any  cachectic  con- 
dition. Three  months  ago  this  child  commenced  scratching  the  skin, 
and  it  was  for  her  relief  that  the  mother  again  consulted  me.  Exam- 
ination revealed  a  few  isolated  pigmented  spots  on  the  legs  and  arms, 
and  with  the  same  peculiar  depressed  centre  that  has  already  been 
described  in  the  mother.  The  mother  informed  me  that  she'had  closely 
watched  the  parts  when  the  child  was  in  the  act  of  scratching,  but  could 
see  nothing  upon  the  skin.  In  my  recent  examination  I  have  not  been 
able  to  detect  any  primary  lesions  such  as  may  be  observed  in  prurigo  or 
lichen  planus.  These  cases  are  not  only  unique,  but  offer  peculiarities 
for  speculation.  The  fact  that  the  pruritus  has  existed  during  the  life 
of  the  mother,  and,  as  she  affirms,  a  similar  eruption  was  present  upon 
the  body  of  her  mother,  a  child  of  a  later  generation  also  similarly 
affected,  shows  a  peculiar  persistency  and  a  seemingly  hereditary  trans- 
mission. For  the  benefit  of  any  one  who  would  endeavor  to  explain 
these  local  phenomena  by  the  unsuspected  existence  of  a  few  scattering 
pediculi,  it  must  be  said  that,  for  the  present  at  least,  there  is  no  evidence 
whatever  of  their  presence.  Another  argument  against  this  supposition 
is,  that  the  little  brother,  who  occupies  the  same  bed,  has  no  cutaneous 
disease  visible.  It  is  not  necessary  to  take  up  valuable  space  in  your 
journal  in  giving  a  complete  synopsis  of  the  treatment  so  far  instituted. 
It  is  sufficient  for  the  present  purpose  to  state  that  we  have  endeavored 
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to  alhiy  the  irritability  of  tiie  skin  by  different  combinations  of  anti- 
pruritics. The  best  remedy  so  far  used  has  been  a  solution  of  naphthol. 
It  certainly  has  proved  a  great  boon  to  her  irritable  skin,  and  she  now 
receives  almost  complete  relief.  During  the  months  that  I  have  had  her 
under  treatment  she  has  also  taken  internally  a  combination  of  iron, 
arsenic,  and  nux  vomica.  This  treatment,  given  at  intervals,  has  given 
tone  to  the  nervous  system,  and  has  proved  a  very  important  adjuvant 
to  the  local  measures.  The  treatment  up  to  this  time  has  so  far  con- 
trolled the  pruritus  that  an  ultimate  recovery  may  be  reasonably  expected. 
Chicago. 


FAVUS   IN  AN  INFANT. 

BY 

KATE   PARKER,    M.D., 
Resident  Physician,  New  Yorls:  Infant  Asylum. 

ROBERT  BERRY,  healthy,  well-developed  infant  born  March  19, 
1883,  weight  at  birth  six  pounds  two  and  one-half  ounces. 
Mother  primipara,  twenty-three  years  of  age,  always  healthy. 
Xo  famil}' history  of  skin  disease.  A  few  days  after  birth,  a  red  spot  was 
noticed  on  right  side  of  infant's  head,  circular  in  form,  about  five  lines 
in  diameter.  Did  not  increase  in  size  or  present  any  characteristic  ap- 
l)earance  for  the  first  four  weeks  after  birth,  when  a  small  yellow  cuf)- 
like  disk,  having  well  defined  border,  a]ipeared  in  centre.  This  gradually 
increased  in  size  and  was  followed  by  others.  No  treatment  was  given 
until  infant  was  seven  months  old;  at  this  time  the  original  spot  had  in- 
creased somewhat  in  size,  and  in  addition  had  sent  out  a  spur-like  pro- 
longation posteriorly,  eight  lines  in  length  by  two  in  width.  This  as 
well  as  the  circular  spot  was  covered  with  favi  of  varying  size  numbering 
in  the  aggregate  fifteen. 

At  this  time  the  patient  was  first  seen  by  Dr.  Piffard,  who  pro- 
nounced it  a  case  of  favus,  and  confirmed  the  diagnosis  by  making  a 
microscopical  examination  of  one  of  the  cups,  finding  the  Achorion 
Schoenleinii  in  abundance.  Treatment — Removal  of  crusts.  Painting 
surface  with  tinct.  iodine.  This  was  continued  at  intervals  of  from 
two  to  three  weeks  according  to  appearance  of  favus  cups  ;  the  surface 
affected  gradually  becoming  smaller  and  intervals  longer  before  the  ap- 
2)carance  of  the  favi. 

Seven  paintings  in  all  were  resorted  to,  when  the  cups  entirely  disap- 
peared leaving  a  slightly  reddened  surface.  At  this  time  the  little 
patient  left  the  Asylum  and  passed  from  observation. 
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NEW    YORK    DERMATOLOGICAL    SOCIETY. 

150th  Regular  Meeting,  December  23d,  1884. 
Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Robinson  presented  a  case  of 


William  C.  lias  had  the  present  eruption  for  six  years,  on  both  sides  of  the 
face  and  the  right  temporal  region.  'The  patches  on  the  cheeks  are  sharply 
limited,  there  are  no  vesicles,  no  exudation  on  the  free  surface,  i.  e.,  no  signs  of 
catarrhal  inflammation,  but  dark-red  corium  infiltrated — a  parenchymatous  in- 
flammation with  isolated  peri-follicular  pustules  and  indurated  tubercles. 

On  the  temple  the  eruption  is  chiefly  confined  to  isolated  hair-fullicle  areas. 

On  the  chin  a  parenchymatous  inflammation  with  less  infiltration  than  on  the 
sides  of  the  face,  and  with  many  pustules  perforated  by  hairs. 

The  eruption  has  always  remained  confined  to  the  bearded  portion  of  the  face 
and  the  right  temple,  commencing  in  the  latter  situation. 

The  inflammation  has  periods  of  intensity  followed  by  more  subacute  symp- 
toms.   The  patient  has  never  had  eczema,  but  is  subject  to  boils. 

Dr.  Rohinson  then  showed  another  case  of 

SYCOSIS. 

The  patient,  a  man,  forty  years  old,  has  had  the  present  eruption  for  the  past 
sixteen  years  ;  the  chin  and  cheeks  as  far  as  the  sides  of  the  nose,  being  involved. 
The  case  is  almost  similar  in  appearance  to  the  one  previously  sliown.  There  is 
a  considerable  amount  of  atrophy  of  the  hair-follicles  of  both  checks. 

Dr.  Taylor  said  that  it  was  within  the  bounds  of  reason  that  the  lesion  in 
both  of  these  cases  was  one  of  sycosis.  He  knew  that  long-contmued  inflamma- 
tion would  be  followed  by  atrophy;  he  presumed  that  the  diagnosis  was  correct, 
although  he  must  say  that  the  appearances  in  the  first  case  were  strikingly  sug- 
gestive of  lupus. 

Dr.  Piffard  said  that  he  was  not  prepared  to  express  an  opinion  in  regard  to 
the  first  case.  He  thought  that  the  second  case  was  what  was  called  a  sycosis, 
an  eczema  with  involvement  of  the  hair-follicles. 

Dr.  Alexander,  at  first  sight,  thought  that  the  lesion  in  the  first  patient  was 
more  like  a  lupus.  Both  cases,  however,  bore  a  great  resemblance  to  chronic 
erythematous  eczema.  He  was  not  accustomed  to  recognize  sycosis,  except  in 
the  parasitic  form.  He  would  say  that  both  the  lesions  were  erythematous 
eczemas,  with  accompany iuK  pustvilar  eczema  ai'ound  the  hair-follicles. 

Dr.  Robinson  said  that  he  showed  both  cases  on  account  of  the  similarity  in 
the  appearance  of  the  skin,  viz.,  a  parenchymatous  inflammation  in  contradis- 
tinction to  a  catarrhal  inflammation,  as  seen  in  ordinary  eczema.  These  cases 
correspond  more  nearly  to  a  pustular  eczema.  As  to  the  question  of  name,  there 
is  evidence  of  a  parenchymatous  inflammation  in  a  chronic  form,  all  the  haii'- 
foUicIes  not  being  destroyed,  and  this  is  sufficient  to  keep  up  an  inflammation. 
The  disease  originates  as  a  peri-follicular  inflammation,  which  finally  passes  into 
the  chronic  parenchymatous  form.  Where  areas  of  jmrulent  inflammation  exist. 
there  is  a  destruction  of  normal  tissue,  and  a  consequent  formation  of  cicatricial 
tissue.     He  thought  that  so  small  a  loss  of  tissue,  as  seen  in  the  second  case 
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whicli  had  lasted  sixteen  years,  was  of  very  rare  occurrence  in  ordinary  eczema. 
There  is  a  condition  called  follicular  eczema,  and  he  now  had  a  case  under  obser- 
vation in  which  the  eruption  covered  the  legs,  thighs,  scrotum,  and  umbilicus; 
there  was  no  elevation,  nor  pustules,  only  vesicles  ;  on  the  thigh  there  were 
patches  the  size  of  the  thumb  :  on  the  scrotum  and  umbilicus  a  chronic  eczema 
existed,  while  on  the  legs  there  was  a  follicular  inflammation. 

Dr.  Alexander  asked  if  there  were  apt  to  be  a  destruction  6f  tissue  and  a 
striated  appearance  of  the  chin  as  noticed  in  the  second  case. 

Dr.  Eobinson  said  that  in  cases  which  had  lasted  a  long  time  there  would  be 
atrophy  of  the  tissues,  and  that  these  striee  would  correspond  to  the  areas  of  dis- 
tribution of  the  hairs. 

Dr.  Robinson  then  exhibited  a  case  of 

TROPHIC   LESIONS  OF   THE  SKIN   FOLLOWING  CEREBRAL  HEMORRHAGE. 

Eosanna  N.,  aged  thirty-three  years.  Married.  Has  two  children,  the  older 
seven  years,  the  younger  four,  both  living  and  healthy.  She  has  had  no  miscar- 
riages. 

Never  had  any  eruption  on  the  body  previous  to  an  attack  of  paralysis.  Had 
paralysis  of  the  left  arm  and  leg,  the  eyes  were  turned  crossways,  no  paralysis 
of  the  muscles  of  the  face.     She  was  more  or  less  insensible  for  two  days. 

The  eruption  appeared  two  days  afterward,  like  a  "  cold"  eruption,  with  spots 
on  the  left  ala  of  the  nose,  front  of  the  ear,  temple,  and  on  the  scalp,  all  being 
situated  to  the  left  of  the  median  line  ;  no  eruption  on  the  right  side  of  the  face. 

At  the  present  time  (July  14),  the  left  ala  of  the  nose  is  almost  destroyed, 
at  the  apex  it  has  not  extended  quite  to  the  median  line.  The  base  of  the  wound 
is  red,  non-ulcerating,  easily  bleeding,  the  margin  is  not  elevated  or  indurated, 
there  is  no  surrounding  inflamed  areola  and  no  tubercles  or  cicatrices. 

On  the  side  of  the  face  directly  in  front  of  the  ear  are  two  pea-sized  spots  of 
similar  character,  but  there  is  only  slight  loss  of  tissue. 

On  the  scalp  there  are  six  isolated  spots,  pea  to  bean  sized,  with  the  same 
characters. 

All  these  spots  are  on  the  left  side  and  the  eruption  extends  exactly  to  the 
median  line. 

A  few  cicatrices,  the  result  of  previous  necrosed  spots,  are  to  be  observed  in  the 
same  regions.  The  age  of  an  individual  lesion  varies.  All  appear  suddenly  and 
present  the  chai'acter  of  an  acute  serous  inflammation  with  rapid  destruction  of 
tissue. 

Dr.  Alexander  said  that  the  lesion  looked  very  much  like  those  cases  which 
had  been  described  under  the  name  of  eczematiform  syphilis,  examples  of  which 
he  had  occasionally  seen.  He  thought  that  the  lesions  were  due  to  syphilis  and 
that  they  occurred  on  one  side  because  of  the  cerebral  apoplexy. 

Dr.  Sherwell  did  not  think  that  the  affection  was  produced  by  syphilis. 

Dr.  Taylor  said  that  he  did  not  believe  that  the  lesion  was  caused  by  syphilis, 
because  in  this  case  there  was  first  an  inflammatory  condition  followed  by  a  ne- 
crosis of  the  tissues,  whereas  in  sj^philis  there  was  round-cell  infiltration  with 
subsequent  breaking  down  of  the  tissues. 

Dr.  Robinson  said  the  individual  lesions  disappeared  without  treatment  and 
showed  some  cicatrices  behind  the  ear,  the  site  of  a  former  eruption.  He  believed 
it  to  be  an  acute  inflammation  of  some  kind. 

Dr.  Alexander  then  gave  a  brief  resume  of  a  case  of 

CHRONIC   ERYTHEMATOUS  ECZEMA  COMPLICATED  BY  CHRONIC  NASAL  CATARRH. 

The  patient,  a  young  man,  about  eighteen  years  old,  had  a  chronic  erythematous 
and  moist  eczema  situated  mainly  around  the  mouth,  on  the  face,  and  neck  as  far 
as  the  clavicle.    He  also  had  cleft  palate  and  chronic  nasal  catarrh.    The  eczema 
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was  worst  on  the  upper  lip,  gradually  shading  off  into  the  surrounding  tissues. 
There  was  but  slight  benefit  under  ordinary  treatment.  He  was  taken  to  a  throat 
specialist,  as  there  was  an  impedimeut  in  his  breathing,  being  unable  to  breathe 
through  his  nose.  Two  masses  were  found  and  removed  from  the  region  of  the 
middle  turbinated  bones  by  means  of  a  snare,  the  mucous  membrane  was  not 
treated.  Since  then  the  eczema  has  disappeared,  although  slight  nasal  catarrh  re- 
mains. He  believed  that  this  was  a  clear  case  of  eczema  from  reflex  causes  and 
that  the  same  diseased  condition  existed  m  the  nose  as  on  tW  face. 
Dr.  Piffard  asked  the  following  question  : 

SHOULD   A  PERSON  AFFECTED  WITH  PSORIASIS  MARRY? 

He  said  that  he  had  a  patient  suffering  from  a  moderate  psoriasis  who  asked 
him  his  opinion  as  to  the  propriety  of  marrying.  Dr.  Piffard  said  that  he  would 
like  to  have  an  expression  of  opinion,  from  the  members  of  the  Society,  on  the 
subject. 

Dr.  Taylor  said  that  be  had  seen  many  cases  in  which  psoriatic  patients  had 
perfectly  healthy  children.  In  giving  an  opinion,  he  would  be  influenced  by  the 
length  of  time  the  eruption  had  existed,  as  well  as  its  activity.  If  the  question 
were  propounded  tahim,  he  would  say  that  if  the  patient  suffered  continuously 
from  the  disease,  or  if  the  attacks  were  severe,  he  would  advise  the  patient  not  to 
get  married,  but  if  the  attacks  were  ephemeral,  he  did  not  see  any  objection  to 
marriage.  In  his  mind  there  was  no  question  as  to  the  heredity  of  psoriasis,  but 
it  was  generally  in  inveterate  cases  of  long  standing. 

Dr.  Sherwell  could  see  no  reason  why  a  patient  thus  affected  should  not  get 
married.  He  looked  upon  psoriatic  patients  as  among  the  strongest  persons.  He 
had  seen  only  one  unhealthy  patient,  among  several  hundreds,  and  he  had 
fibroid  phthisis.  In  fact,  he  believed  that  the  occurrence  of  psoriasis  was  an 
indication  of  health. 

Dr.  Robinson  would  certainly  advise  psoriatic  patients  not  to  get  married  im- 
less  there  was  some  other  good  reason  aside  from  the  question  of  health.  He 
said  that  psoriatic  persons  were  often  unhealthy,  and  cited  a  case  of  a  patient 
with  psoriasis  in  whose  immediate  family  two  persons  died  of  phthisis  and  another 
had  scrofuloderma. 
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DERMATOLOGY  AND  SYPHILOGRAPHY  IN  FRANCE. 

RED    CHROMIDROSIS,   ITS    PARASITE — LOCAL    ASPHYXIA    OF    THE    EXTREMITIES    AND 
ATHEROMA — MYXCEDEMA — ACNE    OR    FOLLICULITIS    DECALVANS— TREATMENT   OF 
ALOPECIA — ERADICATION   OF  SYPHILIS — CHANCRES  OF  THE    TONSIL — EXTRA-GEN- 
ITAL CHANCRES— INTERSTITIAL  KERATITIS   AND  CHRONIC  IRITIS  OF  LATE  HEREDI- 
TARY SYPHILIS— CHRONIC  MENINGITIS  OF  HEREDITARY  SYPHILIS. 
Red  Chromidrosis,  its  Parasite. — Several  months  ago,  there  was  a  discussion 
on  red  chromidosis  by  the  Paris  Academy  of  Medicine,  in  connection  with  a  pa- 
tient presented  by  Dr.  Bergeron  who  was  affected  with  this  malady.     Le   Roy 
de  Mericourt  has  recalled  the  struggle  he  was  compelled  to  sustain  from  1857  to 
1864,  in  order  to  force  the  admission  of  tJie  reality  of  this  curious  phenomenon. 
AVhile  isolated  cases  of  chromidrosis  had  already  been  published,  and  the  obser- 
•vations  of  James  Younge  (1709),  of  Lecat,  of  Billard,  and  of  certain  Irish  physi- 
cians had  furnished  probatory  evidence,  yet  it  must  be  recognized  that  it  was 
especially  the  researches  of  Le  Roj'  de  Mericourt  which  directed  attention  to 
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colored  sweats,  and  after  an  active  opposition  forced  the  entrance  of  chromidrosis 
into  the  nosological  category. 

The  patient  of  Dr.  Bergeron  was  a  young  school-boy,  twelve  years  of  age,  who 
presented  in  the  submaxillary  region  and  right  side  of  the  neck  a  ti'ansudation 
of  red-colored  material,  the  tint  particularly  vivid  at  the  level  of  the  prominence 
of  the  sterno-cleido-mastoid  muscle.  The  affected  points  did  not  form  distinctly 
limited  patches,  but  were  disposed  in  irregular  trains  ;  the  white  shirt  was  deeply 
colored  in  red.  Le  Roy  de  Mericourt,  in  examining  the  affected  parts  with  a 
magnifying  glass,  distinctly  saw  reddish  grains  engaged  between  the  lamina  of 
the  epidermis  ;  under  the  microscope  he  perceived  that  the  epidermic  lamellee 
were  charged  with  fine  rosy  granulations  ;  the  next  day  he  found  towards  the 
periphery  quite  a  large  number  of  irregular  corpuscles  colored  in  blue,  quite 
similar  to  those  described  long  ago  in  chromidrosis. 

This  question  has  been  taken  up  by  Drs.  Balzer  and  Bartheleray,  who  have 
published  an  interesting  article  on  colored  sweats  in  the  Annates  de  Dermatol, 
et  Syphilig.  (Jvine,  1884).  Their  investigations  have  been  confined  to  red  chromi- 
drosis of  the  axillae.  They  report  the  case  of  a  man,  aged  thirty-four  years,  who, 
after  an  attack  of  typhoid  fever,  noticed  that  his  perspiration,  which  had  always 
been  very  abundant  and  odorous,  presented  in  the  axillae,  but  nowhere  else, 
a  marked  reddish  tint,  leaving  upon  his  shirt  an  extensive  patch  of  the  same 
color.  With  the  appearance  of  the  colored  sweat,  the  hairs  of  the  axillse, 
normally  brown,  gradvially  took  on  a  reddish  tint.  They  became  rovigh,  break- 
ing easily,  lost  their  lustre  and  suppleness,  and  presented  a  moniliform 
aspect.  They  resembled  in  color  the  stains  on  the  shirt,  which  continued 
notwithstanding  the  daily  use  of  lotions  of  soda  soap,  followed  by  applica- 
tions of  eau  de  cologne.  To  modify  this  abnormal  secretion,  alkaline  baths,  sul- 
phur baths,  lavender  water,  solution  of  sublimate  (1  to  1,C00) ;  borax  (1  to  8) ; 
chloral  (1  to  30) ;  salicylic,  thymic,  and  phenic  acids  (1  to  20)  were  tried  in  vain. 
Aromatic  vinegar  and  chloroform  gave  a  certain  amelioration  ;  ether  was  found 
the  most  efficacious  ;  by  its  employment  the  chromidrosis  was  suppressed  for  a 
while,  although  it  reappeared  in  a  short  time.  In  carefully  examining  the  hairs 
of  this  patient,  and  those  of  several  other  persons  subject  to  red  or  yellow  sweat, 
the  authors  were  able  to  verify  the  greater  number  of  the  conclusions  ah-eady 
formulated  in  memoirs  by  Ebberts  and  especially  by  Babes  (V.  Journal  de  I'Ana- 
toniie  et  de  la  Phyftiologie,  No.  1,  1884). 

Under  a  feeble  power,  the  hairs  are  seen  covered  with  yellowish  or  reddish 
masses,  sometimes  separated  from  each  other  by  intervals  at  the  level  of  which 
the  hair  is  bare,  hence  the  moniliform  aspect  which  it  presents.  The  yellowish 
or  reddish  masses  are,  as  Ebberts  and  Babes  have  demonstrated,  crossed  with 
striations  which  converge  towards  the  hair,  and  under  a  high  power  it  is  easy  to 
be  seen  that  these  striations  are  constituted  by  round  or  elliptic  chains  of  micro- 
cocci presenting  a  yellowish,  reddish,  or  brownish  coloration;  these  micrococci 
are  embedded  in  an  amorphous  or  homogeneous  substance,  which  is  none  other 
than  their  glair  and  which  is  likewise  colored. 

The  microbes  are  not  confined  to  the  hairs  ;  when  scrapings  of  the  epidermis 
are  examined  they  are  found  in  considerable  quantity,  likewise  agglutin- 
ated by  an  amorphous  substance,  but  not  all  colored.  Thei'e  may  be  found  in 
the  axillae  numerous  other  microbes,  besides  those  of  red  chromidrosis.  It  is  • 
only  necessary  to  examine  several  pei'sons  in  order  to  be  convinced  of  the  fre- 
quency of  parasitic  masses  appended  to  the  hairs  in  the  axillae.     Red  sweat  is 
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ordinarily  met  with  in  feeble  individuals,  the  lymphatic,  the  arthritic,  and  among 
convalescents. 

Babes,  basing  his  opinion  upon  the  existence  of  a  parasite,  admits  the  possibil- 
ity of  the  transmission  of  red  sweat  by  contagion.  Drs.  Balzer  and  Barthelemy 
think  that  there  is  a  form  of  parasitism  which  occurs  as  a  transitory  or  permanent 
condition  in  a  large  number  of  individuals  subject  to  profuse  perspiration,  and  in 
whom  masses  of  microbes,  generally  non-chromatic,  sometimes  chromatic,  may 
develop.  It  would  be  quite  interesting  to  pursue  further  researches  in  this  direc- 
tion, to  ascertain  if  the  colored  micrococci  we  have  just  mentioned  really  con- 
stitute a  well-defined  parasite  ;  if  there  happens  to  the  perspiration  something 
analogous  to  what  passes  in  the  case  of  red  snow,  and  finally  to  discover  the 
secret  of  the  appearances  and  disappearances,  so  bizarre  of  this  phenomenon,  at 
present  inexplicable. 

Local  Asphyxia  of  the  Extremities  and  Atheroma.— Dr.  Bouveret  has 
published  iu  the  Lyon  Medical,  June  8,  1884,  an  interesting  case  of  local  asphyxige 
of  the  extremities  (Maladie  de  Raynaud)  occurring  in  a  woman,  aged  sixty-eight 
years,  who  lived  in  a  village  of  Dunhes  where  intermittent  fevers  are  endemic. 
She  had  at  different  periods  of  her  life  several  attacks  of  marsh  fever.  In  1888, 
during  the  month  of  January,  she  perceived  that  the  middle  finger  of  her  right 
hand  had  become  cold,  violaceous,  and  almost  insensible.  The  oth^r  fingers  of  her 
right  hand  and  those  of  the  left  hand  then  became  aff'ected,  and  the  disease  soon 
invaded  the  dorsal  surface  and  palms  of  the  hands.  Sometimes  also  small  livid 
patches  showed  themselves  on  the  lower  portion  of  the  forearm.  At  its  debut 
the  asphyxia  only  occuxTcd  when  the  patient  expeiienced  a  very  decided  impres- 
sion of  cold,  but  little  by  little  it  began  to  develop  more  readily  so  that  the  woman 
had  to  give  up  washing  the  dishes  and  the  linen.  Finally  the  feet  were  attacked. 
The  patient  had  always  by  her  side  warm  water  in  which  to  dip  her  fingers  and 
toes  when  she  experienced  the  least  pain.  The  intensity  of  the  cyanotic  colora- 
tion varied  according  to  the  degi-ee  of  cold,  from  a  black  to  a  livid  tint  with  yel- 
lowish spots.  Upon  the  black  parts  the  anaesthesia  was  complete,  upon  those 
which  were  only  livid  the  sensibility  was  enfeebled.  This  then  would  have  been 
a  typical  case  of  the  local  asphyxia  of  the  extremities  described  by  Raynaud,  if 
the  patient  had  not  also  presented  another  lesion — an  arterial  atheroma  so  pro- 
nounced that  the  superficial  arteries  were  plainly  perceived  to  be  hard  and  sinu- 
ous. The  pathogenesis  of  the  asphyxic  accidents  would  appear  to  be  in  this  case 
quite  complex.  The  arteries  of  the  limbs  being  atheromatous,  the  circulation  in 
the  extremities  being  already  inactive,  the  least  spasm  of  the  small  vessels  suf- 
ficed to  determine  the  appearance  of  morbid  phenomena.  It  should  not  be  for- 
gotten that  the  woman  had  already  had  several  attacks  of  intermittent  fever,  aiid 
that  Messrs.  Verneuil  and  Petit,  in  a  recent  memoir  in  the  Revue  de  Chirurgie, 
have  described  a  local  asphyxia  and  symmetrical  gangrene  of  the  extremities  of 
palustrian  origin. 

Myxcedema. — I  shall  simply  call  your  attention  to  a  case  of  myxoedema  de- 
scribed by  M.  Hartmann  in  La  France  Medicate,  Nos.  71  and  72,  1884.  It  treats 
of  a  woman,  aged  thirty-six  years,  who  had  never  left  Paris  and  had  never  been 
exposed  to  the  exciting  causes  of  the  cachexia;  she  had  never  lived  in  insalubrious 
lodgings,  and  she  had  always  had  a  sufficient  alimentation.  The  disease  began 
several  months  after  an  attack  of  erysipelas  of  the  face,  and  develoj)ed  with  con- 
siderable rapidity. 

Alopecia. — I  should  have  liked  to  send  you  a  resume  of  the  interesting  and 
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liighly  practical  lectures  which  Lailler  delivered  during  the  past  summer  at 
the  St.  Louis  Hospital,  upon  the  treatment  of  the  tineas  ;  unfortunately  they 
have  not  all  yet  been  published.  One  of  them,  upon  alopecia,  reported  by 
Chevallereau,  has  appeared  in  the  France  Medicale;  it  contains  several  new  ideas. 
The  eminent  dermatologist  thus  speaks  of  the  diagnosis  of  tlie  tinea  pelade,  a  very 
rarealfection,  but  little  known,  to  which  he  has  given  the  name  of  acne  decalvans, 
and  which  develops  during  its  course  a  definite  calvities.  In  this  form  of  acne, 
he  says,  there  are  ordinarily  pustules  and  scales  at  the  base  of  the  hairs,  there  is 
death  and  loss  of  the  hair  ;  then  after  the  cure  of  the  acne  element,  there  persists 
a  cicatricial  depression— a  sort  of  crackled  aspect  of  the  derma — the  patches  pre- 
sent, finally,  a  more  seborrhoeic  appearance.  I  myself  have  just  seen  a  patient 
who  was  attacked  more  than  a  year  ago  with  an  alopecia  of  this  particular  form, 
which  several  physicians  had  already  diagnosticated  as  an  alopecia.  In  fact,  at 
first  glance  it  looked  like  an  alopecia  in  patches,  especially  marked  towards  the 
vei'tex,  at  the  level  of  which  tlie  integument  appeared  white,  smooth,  ivory  like, 
altogether  like  a  true  alopecia  ;  no  seborrhoea,  no  scales,  no  crusts  upon  any  por- 
tion of  the  hairy  scalp.  In  examining  it  witli  more  care,  I  discovered  in  two  or 
three  points,  where  the  hairs  still  remained,  a  light  rosy  erythematous  tint,  a  little 
more  marked  around  each  hair.  Tlie  hairs  which  were  surrounded  by  the  ery- 
thematous areola  were  not^at  all  adherent,  the  least  traction  sufficed  to  detach 
them,  and  it  is  certain  that  they  would  have  soon  spontaneously  fallen  out ;  on 
the  contraiy,  the  adjoining  hairs  around  which  the  derma  had  not  the  red  col- 
oration were  still  perfectly  solid.  Tlie  condition  might  have  been  regarded  as  an 
erythematous  lupus  of  the  hairy  scalp,  but  the  lesion  had  not  the  circumscription, 
the  aspect,  the  distinct  appearance  of  this  disease ;  the  alopeciac  parts  did  not 
present  the  least  trace  of  a  cicatrix  ;  there  were  neither  scales  nor  crusts.  It  was 
evidently  produced  by  a  sort  of  slow  inflammatory  process  acting  especially  upon 
the  hair-follicles,  and  resulting  finally  in  complete,  total  and  definitive  atrophy 
of  the  follicle,  and  an  irremediable  alopecia.  It  was  then,  if  the  term  be  pre- 
ferred, an  acne  or  better  a  folliculitis  decalvans,  for  there  was  not  an  actual 
papular  and  pustular  acne,  distinctly  and  fi-ankly  inflammatory.  On  the  other 
hand,  we  should  not  confound  cases  of  this  kind  with  ordinary  alopecias,  in  which 
we  may  always  hope,  at  least  in  the  earlier  months  of  the  disease,  to  obtain  a 
complete  cure. 

To  hasten  the  cure,  which  often  takes  place  spontaneously,  especially  in  the 
achromatic  variety,  more  rarely  in  the  other  variety,  Dr.  Lailler  advises  that 
daily  frictions  be  made  with  a  flannel  dipped  in  one  of  the  following  [mixtures  : 
alcohol,  GOfc,  100  grammes  ;  essence  of  turpentine,  20  grammes ;  ammonia,  5 
grammes;  or  alcohol  at  90%,  100  grammes  ;  sulphate  of  quinine,  1  gramme ; 
essence  of  bergamot,  10  grammes  ;  essence  of  wintergreen,  2  grammes. 

It  is  also  necessary,  from  time  to  time,  to  shave  the  scalp,  and  give,  if  need 
be,  internal  treatment  to  the  patient. 

Eradication  of  Syphilis.— The  celebrated  syphilograph  of  Lyon,  Dr.  Diday,  in 
May  last,  gave  a  lecture  at  the  Charity  Hospital  in  Paris,  upon  the  eradication 
of  syphilis.  Like  all  the  other  productions  of  this  author,  this  savant  contribu- 
tion to  the  study  of  the  excision  of  syjihilitic  chancre  sparkles  with  so  much  of 
esprit  and  verve  that  a  mere  analysis  of  it  must  appear  dull  and  flat.  By  a  most 
brilliant  argumentation  Dr.  Diilay  has  demonstrated  that  if  excision  of  the  indu- 
rated chancre  fails  in  many  cases  to  arrest  the  evolution  of  syphilis,  in  some 
cases,  nevertheless,  it  has  undoubtedly  prevented  the  explosion  of  secondary 
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accidents.     He  counsels  that  excision  should  be  practised'in  as  large  a  number  of 
cases  as  possible  when  the  ganglia  are  not  yet  engorged. 

Chancres  of  the  Tonsil.— Paul  Legendre  has  published,  in  the  Archives  Gene- 
rales  de  Medecine  (Jan.  and  Feb.,  1884)  an  excellent  article  upon  syphilitic  chancres 
of  the  tonsil.  He  there  shows  that  this  localization  of  the  initial  lesion  is  far 
from  being  so  rare  as  is  generally  supposed.  PoUet  is  one  of  the  first  syphilo- 
graphers  who  published  examples  of  this  nature,  then  Diday  in  his  study  of 
chancre  of  the  tonsil  (1861-1862)  mentions  8  cases;  M.  Legendre,  in  his  article 
eports  13  cases;  3  of  Dr.  Helat,  1  of  Dr.  Barthelemy,  1  of  Dr.  Morel  Lavaller, 
1  of  Dr.  G.  Hue,  1  of  Dr.  Merkley,  and  1  of  Dr.  Spillmann.  Five  had  not  been 
published,  and  of  these  five  cases  two  came  under  the  author's  observation;  one 
was  a  case  of  Dr.  Lannois,  and  two  were  my  own.  The  interesting  feature  of 
most  of  these  cases  is  the  errors  of  diagnosis  which  chancre  of  the  tonsil  occa- 
sions. Tlae  first  case  of  Dr.  Legendre  was  mistaken  for  diphtheritic  angina,  for 
which  the  patient  was  conscientiously  treated  during  several  days;  there  was  a 
slight  fever,  an  extreme  fatigue,  an  indefinable  malaise,  a  generally  bad  condi- 
tion. The  afl'ected  tonsil  was  enlarged,  covered  with  a  thick  coating,  grayish 
and  quite  adherent,  the  submaxillary  and  likewise  the  cervical  ganglia  were 
much  engorged.  In  one  of  my  cases,  the  patient  had  been  supposed  to  be  suffer- 
ing from  a  gangrenous  angina,  the  tonsil  was  much  tumefied,  and  presented  on 
its  superior  surface  a  blackish  patch  of  sphacelic  aspect,  a  centimetre  in  dia- 
meter, with  clearly  defined  borders,  and  separated  from  the  surrounding  tissues 
by  a  sort  of  furrow  of  elimination  filled  with  pus.  The  submaxillary  adenitis 
was  enormous  and  slightly  painful.  The  true  diagnosis  w^as  not  made  until  a 
month  later,  after  the  appearance  of  secondary  symptoms.  In  another  case,  still 
unpublished,  whicli  I  have  this  moment  found  among  my  notes,  the  patient  was 
treated  for  more  than  a  month  for  a  chronic  angina.  In  the  case  of  Merkley 
the  patient,  aged  sixty-four  years,  presented  behind  the  ascending  ramus  of  the 
left  inferior  maxilla  a  large,  hard,  lobulated,  painless  tumefaction.  An  examina- 
tion of  tlie  throat  brought  to  view  a  deep  ulceration,  irregular  in  outline,  with 
pultaceous  floor,  occupying  the  left  tonsil  and  having  apparently  completely 
destroyed  it.  The  surrounding  tissues  were  indurated,  and  gave  to  the  finger 
the  sensation  of  a  ligneous  consistence.  Dr.Verneuil  did  not  hesitate  to  pronounce 
it  an  epithelioma  of  tlie  tonsil.  In  Lannois'  case,  the  chancre  was  mistaken  for 
an  ulcerated  gumma;  the  tonsil  presented  on  its  entire  surface  an  ulceration 
which  penetrated  to  the  centre  of  the  organ.  Reddish  granulations  occupied  its 
base,  and  at  certain  points  grayish  lamina  of  necrosed  tissue  were  detached. 

It  will  be  perceived  that  the  errors  in  diagnosis  are  quite  frequent  in  chancre 
of  the  tonsil,  and  that  these  errors  are,  to  a  certain  extent,  justified  by  the  vari- 
ability in  the  objective  characters  effected  by  the  primarj'  syphilitic  ulcerations 
in  this  region.  M.  Legendre  has  not  thought  it  necessary  to  describe  the  erosive, 
ulcerous,  diphtheroid,  gangrenous  varieties  of  chancre  of  the  tonsil,  but  he  has 
justly  observed  that  these  are  deceptive  aspects  which  the  accident  may 
assume  and  which  should  not  mislead  the  ;^ physician.  In  all  such  cases 
induration  of  the  neighboring  parts  should  be  carefully  examined — induration 
is  always  present,  submaxillary  adenopathy  is  likewise  constant,  indolent, 
unilateral,  and  very  often  constituted  by  one  enormous  ganglion,  wliich  is  very 
hard,  almost  immobile,  and  surrounded  by  several  smaller  ganglia.  These 
characteristics  will  permit  a  diagnosis  in  a  majority  of  cases,  M.  Legendre 
terminates  this  remarkable  study  of  chancre  of  tonsil  with  the  remark  that  the 
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cause  of  this  special  localization  of  the  primitive  accident  of  syphilis  is  not 
always  due  to  depraved  practices.  Among  the  thirteen  patients  whose  liistory 
he  reports  in  his  memoire,  were  seven  men  and  onlj'  six  women.  One  of 
these  six  women  had  been  infected  by  sucking  the  nursing  bottle  of  her  sj'philitic 
child;  another  in  kissing  a  child  which  had  mucous  patches  of  the  lips.  He  is 
thus  rather  disposed  to  admit  that  inoculation  of  the  tonsil  is  most  often  affected 
by  the  intermediary  of  contaminated  saliva,  and  not  by  direct  contact. 

Extra-genital  Chancres.— Dis.  Lavergne  and  Perrin  have  published  in  the 
Annales  de  Dennatologie  et  de  SyphiligrapMe  (June  and  Jidy,  1884)  a  report 
of  the  extra-genital  chancres  which  they  have  observed  in  1883  at  the  St.  Louis 
Hospital,  in  the  service  of  Prof.  Fournier.  In  one  year  and  in  one  service  of  this 
wonderful  hospital,  which  has  six  services  equally  important,  and  the  clinical 
richness  of  which  can  only  be  appreciated  by  a  long  attendance,  these  conscientious 
observers  have  collected  twenty-seven  cases  of  extra-genital  chancres,  which  may 
be  divided  as  follows:  Lips,  10;  eye  and  eyelids,  5;  cheek,  2;  anus,  2;  nose,  ear, 
neck,  arm,  finger,  bosom,  leg,  thigh,  each  1;  total  27,  As  an  interesting  feature 
we  note  that  among  the  twenty-seven  patients,  twenty-one  were  men,  and 
only  six  women;  that  five  times  the  contagion  had  followed  the  bite  of  a 
patient  affected  with  buccal  syphilides.  In  sixteen  out  of  the  twenty-seven 
cases,  the  mode  of  contagion  was  not  discovered.  This  interesting  work  termi- 
nates with  a  monograph  upon  chancres  of  the  eye. 

Interstitial  Keratitis  and  Chronic  Iritis  of  Late  Hereditary  Syphilis.— 
Before  the  I'emarkable  lectures  of  Pi-of,  Fournier  upon  hereditary  syphilis,  of 
which  I  have  given  you  a  resume,  French  physicians  did  not  assign  to  syphilitic 
heredity  the  important  influence  in  the  multiple  accidents  of  childhood  and  ado- 
lescence which  had  been  until  lately  attributed  to  scrofula.  Now,  however,  we  are 
more  familiar  with  these  questions,  and  the  numerous  publications  upon  this  sub- 
ject show  that  they  are  the  order  of  the  day,  Dr,  Abadie  has  declared  before  the 
French  Ophthalmological  Society  that  he  has  adopted  almost  entirely  the  views  of 
Hutchinson  upon  the  syphilitic  nature  of  parenchymatous  keratitis.  He  includes 
in  hereditaiy  syphilis  certain  forms  of  iritis  presenting  d'embUe  the  chronic  form, 
and  accompanied  with  lesions  of  the  fundus  of  the  ej'e  due  to  the  same  specific 
cause.  This  affection  is  met  with,  he  says,  among  patients  of  from  twelve  to 
twenty  years  of  age,  and  is  curable  bj-  anti-syphilitic  treatment.  In  these  cases, 
it  may  happen  that  mercurial  preparations  and  iodide  of  potassium  fail;  we 
should  not  be  discouraged,  but  vary  our  treatment.  Sometimes  the  syrup  of 
Gibert  is  inefficacious,  when  mercurial  frictions,  subcutaneous  injections  of  the 
bichloride,  the  combination  of  large  doses  of  iodide  with  feeble  doses  of  the  subli- 
mate will  succeed.  Sometimes  even  the  abrupt  suspension  of  treatment  is  followed 
by  a  marked  amelioration  of  the  symptoms,  which  only  commences  when  all 
medication  is  discontinued,  especially  if  this  medication  has  been  rigorously  con- 
ducted for  some  time.  This  communication  of  Dr,  Abadie  did  not  fail  to  excite 
the  protestation  of  Prof,  Panas.  who  has  always  been  opposed  to  the  ideas  of 
Hutchinson. 

Dr,  Parinaud,  in  response  to  the  eminent  Professor,  declares  that  an  examina- 
tion of  twenty-three  cases  of  parenchymatous  keratitis  observed  by  him  shows 
that  this  affection  is  especially  apt  to  occur  in  children  who  were  conceived  when 
the  syphilis  of  the  parents  was  already  old,  and  that  it  was  consequently  an 
expression  of  an  attenuated  syphilis  of  the  parents.  It  is  probably  not  a  lesion 
du-ectly  syphilitic,  but  a  lesion  of  degeneration  due  to  the  organic  declieance 
created  by  hereditary  syphilis — that  is,  an  indirect  product  of  syphilis. 
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Chronic  Meningitis  of  Hereditary  Syphilis.— In  a  raemoire  in  the  Revue 
Mensuelle  cles  maladies  derenfance  {Nov.,  1883)  Dr,  Drey fous  has  touched  upon 
another  obscure  point  of  hereditary  syphihs— the  establishment  of  a  direct  line 
between  certain  cases  of  infantile  chronic  meningitis,  heretofore  attributed  to 
tuberculosis  and  hereditary  syphilis.  It  is  undeniable  that  sj'philitic  meningitis 
exists;  hereditarj-  cerebral  syphilis  likewise  exists;  modern  researchers,  particu- 
larly those  of  Prof.  Fournier,  have  abundantly  proven  this.  It  will  be  necessary, 
then,  in  the  future  to  searjh  with  care  for  a  history  of  hereditary  syphilis  in  chil- 
dren who  present  symptoms  of  meningitis,  and  no  matter  how  few  vestiges  of 
the  disease  exist,  however  doubtful  the  cases  may  be,  institute  anti-syphilitic 
treatment,  this  constitutes  the  patient's  sole  chance  of  safety,  and  should  not  be 
neglected. 

Who  knows,  indeed,  whether  certain  cases  of  tubercular  meningitis  with 
remissions  and  of  prolonged  evolution,  which  all  the  classic  authors  cite,  were 
not  pure  and  simple  cases  of  hereditary  cerebral  and  meningeal  syphilis? 

L.  Brocq. 
Paris,  November,  1884. 

J»cIcctioiis. 


THE    SYPHILOCOCCTJS. 

The  notion  that  contagious  diseases  are  propagated  through  the  agency  of  mi- 
croscopic organisms  was  entertained  by  manj-  eminent  authorities  as  far  back  as 
the  beginning  of  the  present  centuiy.  With  regard  to  syphilis,  in  particular, 
it  was  the  belief  of  Cullerier  that  peculiar  animalcules  existed  in  the  lesions  of 
that  complaint.  In  1837,  a  parasite  was  detected  by  Donne,  in  the  secretions  of 
chancres  and  buboes,  but  he  concluded  that  its  presence  was  entirely  accidental, 
and  that  it  bore  no  specific  relation  to  the  malady.  In  appears,  in  fact,  to  have 
been  nothing  else  than  the  Vibrio  lineola  already  described  by  MiiUer.  The  earliest 
reliable  data  in  this  connection  were  those  obtained  by  Hellier,  who,  in  1869, 
discovered  in  the  blood  of  syphilitic  subjects  large  numbers  of  micrococci  bearing 
a  marked  resemblance,  in  their  action  upon  the  red  corpuscles,  to  the  micrococci 
of  scarlatina.  Klotzsch,  in  the  same  year,  detected  spores  in  syphilitic  blood 
and  in  the  cuticular  debris  of  syphilitic  psoriasis.  Lorstorfer,  in  1872,  discovered 
in  the  blood  of  infected  subjects  what  he  believed  to  be  the  characteristic  cor- 
puscles of  syphilis — round,  shining  objects,  which  gradually  increased  in  size 
during  several  days,  and  finished  by  developing  a  "vacuole"  of  considerable 
dimensions.  These  results  wei'e  variously  estimated  by  the  Vienna  dermatolo- 
gists ;  but  the  question  as  to  the  origin  of  syphilis  remained  still  undecided. 
Professor  Cornil,  in  his  hospital  lectures  during  the  year  1878,  makes  a  passing 
allusion  to  the  parasitical  theory,  as  plausible  and  even  fascinating  in  itself,  but 
as  wholly  unconfirmed  by  facts.  In  the  same  year  Klebs  made  known  the 
results  of  his  researches,  by  which  a  new  era  was  opened  in  the  history  of  our 
subject,  since,  unlike  the  foregoing,  they  were  based,  for  the  most  part,  upon 
exact  experiments  and  r^ccurate  obsen-ations.  He  presents  the  following  as  his 
general  conclusions:  "1.  Syphilis  may  be  transferred  from  man  to  animals  by 
inoculation.  2.  Human  syphilitic  products  contain  a  low '  grade  of  specific 
organisms — micrococci  and  rods  (Figs.  1,  2,  3)— which,  cultivated  indepen- 
dently, are  characterized  by  the  production  of  peculiar  forms,  the  helicomanades 
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(Fig.  4).  3.  By  inoculating  suitable  animals  with  these  latter,  the  human 
variety  of  syphilis  is  produced,  as  well  as  that  whicli  belongs  to  the  inferior  spe- 
cies."' The  successful  experiments  in  this  instance  were  performed  upon  two 
monkeys,  one  of  which  Avas  inoculated  (in  1875)  with  a  culture-fluid  ;  the  other 
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(in  1878)  with  excised  portions  of  an  indurated  chancre.  The  former  became 
affected  with  ulcers  resembling  syphilitic  sores,  in  the  buccal  cavity  and  on  the 
gums  ;  the  latter  developed  a  papular  eruption.  No  initial  symptoms  were 
observed  in  either,  but  the  autopsies  disclosed  lesions  which  were  taken  for  pre- 
mature syphilomata. 

In  1878,  also,  E.  Cutter,  of  Boston,  announced  his  discovery  of  myceliums  in 
syphilitic  chancres.  He  stated,  moreover,  that  in  syphilitic  blood  the  white 
corpuscles  were  increased  in  size,  and  that  it  also  contained  bacteria  and  myceli' 
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um-fil;iinents.  Among  the  other  American  investigators  in  this  department  may 
be  mentioned  Bermann,  of  Baltimore,  who  attributes  the  syphilitic  infection  to 
spores  and  bacteria  of  a  specific  nature.  The  micrococci  he  found  chiefly  in  the 
lymphatics  ;  the  bacteria  in  the  arteries  only.  But  these  organisms  resembled 
those  described  by  Klebs. 

Passing  now  to  the  German  authorities,  we  find  that,  in  1881,  Aufrecht,  of 
Magdebourg,  claimed  to  have  detected  in  syphilitic  papules  a  micrococcus  of 
large  size,  occurring  generally  in  couples,  more  rarely  linked  together  by  threes. 
It  was  strongly  brought  out  by  coloring  with  fuchsin.  Ulcerated  mucous 
patches,  as  also  those  which  had  been  subjected  to  treatment,  presented  only  a 
few  of  them.  Obraszow,  on  the  other  hand,  discovered  colonies  of  micrococci 
in  lymphatic  glandular  swellings  attendant  upon  indurated  chancres ;  also,  in 
similar  enlargements  produced  by  chancroids,  but  here  they  were  less  numerous 

In  1882  the  microbe  of  syphilis  was  the  object  of  investigation  in  many  differ- 
ent quarters.  First  in  order  came  JBirch-Hirschfeld,  with  the  assertion  that 
micro-organisms  exist  in  all  gummy  tumors  (excepting  cicatrized  gummata),  and 
that  they  abound  especially  on  the  borders  of  the  gi-anulating  tissue.  He  found 
them  in  mucous  patches,  in  indurated  chancres,  and  in  a  single  case  of  papidous 
roseola.  They  were. formed  by  the  union  of  several  cocci,  usually  in  the  shape 
of  a  long  oval,  which  never  included  more  than  four  or  five  individuals.  Pre- 
cisely similar  elements  were  shortly  afterwards  described  by  Peschel. 

On  September  5,  1882,  Martineaa  made  a  report  to  the  Academie  de  Mede- 
cine  concerning  the  syphilitic  bacteria  discovered  by  himself  in  conjunction  with 
Hamonic.  He  had  inoculated  a  pig  by  means  of  a  culture-fluid  in  which  an 
indurated  chancre  liad  been  steeped  for  twenty-four  hours.  The  culture-fluid 
contained  two  different  kinds  of  bacteria  and  a  few  micrococci.  Next  day  bac- 
teria were  found  in  the  animal's  blood.  One  month  later,  a  "  papulo-squamous 
s^'philide"  was  developed.  In  the  blood  of  another  pig  (four  weeks  old)  bacteria 
were  discovered  four  days  after  inoculation  as  above,  followed  likewise  on  the 
fourteenth  day  by  a  squamous  syphilide.  The  bacteria  in  both  these  cases,  when 
cultivated  and  inoculated  into  other  animals,  gave  only  negative  results.  These 
experiments  were  severelj'  criticised  by  Koch,  and  in  fact  their  significance  is 
highly  questionable,  and  the  technical  processes  employed  by  no  means  beyond 
suspicion.     The  following,  however,  is  of  a  more  convincing  nature  : 

On  November  17  of  the  same  year,  a  monkey  was  inoculated  by  Martineau  with 
the  secretion  from  an  indurated  chancre.  Twenty -eight  days  later,  two  chan- 
cres, having  all  the  typical  characteristics  of  an  indurated  sore,  made  their 
appearance  upon  the  animal's  pi-epuce.  These  were  succeeded  by  unequivocal 
secondary  symptoms.  In  September,  1883,  an  ulcerated  syphilide,  which  per- 
sisted for  three  weeks,  had  formed  upon  the  velum  palati.  October  21,  epilepti- 
form paroxysms  occurred,  lasting  four  or  five  minutes  each.  December  3,  an 
hypertrophic  papulous  syphilide  was  noticed  on  the  right  side  of  the  scrotum, 
June  18,  in  the  following  year,  another  papulous  syphilide  appeared  on  the 
palate,  remaining  for  fourteen  days.  After  this,  the  monkey  began  to  recover, 
and  ultimately  was  restored  to  perfect  health. 

With  the  exception  of  the  foregoing,  all  experiments  on  animals  of  different 
species — rabbits,  dogs,  pigs,  goats,  monkeys,  etc. — by  whomsoever  undertaken, 
and  though  conducted  with  the  utmost  accuracy  and  skill,  have  pi'oved  entirely 
barren  of  decisive  results,  so  far  as  the  reproduction  of  syphilis  is  concerned. 
The  writer's  own  microscopical  [examinations  of  chancrous  secretions  and  frag- 
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ments  which  had  been  used  for  inoculations,  revealed  the  presence  of  the  microbe 
described  b}'  Klebs. 

Morison  has  succeeded  in  proving  the  presence  of  bacteria  in  the  diseased 
secretions  of  no  fewer  than  fifteen  variously  affected  syphilitic  patients;  in  fact, 
he  has  never  failed  in  a  single  instance.  The  matter  from  soft  chancres  he  found 
to  contain  a  distinct  varietj^  [of  bacteria,  larger,  more  slender,  and,  except  in 
size,  resembling  the  bacteria  of  charbon.  As  a  general  rule,  the  blood  of  persons 
in  health,  or  laboring  under  eczema  pemphiginosa,  yielded  no  such  products, 
although,  more  recently,  Morison  has  detected  the  same  organisms  in  the  ulcer 
of  eczema  impetiginosa,  of  acne,  etc. 

Neisser  has  published  his  belief  in  the  parasitical  origin  of  syphilis,  and  has 
advanced  an  ingenious  '  theory  in  explanation  of  the  course  of  the  disease  as 
elated  to  the  gradual  development  of  its  germs. 

Barduzzi  has  lately  observed,  in  the  serum  of  a  syphilitic  pemphigus-bulla, 
numerous  micrococci,  as  also  bacteria  formed  by  a  series  of  small  cells,  each  of 
which  resembled  a  minute  micrococcus  surrounded  by  a  gelatinous  areola  (Fig. 
5).  As  shown  by  the  accompanying  illustration,  objects  grouped  in  this  fash- 
ion scarcely  deserve  the  name  of  bacteria. 

De  Tornery  and  Marcus  have  been  experimenting  in  Vul- 
pian's  laboratory  on  the  persistence  of  the  microbe  of  syphilis. 
They  give  the  following  summary  of  the  results  so  far  arrived 
^  at :    In  syphilitic  products  and  artificial  cultivations,  societies 
Fig.  5.  of  cocci  are  observed,  easily  colored  by  Gram's  method.     The 

rods  originally  observed  by  Birch-Hirschfeld  and  Martineau  are  present  in  very 
small  numbers  ;  they  disappear  after  the  third  cultivation,  and  are  killed  by  a 
mixture  of  acid  and  alcohol  at  3  per  100.  M.  and  D.  believe  that  these  rods  are 
due  to  septica3mia,  or  result  from  the  juxtaposition  of  two  or  three  cocci.  The 
cocci  are  easily  cultivated  in  beef-broth,  to  which  is  added  gelatin  and  an  alkali. 

These  investigations  are  decidedly  interesting,  and  were  more  scientifically 
conducted  than  most  of  those  which  we  have  previously  noticed.  The  micrococ- 
cus in  this  case  would  seem  to  be  really  the  contagious  agent  in  syphilis.  We  do 
not  know  whether  De  Tprnery  and  Marcus  have  tested  the  virtues  of  their  cul- 
ture-fluid by  inoculations,  either  of  men  or  animals. 

It  should  be  mentioned  before  closing  that  Diday  is  an  advocate  of  the  parasiti- 
cal theory  of  syphilis,  and  that  Leloir  has  been  experimenting  in  this  direction 
for  some  years  past. 

It  seems  reasonable  to  infer  from  the  statements  which  we  have  reviewed,  1st, 
that  syphilis  is  a  parasitical  malady.  2d,  that  its  microbe  is  probably  a  micro- 
coccus, whose  nature  has  still  to  be  ascertained.  3d.  That  inoculations  with  the 
direct  products  of  syphilis  have  been  negative,  or  at  least  doubtful  in  their  results, 
excepting  in  the  case  of  Martineau's  monkey,  which  is  still  a  solitary  instance. 
4th.  That  inoculations  with  culture-fluids  have  been  entirely  unsuccessful, 
owung,  perhaps,  in  part  at  least,  to  the  defective  methods  generally  pursued. — 
P.  Bricon,  Le  Progres  Medical,  Oct.  11,  1884. 


NATURE   OF   LUPUS   VULGARIS. 

Two  widely -differing  opinions  prevail  at  present  among  dermatologists  respect- 
ing the  essential  character  of  the  affection  known  as  lupus  vulgaris,  tubercular 
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lupus,  or  the  lupus  of  Willan.  By  some  it  is  regarded  as  a  species  of  cutaneous 
tuberculosis,  confined  (at  least  at  its  outset)  to  particular  localities,  and  of  primary 
origin  ;  while  others  contradict  this  view,  maintaining  either  that  lupus  consists 
in  a  peculiar  neopl.ism,  entirely  unrelated  to  tubercle,  or  that  it  is  a  distinct  in- 
flammatory affection  of  the  skin. 

In  weighing  the  arguments  adduced  on  either  side,  we  must  compare  the  lead- 
ing features  of  the  maladies  in  question— lupus  and  tuberculosis— as  traceable  in 
their  clinical  histories,  their  pathological  anatomy,  the  results  of  experimental 
noculations,  and  finally  in  the  descriptions  of  their  specific  micro-organisms. 

Clinical  comparison.  The  symptoms  of  lupus  vulgaris  certainly  differ  from 
those  of  cutaneous  tuberculosis  properly  so-called,  as  the  latter  have  been  deli- 
neated by  Bazin,  Vidal,  and  other  authorities.  But  it  should  be  remembered  that 
two  affections  of  the  same  essential  nature  do  not  uniformly  exhibit  the  same 
symptoms.  Moreover,  if  lupus  be  regarded  as  a  primary  tuberculosis  of  the  skin, 
its  external  manifestations  must  necessarily  differ  from  those  of  a  tuberculosis 
secondarily  affecting  tlie  same  organ  in  an  individual  already  under  the  full  con- 
stitutional influence  of  the  disease. 

The  relations  between  lupus  and  the  strumous  diathesis  have  long  been  a  sub- 
ject of  debate,  but  it  is  only  recently  that  clinical  and  statistical  inquiries  have 
been  earnestly  turned  in  this  direction.  The  investigations  of  Fournier,  Quinquaud, 
Lailler,  and  especially  of  Besnier,  appear  to  prove  that  lupous  subjects  are  more 
liable  than  otiiers  to  contract  phthisis,  but  that  the  complaint  in  their  case 
frequently  evades  detection,  because  remaining  for  a  considerable  period  localized, 
latent,  and  withont  effect  on  the  general  constitution,  and  because  it  is  often 
manifested  only  in  slight  and  transient  attacks  occurring  at  long  intervals.  In 
this  paroxysmal  form,  plithisis  is  not  of  rare  occurrence  among  lupus-patients. 
They  are  also  rapidly  carried  off,  in  many  instances,  by  an  acute  general  miliary 
tuberculosis.  At  the  St.  Louis  Hospital  this  termination  has  been  found  to  occur 
in  about  one  case  out  of  seven.  Minute  and  careful  researches  are  still  requisite 
for  the  settlement  of  this  question.  Its  statistical  solution  is  particularly  difficult 
because,  if  lupus  is  a  local  tuberculosis,  a  longer  or  shorter  period,  sometimes  a 
very  long  one.  must  necessarily  elapse  between  the  appearance  of  this  local 
tuberculosis  and  the  secondary  constitutional  infection.  Lupus-jjatients,  there- 
fore, should  not  merely  be  thoroughly  examined  at  the  outbreak  of  their  disease — 
they  must  be  followed  up  perseveringly  to  the  end,  and  this  is  not  always  an  easy 
thing  to  do. 

It  has  been  asserted  that  lupus  never  affects  the  osseous  system,  but  this  rule  is 
certainly  not  without  its  exceptions.  I  have  the  notes  of  a  case  occuring  in  the 
service  of  Dr.  Lailler,  where  lupus  of  the  face  and  throat  undoubtedly  extended 
its  ravages  to  the  bones  of  the  nose,  upper  jaw  and  palate.  It  is,  I  believe,  the 
first  authentic  instance  of  the  kind  on  record.  The  patient  died  of  acute  general 
miliary  tuberculosis. 

The  pathological  anatomy  of  lupus,  as  unfolded  by  Friedlander  and  Koster, 
has  demonstrated  the  absolute  morphological  identity  of  this  disease  with  tuber- 
culosis-an  identity  which  is  still  more  clearly  shown  by  the  fact  that  sclerous 
lupus,  which  bears  to  lupus  the  same  relation  that  fibrous  tuberculosis  of  the 
lung  does  to  ordinary  tuberculosis  of  that  organ,  exhibits  precisely  the  same 
structure  as  fibrous  tubercle. 

Subcutaneous  inocidations  of  animals  with  lupus-matter  have  for  the  most 
part  been  unsuccessful  in  the  production  of  tuberculosis.    By  injecting  the  virus, 
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Iiowever  (under  strict  precautions),  beneath  the  peritoneum  or  within  the  anterior 
cliamber  of  the  eye.  I  have  been  able  to  produce  a  general  miliary  tuberculosis — 
the  tubercles  containing  bacilli,  and  giving  rise  to  tuberculosis  by  successive  in- 
oculations— in  about  twenty-five  per  cent  of  the  cobayes  and  rabbits  operated  on. 
Shortly  afterwards  similar  results  were  attained  by  Koch.  My  own  experiments 
have  since  been  repeated  on  a  larger  scale,  and  with  commensurate  success. 

I  next  proceeded  to  inquire  why  the  virus  of  lupus  inoculated  into  the  pei'i- 
toneum  and  anterior  chamber  of  the  eye,  should  so  frequently  cause  tubei'culosis, 
while,  if  inserted  in  the  usual  manner  beneath  the  skin,  it  seems  unable  to  do  so. 
An  accident  furnished  me  with  what  I  believe  to  be  the  true  explanation.  In 
each  of  two  cobayes — who  failed  to  respond  to  peritoneal  inoculation  —the  skin 
only  having  been  sewed  up,  the  morsel  of  lupus-matter  had  escaped  from  the 
cavity  of  the  abdomen  and  lodged  just  under  the  skin  between  the  incised  mus- 
cles of  the  latter,  along  with  a  bit  of  ruptured  epiploon  with  which  it  remained  in 
close  contact.  Two  months  after  the  healing  of  the  wound  (which  was  completed 
in  eight  days)  a  flattened  swelling  about  the  size  of  a  penny-piece  arose  at  the  in- 
oculated point.  This  tumor  finally  ulcerated  at  the  centre,  the  sore  looking  very 
like  a  superficially  ulcerated  scrofulous  gumma  of  the  integument.  Sections  of 
the  same  bore  a  striking  histological  resemblance  to  lupus-sections. 

Since  then,  I  have  succeeded  twnce  out  of  seven  times  in  my  endeavors  to  re- 
produce the  above  phenomenon  by  joining  the  bit  of  lupus-matter  introduced 
under  the  skin  to  a  shred  of  ruptured  epiploon,  for  the  purpose  of  affording  it 
nourishment  In  the  successful  cases  the  animals  after  death  presented  no  other 
tubercular  lesions  than  the  swelling  just  described.  All  the  facts,  then,  seem  to 
prove  that,  by  inoculating  with  lupus-matter  under  certain  conditions,  we  can 
produce,  at  our  pleasure,  either  a  general  or  a  local  tuberculosis — that  is,  the 
latter  will  remain  localized  for  a  certain  time,  at  least. 

Micro-organisms  of  lupus.  The  joint  investigations  of  Professor  Corlil  and 
myself,  so  far  as  they  have  yet  proceeded,  have  not  resulted  in  the  discovery  of 
any  form  of  microbe  belonging  to  this  afi'ection.  Koch,  however,  has  been  more 
fortunate.  He  has  detected  bacilli  in  seven  cases  of  lupus,  has  cultivated  them, 
and  has  produced  unmistakable  general  tuberculosis  by  inoculation  with  the 
culture-fluid.  Should  these  results  be  confirmed  by  future  researches,  the  question 
will  be  definitely  settled. 

Nevertheless,  confining  my  reasoning  to  the  facts  which  I  have  myself  ob- 
served, either  alone  or  in  association  with  my  colleague,  I  cannot  avoid  con- 
necting this  absence  of  baccilli  in  the  cases  we  have  studied,  with  the  variable 
success  of  our  inoculations.  In  the  cases  which  "  took,"  the  tubercles — contrary 
to  what  occurs  in  genuine  tuberculosis — were  comparatively  slow  in  making  their 
appearance  after  the  performance  of  the  operation.  If,  then,  it  seems  likeh^  after 
what  has  been  said,  that  lupus  is  a  local  tuberculosis,  it  must  still  be  regarded  as 
tuberculosis  in  a  state  of  attenuation.  May  it  not  be  that  the  negative  peculiari- 
ties (so  to  speak)  of  lupus— its  lack  of  bacilli,  and  the  inf requency  of  its  successful 
inoculations — aro  owing  simply  to  its  protraced  duration,  in  which  it  resem- 
bles fibrous  tubercle  ?  In  this  latter  structure  we  know  that  the  bacilli  of  tuber- 
culosis are  very  rarely  found. 

What,  now,  are  we  to  conclude  from  the  foregoing  statements  ?  Undeniably, 
clinical  observations,  pathological  anatomy,  and,  above  all,  the  results  of  experi- 
mentation, seem  alike  to  testify  that  lupus  is /?'egue?i^Z?/ a  primary  local  tubei-culo- 
sis  of  the  skin  or  mucous  membranes.     But  is  this  invariably  the  case  ?    Is  not 
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tlie  affection  sometimes  something  else  ?  In  other  wonls.  nri'  its  distinguislied 
clinical  features  so  clearly  and  accurately  defined  as  to  enable  us  to  say  of  lupus 
vulgaris — that  is,  of  irhat  we  actually  imderstand  by  that  term — that  it  is  alicays 
a  primary  local  tuberculosis  of  the  skin  ?  The  question  scarcely  admits  of  a 
decisive  answer.  Who  can  venture  to  deny  the  possibility  that  under  the  name 
lupus  vulgaris  maybe  included  affections  essentially  and  specifically  distinct,  hoiv- 
ever  alike  in  their  objective  features?  General  pathology  is  constantly  presenting 
us  with  instances  in  which  similar  effects  (or,  at  least,  effects  which  seem  to  us 
similar)  are  produced  by  widely-differing  causes.  Thus,  without  adverting  to  the 
obsolete  notion  of  a  syphilitic  lupus,  we  see  various  dermatologists,  such  as  Hut- 
chinson and  E.  Wilson,  Fournier  and  Veiel,  admitting  the  possible  occurrence  of 
lupus  as  a  lafe  manifestation  of  hereditary  syphilis — a  sort  of  degenerate  luetic 
product  that  mimics  the  real  scrofulo-tubercular  lupus.  Professor  Fournier  has 
informed  me  of  a  singular  case  bearing  upon  this  very  point.  It  is  that  of  a 
priest  on  the  staff  of  a  well-known  religious  establishment,  whose  face  was  at- 
tacked by  a  lupus  about  as  large  as  the  palm  of  the  hand.  It  presented,  with 
its  softened,  semi-transparent,  "  barley -sugar  "  tubercles,  a  highly  characteristic 
form  of  the  disease.  Fournier  exhibited  it  to  his  hospital-colleagues  as  a  typical 
case  of  lupus  vulgaris,  and  there  was  no  hesitation  about  the  diagnosis.  Never- 
theless, Fournier,  in  order  to  satisfy  his  conscience,  prescribed  some  iodide  of 
potassium  internally,  without  any  local  treatment  whatever.  In  less  than  five 
weeks  the  lupus  was  completely  cured.  Ti\e  priest  had  never  had  syphilis — in 
fact,  Fournier  was  quite  convinced,  on  various  grounds,  that  he  was  a  virgin. 
Was  this  an  irregular  variety  of  pseudo-lupus  proceeding  from  tardily  developed 
hereditary  syphilis  ?  There  is  another  case  of  the  same  kind  in  the  St.  Louis 
Hospital,  at  this  moment. 

On  the  other  hand,  the  objection  will  certainly  be  interposed  by  some  derma- 
tologists, including  Vidal,  that  the  fact  of  a  resemblace  between  true  cutaneous 
tuberculosis  and  lupus  vulgaris  is  insufficient  to  prove  the  identity  of  the  latter 
with  the  former.  And,  in  fact,  it  is.  as  yet,  impossible  to  jiositively  affirm  this 
identity.  Perhaps  future  investigations,  properly  conducted,  will  enable  us  to 
decide  the  question  by  separating  the  lupus  of  Wilian  into  several  distinct  diseases 
— and  just  as  likely,  they  may  serve  only  to  establish  its  unit}-  upon  an  unassail- 
able basis. — H.  Leloir,  Le  Progres  Medical,  Oct.  4,  1884. 

LUPUS  OF  THE  VULVO-ANAL  REGION. 

TfflS  undoubtedly  rare  disease  was  first  described  as  a  separate  affection  by 
Huguier,  in  1848.  He  calls  it  I'esthiomene,  and  divides  it  into  several  sub-varie- 
ties, which  are  now  by  general  consent  contracted  into  two,  viz. ,  the  superficial 
or  serpiginous  ;  2.  the  hypertrophic.  By  West  reference  is  made  to  five  cases, 
and  in  Duncan  and  West  to  another  case.  The  best  account  of  the  disease  in  the 
English  language  which  I  have  been  able  to  lay  my  hands  upon  is  from  the  pen 
of  Dr.  Isaac  E.  Taylor,  and  is  contained  in  Vol,  VI.  of  the  "American  Gyneco- 
logical Transactions,"  p.  199.     He  gives"an  account  of  seven  cases. 

I  have,  myself,  met  witii  only  three  examples  of  true  lupus  in  this  situation, 
all  of  the  hyjiertrophic  variety.  Of  that  very  unsatisfactory  class  of  cases  some- 
times called  lupoid  ulceration  of  the  vulva— characterized  by  numerous  tender, 
ulcerated,  and  painful  spots  near  the  vaginal  orifice,  which  are  difficult  to  heal, 
and  very  liable  to  return  again  after  being  apparently  healed — I  have  seen  a  great 
many  more  than  I  care  for,  or  have  obtained  much  credit  from. 
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As  to  the  nature  of  lupus  in  general,  it  appears  to  be  an  affection  of  the  true 
skin,  whether  ori>;inating  in  the  cutis,  in  the  rete  Malpighii,  or  in  tlie  sweat- 
glands,  characterized  by  a  tendency  to  the  formation  of  rounded  points  or  tuber- 
cles, by  proliferation  of  large,  round  cells  in  a  matrix  of  soft  connective  tissue 
(some  of  the  cells  assuming  giant  proportions).  Tiiese  tubercles,  which  vary  in 
size  from  that  of  a  pea  to  a  bean,  as  they  increase  in  size  break  down  by 
suppuration,  and  leave  an  angry  ulcer,  which  tends  to  spread  and  has 
little  inclination  to  heal,  and  is  extremely  liable  to  break  out  afresh  after 
it  seems  to  have  been  cured.  Efforts  have  been  made  to  connect  lupus  with 
certain  cachectic  conditions,  such  as  sj'philis  and  scrofula.  It  would  appear,  how- 
ever, that  it  must  be  looked  upon  as  a  local_and  not  a  general  affection,  its  origin 
having  to  be  sought  for  in  some  local  irritation.  It  is  urged  by  Huguier,  in  ex- 
planation of  the  frequency  of  lupus  in  the  face  and  vulvo-anal  region,  that  ana- 
tomically and  physiologically,  these  regions  have  very  much  in  common.  Of  the 
condition  as  affecting  the  vulva,  no  better  statement  can  be  given  than  the  fol- 
lowing from  Huguier's  memoir: 

"  This  chronic  malady,  which  holds  a  middle  position  between  the  elephantia- 
sis of  the  Arabs,  syphilis,  cancer,  and  scrofula,  whilst  it  is  not  essentially  of  this 
last  nature,  is  characterized  by  the  leaden  or  violet  tint  of  the  parts,  their  dis- 
figurement, induration,  and  engorgement,  their  ulceration,  destruction,  hyper- 
trophy, and  simultaneous  infiltration,  in  such  a  manner  that  the  orifices  and 
canals  presenting  themselves  in  the  vulvo-anal  region  may  be  at  the  same  time 
ulcerated,  enlarged,  and  contracted,  their  furrows  and  cutaneous  furrows  and 
foldings  more  developed,  thickened,  and  the  seat  of  ulcerations  and  cicatrices 
more  or  less  extended  and  deep,  without  continuous  or  darting  pains,  without 
directly  threatening  life,  or  even  for  long  without  inducing  a  marked  effect  upon 
the  constitution. 

I  am  inclined  to  agree  with  Dr.  Isaac  E.  Taylor  in  believing  that  the  deformity 
and  disfigurement  resulting  from  the  ulcerations  and  cicatricial  contractions  of  a 
vulvo-anal  lupus  are  greater  and  more  disgusting  than  the  corresponding  changes 
which  this  disease  effects  on  the  face.  The  destruction  of  tissue  is  indeed  some- 
times terrible  in  its  extent ;  yet  there  is  an  extraordinary  disproportion  between 
Ihe  feelings  of  pain  and  discomfort  and  the  amount  of  ulceration  and  swelling. 
The  ailment,  while  extremely  chronic  in  its  nature,  is  of  a  purely  local  and  non- 
infecting  character,  never  involving  the  inguinal  or  other  glands.  The  entire 
ano-perineal  region  may  be  eaten  away,  the  bowel  being  at  one  time  contracted 
by  the  disease,  at  another  dissected  and  left  hanging  out  like  the  torn  sleeve  of  a 
coat.  As  the  affection  creeps  over  the  anterior  edge  of  the  perineum  its  tendency  • 
is  to  extend  a  small  distance  into  the  vagina,  and  in  this  situation  the  hyper- 
trophy is  not  nearly  so  marked  as  when  it  passes  anteriorly  so  as  to  invade  the 
labia.  The  appearance  posteriorly  is  that  of  a  shallow  ulcer,  with  edges  very  dis- 
tinctly indurated,  but  not  overhanging.  Anteriorly,  the  ulceration  burrows 
deeply  below  the  tissues,  and  its  edges  are  bounded  by  hypertrophied  polypoid- 
looking  masses  of  tissue  invaded  by  lupoid  elements. 

Diagnosis. — The  diagnosis  of  this  affection  is  of  very  great  importance,  and 
requires  careful  consideration,  as  it  is  apt  to  be  mistaken  more  especially  for 
specific  disease  and  for  epithelioma.  First  to  distinguish  it  from  epithelioma  of 
the  vulva. 

1.  Epithelioma  gives  rise  to  a  more  stony  hardness  than  lupus  does,  and  is  not 
accompanied  by  the  peculiar  tendency  to  hypertrophy  of  the  adjoining  tissue. 
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2.  Epithelioma  never  forms  an  open  sore  for  months  and  even  years  without 
infecting  the  glands  in  the  neighborhood  or  inducing  secondary  malignant  dis- 
ease in  some  distant  organ. 

3.  Besides,  when  epithelioma  does  ulcerate,  it  does  not  give  rise  to  the  deeply- 
excavated  ulcers  with  overhanging  edges  which  lupus  does,  but  to  a  more  shal- 
low, although  angry-looking  surface. 

4.  It  is  seldom  that  epithelioma  persists  long  in  the  vulva  or  elsewhere  witli- 
out  giving  rise  to  pain,  especially  of  a  lancinating  character,  and  this  is  particu- 
larly not  the  case  with  lupus. 

5.  The  microscope  may  be  employed  in  case  of  doubt,  when  the  portion 
removed,  if  from  epithelioma,  will  show  the  characteristic  cancer  cells,  whilst 
the  lupus  will  exhibit  lupoid  tissue. 

6.  In  a  case  of  long-continued  lupus,  the  fact  of  its  prolonged  duration,  with- 
out deeply  affecting  the  constitution,  is  itself  conclusive  evidence  against  the  pos- 
pibility  of  its  being  any  form  of  malignant  disease.  But  I  believe  the  greatest 
difficulty  is  to  get  the  medical  adviser  to  think  of  lupus  as  a  possibility. 

From  Syphilitic  Ulceration. — The  history  of  the  case  ought  to  be  carefully 
scriitinized,  and  the  possibility  or  probability  of  constitutional  syphilis  investi- 
gated. If  the  result  is  negative,  it  is  in  favor  of  the  non-sypliiUtic  character  of 
the  affection.  M.  Huguier  enters  at  considerable  length  into  this  distinction. 
One  may  gather,  I  think,  from  his  observations,  that  the  surrounding  hypertro- 
pliy,  the  depth  and  extent  of  the  ulcerations,  and  a  careful  estimate  of  the  history 
will  usually  suffice  to  separate  lupus  of  the  vulva  from  specific  disease  of  that 
region. 

The  Prognosis  is  on  the  ivhole  good. — Of  Huguier's  9  patients,  3  were  cured, 
2  were  relieved,  2  were  not  relieved,  and  2  died.  Of  West's  5  cases,  1  was  cured, 
2  relieved,  and  1  died  under  chloroform,  and  not  as  a  result  of  the  disease.  Of 
Dr.  Isaac  E.  Taylor's  7  cases,  2  were  cured,  2  relieved,  2  not  relieved,  and  1  died. 
Of  my  3  cases,  1  died  of  exhaustion  after  seven  and  one-half  years  of  the  disease, 
2  were,  so  far  as  we  can  at  present  judge,  cured. 

Treatment.— In  the  milder,  or  what  is  called  serpiginous  form  of  this  affection, 
the  treatment  to  be  adopted  is  of  a  simple  character,  so  far  as  I  can  judge.  If 
such  cases  came  before  me,  I  would  endeavor  to  remove  it  by  the  administration 
of  constitutional  remedies,  such  as  Donovan's  solution,  the  application  of  mild. 
stimulating  lotions,  and  the  free  use  of  scarifications,  as  practised  by  Vidal  in 
Paris,  the  good  results  of  which  in  facial  lupus  I  have  myself  witnessed.  But  for 
the  hypertrophic  form,  or  cases  in  which  there  is  much  and  deep  ulceration,  I  do 
not  hesitate  to  state  that  I  regard  the  removal  of  the  diseased  sti-uctures  as  a 
necessary  preliminary  to  successful  treatment.  Care  must  be  taken  in  removing 
the  disease  in  the  posterior  part  of  the  vagina  to  avoid  wounding  the  rectum. 
Consequently  a  different  method  must  be  adopted,  according  to  the  part  of  the 
surface  we  are  dealing  with.  To  meet  this  difficulty,  I  remove  the  hypertrophied 
and  diseased-looking  hard  tissue  posteriorly  by  knife,  by  scissors,  or  by  gouge, 
according  as  I  find  one  or  other  instrument  the  most  suitable.  I  endeavor  to 
arrest  the  bleeding  points  by  touching  the  surface  with  a  Paquelin's  cautery  at  a 
dull-red  heat.  The  base  of  the  ulceration  requires  also  to  be  freely  touched  with 
the  cautery.  The  redundant  hard  tissues  anteriorly  in  the  region  of  the  labia  and 
clitoris,  I  prefer  to  dissect  off  with  the  Paquelin  cautery  knife.  It  does  its  work 
excellently,  is  free  from  subsequent  pain,  and  effectually  arrests  hemorrhage. 
The  raw  wound  is  then  treated  like  a  granulating  healing  sore,  with  antiseptic 
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and  non-irritating  dressings.  The  patient  is  put  upon  arsenic  or  iron,  or  both, 
or  other  analeptic,  according  as  such  appears  to  be  indicated.  But,  judging  from 
two  of  my  own  cases,  I  find  it  hard  to  believe  that  constitutional  cause  has  much 
to  do  with  the  production  of  the  disease,  and  consequently  also  that  it  can  be 
greatly  alleviated  by  constitutional  treatment. — Angus  Macdonald,  Edin.  Med. 
Journal,  April,  1884. 

GONORRHffiAL  RHEUMATISM 

This  is  an  affection  which  arises  in  the  coui'se  of  a  gonorrhoea,  not  by  a  mere 
coincidence,  but  as  a  special  vai'iety  of  rheumatism  originating  solely  in  the  first- 
named  malady.  A  patient  who  has  been  once  attacked  by  gonorrhoeal  rheuma- 
tism will  be  likely,  even  after  being  thoroughly  cured,  to  suffer  in  the  same  way 
again  should  he  contract  the  infectious  disease  a  second  time.  This  rheumatism 
presents  some  peculiar  features.  In  the  first  place,  it  is  very  seldom  met  with  in 
females.  Moreovei',  it  possesses  a  remarkable  affinity  for  the  larger  joints,  such 
as  those  of  the  knee,  elbow  and  hip,  the  small  articulations  being  only  secon- 
darily involved.  It  is  also  usually  confined  to  a  single  joint.  Sometimes  the  ai- 
ticular  affection  is  accompanied  by  extravasation  and  serous  effusion;  sometimes  it 
is  followed  by  anchylosis,  which,  through  the  rapid  formation  of  fibrinous  adhe- 
sions, may  become  hopelessly  confirmed  in  the  course  of  twelve  or  fifteen  days 
But  gonorrhoeal  rheumatism  may  also  invade  other  tissues.  Thus:  first,  a  joint 
may  appear  to  be  affected  while  it  is  the  tendinous  sheaths  in  its  vicinity  that  are 
really  involved,  in  which  case  we  shall  have  a  tendinous  synovitis  with  swelling, 
and  effusion.  Second,  the  muscular  system  may  be  the  point  attacked,  as  evi- 
denced by  symptojiis  of  the  cervical  muscles,  of  the  deltoid,  or  even  of  the  mo- 
tores  oculi.  Tliird  the  afflicted  parts  may  be  the  burste  mucosas  of  the  elbow 
knee  and  hip  joints.  Fourth,  the  sciatic  nerve  is  not  unfrequently  attacked. 
Fifth,  as  was  first  remarked  by  M.  Guyon,  there  may  be  oedema  of  the  cellular 
tissue,  with  heat  and  pain.  Sixth,  the  disease  has  been  often  known  to  seize  upon 
several  tissiies  at  once  in  the  same  region. 

Gonorrhoeal  rheumatism  is  also  distinguished  by  the  fact  that  it  does  not  ex- 
tend to  the  internal  organs;  the  kings  and  heart  ai-e  never  affected.  It  is  of  short 
duration  and  does  not  return,  except  after  a  fresh  attack  of  gonorrhoea.  A  curi- 
ous connection  has  been  observed  between  gonorrhoeal  rheumatism  and  the  ure- 
thral discharge — viz.,  that  in  some  cases,  though  not  always,  whei-e  the  latter  is 
abundant,  it  diminishes  after  the  appearance  of  the  articular  symptoms.  This 
occurrence  is  still  known  by  the  old-fashioned  designation  of  metastasis. 

As  to  prognosis,  the  complaint  in  question  is  comparatively  unimportant  when 
involving  only  the  tendinous  sheaths — the  burs^  mucosee — or  the  muscles.  But 
it  is  quite  otherwise  when  the  mischief  is  seated  on  a  joint.  Hei'e  the  utmost 
vigilance  is  demanded,  lest  the  process  shall  terminate  in  anchylosis.  And  when- 
ever we  are  called  vipon  to  treat  gonorrhoeal  -^heumatism  it  should  be  our  care 
first  of  all,  to  place  and  maintain  the  limb  in  the?  most  favorable  position,  w^ith  a 
view  to  this  unfortunate  contingency.  I  recollect  the  case  of  a  young  woman 
who,  having  contracted  gonorrhoea  from  her  husband,  and  suffering  from  conse- 
quent rheumatism,  had  both  her  elbows  immovablj^  fixed  in  a  most  awkward 
fashion,  her  medical  attendant  failing  entirely  to  recognize  the  real  nature  of  the 
ailment.  When  summoned  in  his  stead,  I  could  only  announce  that  the  miscliief 
was  irreparable,  except  by  a  resort  to  osteoclasie  or  resection. 

A  stiff  joint  is  one  of  the  most  frequent  results  of  gonorrhoeal  rheumatism;  it  is 
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often  accompanied  by  muscular  atrophy,  and  lasts  a  long  time.  In  such  a  case 
we  should  try  to  restore  freedom  of  movement  gently  and  by  degi-ees,  so  as  to 
avoid  hardening  and  enlarging  the  fibrous  tract.  These  troublesome  conditions 
are  best  treated  by  electricity,  massage,  sulphur  baths,  and  the  waters  of  Aix. 

Our  general  management  of  this  disease  must  differ  from  that  of  ordinary 
rheumatism  in  which  salicylate  of  soda  is  the  sovereign  remedy.  Here  this 
agent  is  without  effect,  and  we  have  to  fall  back  upon  revulsive  medication,  es- 
pecially blistering,  repeated  twice  or  thrice  at  intervals  of  two  or  three  days. 
When  there  is  much  effusion  into  the  cavity  of  a  joint,  we  should  not  hesitate 
to  puncture  the  latter,  an  excellent  procedure,  since  it  affords  immediate  exit  to 
an  amount  of  fluid  which  would  require  two  or  three  weeks  for  its  absorption. 
The  operation  should  be  performed  with  a  flambee  canula,  which  should  be  rap- 
idly introduced,  lest  it  carry  with  it  septic  particles  from  the  atmosphere.  The 
joint  should  then  be  firmly  ^compressed,  in  order  to  prevent  a  return  of  the  effu- 
sion. 

Lastly,  as  gonorrhoeal  rheumatism  is  attended  by  a  speedy  lowering  of  the  con- 
stitutional forces,  a  judicious  use  of  tonics  is  advisable,  and  our  most  reliable  agent 
in  this  class  is  the  sulphate  of  quinine. — Terillon,  Gaz.  des.  Hop.,  Aug.  7,  1884. 

ERUPTION     CAUSED     BY    THE     EXTERNAL    APPLICATION    OF 

IODOFORM. 

The  author  has  observed,  within  a  brief  period,  seven  or  eight  instances  in 
which  the  external  employment  of  iodoform  has  occasioned  an  erythematoiiis 
affection,  characterized  by  the  formation  of  small  vesicles,  and  bearing  a  close 
resemblance  to  acute  eczema. 

The  applications  were  followed  in  a  few  houi's  by  a  deep  redness  of  the  sur- 
faces acted  on,  gradually  fading  towards  its  edges, 'and  accompanied  by  violent 
burning  itching.  Soon  after,  vesicles  filled  with  a  clear  fluid  made  their  appeal  - 
ance,  to  be  converted— according  to  their  localities,  and  the  accidents  (as 
scratching,  friction  of  the  clothing,  etc.)  which  befel  them — either  into  moist, 
crusty  elevations,  or  circumscribed  pustular  patches  of  an  impetiginous  character. 
The  degree  of  development  attained  by  the  complaint  depended,  of  course,  upon 
the  duration  of  the  drug-action  and  the  frequency  of  its  repetition.  The  extent 
of  surface  affected,  rather  than  the  severity  of  the  local  manifestations,  appeared 
to  be  chiefly  influenced  by  these  circumstances;  even  a  single  application  sufficed 
to  evoke  the  morbid  process  in  all  its  intensity. 

The  disease  in  question,  therefore,  may  be  defined  as  an  acute  dermatitis,  or, 
more  precisely,  as  a  specific  medicinal  exanthem,  in  whose  production  a  consti- 
tutional predisposition,  or  an  inborn  idiosyncracy,  is  largely  concerned. 

The  same  results  were  found  to  follow,  without  important  modification,  fiom 
the  use  of  every  kind  of  iodoform,  and  whatever  chemical  impurities  the  article 
might  contain.  The  mode  in  which  it  was  applied — whether  as  a  powder  or  an 
ointment,  in  solutions  of  ether  or  collodion — was  equally  a  matter  of  indiffer- 
ence. It  was  enough  for  this  purpose  if  the  smallest  trace  of  iodoform  was 
present  with  the  vehicle.  Yet  no  such  effects  were  produced,  even  in  the  most 
suscejatible  subjects,  by  the  internal  administration  of  the  drug. 

This  iodoform-eruption  may  in  most  respects  be  likened  to  the  mercurial 
eczema  which  affects  some  persons  after  inunctions  with  ung.  cinereum  or  ung. 
precipit.  alb.  On  the  other  hand,  it  differs  essentially  from  those  cutaneous 
inflammations  which  so  frequently  result  from  the  use  of  carbolic  acid  or  corro- 
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sive  sublimate  as  a  dressing  for  wounds.  These  hitter  phenomena  are,  for  the 
most  part,  entirely  local ;  they  show  no  tendency  to  rapid  peripheral  extension, 
and,  above  all,  no  peculiar  predisposition  on  the  part  of  the  skin  is  required  for 
their  production.  The  iodoform  affection  possesses  no  special  features  by  which 
it  can  be  recognized  at  once  without  a  knowledge  of  its  exciting  cause.  But  I 
believe  it  to  be  quite  important  in  practice  that  the  physician  should  be  able  to 
diagnosticate  it  pronlpth^  Two  of  my  patients  had  suffered  for  years  from  a 
tormenting  eczema  of  the  anus  and  perineum — not  the  chronic  form  of  eczema 
with  infiltration,  but  a  frequently  returning  and  peculiarly  obstinate  acute  erup- 
tion. In  both,  the  disease  had  been  caused  by  the  wearing  of  iodoform  supposito- 
ries for  the  relief  of  rectal  disorders.  This  fact  being  ascertained,  their  sufferings 
were  easily  ended.  In  two  cases  of  females,  similar  eruptions  broke  out  over  the 
inner  surface  of  the  thighs,  whenever  iodoform  had  been  applied  to  the  vaginal 
orifice. 

The  worst  case  I  have  yet  met  with  was  that  of  a  respected  colleague  and  fel- 
low-townsman of  my  own.  For  many  years  this  gentleman  w-as  afflicted  with  a 
chronic  urticaria,  whose  frequent  visitations,  though  sufficiently  annoying,  could 
yet  be  endured  with  patience.  But  to  this  was  added,  some  months  ago,  an 
extensive  eczematous  erviption,  the  cause  of  which,  and  of  its  continual  recur- 
I'ence,  we  were  wholly  unable  to  discover,  until,  wliile  treating  an  accidental 
injury  to  his  foot,  we  found  that  our  patient  possessed  an  idiosyncrasy  for  iodo- 
form, and  that  his  more  recent  trouble  was  solely  due  to  the  direct  action  of  that 
drug.  Since  which,  he  has  avoided  all  contact  with  the  obnoxious  remedy,  and 
his  "  eczema  "  has  completely  disappeared. 

In  the  treatment  of  this  complaint  we  rely  principally  upon  cold  fomenta- 
tions, with  a  five-per-cent  solution  of  acetate  of  alumina,  or  washings  with  a  two- 
per-cent  carbol-spiritus  followed  by  sprinkling-powders.  Of  course,  the  patient 
must  have  nothing  more  to  do  with  iodoform. — A.  Neisser,  Deutsche  Med. 
Wochenschrift,  July  24,  1884. 

MOLLUSCUM  CONTAGIOSUM  GIGANTEUM. 

Only  two  cases  of  colossal  molluscum  contagiosum  are  known,  that  of  Hebra 
and  that  of  Ebert  Yirchow.  The  author  describes  a  tumor  extirpated  October  10, 
1881,  by  Prof.  Nicolaysen.  It  came  from  an  unmarried  w-omau,  fifty-six  years 
old.  It  sprang  from  the  right  side  of  the  occiput  and  had  the  size  of  two  fists. 
Its  surface  was  purple,  uneven,  bled  easily,  but  was  not,  properly  speaking,  ul- 
cerating. It  was  hard,  with  intervening  softer  parts.  It  was  not  movable. 
Along  the  posterior  border  of  the  mastoid  process  were  found  some  swollen 
glands  as  large  as  beans.  The  patient  did  well  and  continued  so,  at  latest 
accounts,  six  months  after  the  operation. 

Microscopical  examination  revealed  that  the  tumor  was  composed  of  small 
lobules  sejiarated  by  thin  septa  of  connective-tissue  fibres.  Each  lobule  was  com- 
posed of  cells  of  epidermal  type.  Nearest  the  periphery  these  were  flat  and 
horny  :  more  internally,  they  contained  protoplasma,  and  the  centre  was  formed 
by  the  fatty  or  waxy,  shining,  round  or  oval  bodies  characteristic  of  molluscum. 
As  in  some  of  them  a  nucleus  could  still  be  made  out,  Laache  supposes  they  are 
transformed  cells. 

Similar  bodies  have  been  found  interspersed  in  small  numbers  in  epitheliomas, 
but  the  large  heaps  formed  exclusively  by  them,  which  appeared  even  macro- 
scopically,  by  imparting  a  particular,  paraflin-like  shine  to  the  cut  surface,  are 
characteristic  of  molluscum. — S.  Laache,  AordisM  Medicinskt  Ai'kiv,  1883, 
vol.  xiv.,  No.  21. 
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TWO   CASES   OF  CHANCRE  OF  THE  LIP. 

BY 

CHAS.   W.  ALLEN,  M.D., 
New  York. 

ALTHOUGH,  comparatively  speaking,  the  initial  lesion  of  syphilis 
is  rarely  found  occupying  the  lip,  it  was  recently  my  fortune  to 
see  two  cases  in  one  afternoon,  at  the  University  Dispensary,  in 
which  the  chancre  was  tiuis  situated. 

Chancroid  does  not  appear  to  be  often  seen  in  this  location,  but  of 
the  extra-genital  true  ciiancres,  that  of  the  lip  occupies  a  prominent 
place,  numerically  as  well  as  otherwise. 

Fouruier  found  twenty-six  extra-genital  chancres  in  a  series  of  four 
hundred  and  seventy-one  infecting  sores  observed  by  him.  Nearly  half 
of  these  were  located  on  the  lips.  Of  the  extra-genital  chancres  recently 
reported  in  this  country,  the  majority  appear  to  have  been  situated  in  the 
region  of  the  mouth. 

Van  Harlingen,  of  Philadelphia,  published  in  the  Medical  Times,  of 
Nov.  1,  1884,  ten  cases  wliich  had  occurred  in  his  practice,  which  is  not 
a  venereal  one,  from  1873  to  1883.  Six  of  these  we  find  were  located  on 
the  lip,  three  of  them  having  resulted  from  bites.  In  Oc^iober,  1883, 
Bulkley  published  two  cases  of  chancre  of  the  lip,  chosen  from  a  large 
number  or  similar  cases  met  with  in  his  practice. 

Having  been  Dr.  Bulkley's  assistant  during  the  past  two  years  at  the 
New  York  Hospital,  I  know  that  extra-genital  chancres  are  not  rarely 
met  with  at  his  clinic. 
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In  the  Journal  of  Cutaneous  and  Venereal  Diseases  of  No- 
vember, 1884:,  we  find  a  resume  of  Taylor's  interesting  article  on  chancre 
of  the  tonsil,  three  cases  of  which  had  fallen  under  his  observation.  The 
infecting  chancre  may  occur  on  almost  any  region  of  the  body.  I  have 
met  with  it  on  the  breast,  behind  the  ear,  on  the  hand,  the  finger,  the 
lip,  and  the  cheek. 

That  on  the  cheek  was  an  interesting  case  treated  by  me  some  three 
years  ago  at  the  North-Eastern  Dispensary.  The  patient,  an  Irish 
laborer,  had  cut  himself  while  shaving  with  a  razor  borrowed  from  a 
friend.  The  friend  had  an  eruj^tion  on  the  face  and  body,  and  as  far  as  I 
could  gather  a  history,  was  suffering  from  syphilis.  He  promised  to 
come  and  see  me,  but  I  was  never  able  to  verify  the  patient's  statements 
about  him. 

I  am  now  able  to  report  two  cases  which  I  saw  on  December  3, 
1884,  in  which  well-marked  chancres  occupied  the  lower  lip  on  the  right 
side. 

Case  I. — Frank  L.,  U.  S.,  set.  23;  single,  ballet  dancer.  Has  i)re- 
previously  had  venereal  disease.  Six  weeks  ago  contracted  a  gonorrhea 
which  he  has  treated  with  injection  Brou.  There  still  remains  a  slight 
watery  discharge.  Since  then  has  had  no  connection.  Two  weeks 
ago  noticed  a  small  hard  lump  on  the  right  side  of  the  lower  lip  which 
gradually  increased  in  size  until  now  it  is  as  large  as  a  Concord  grape, 
markedly  indurated  and  slighly  ulcerated  on  the  upper  and  mucous  sur- 
faces. The  submaxillary  and  sublingual  glands  are  enlarged  and  tender. 
The  cervical,  post-auricular,  inguinal,  and  Sigmund's  glands  are  all  en- 
larged.    The  fauces  are  slightly  inflamed. 

There  is  no  specific  eruption  on  body,  but  a  remarkable  one-sided 
chloasma  occupies  the  right  side  of  the  chest,  reaching  from  the  median 
line  in  front  to  the  spinal  column  behind,  and  from  the  free  border  of 
the  ribs  to  the  axilla.  The  pigmentation  is  in  small  plaques  except  in 
the  axillary  region,  where  it  resembles  lentigo.  The  patient  states  that 
this  condition  has  existed  since  birth.  Although  I  had  no  idea  of  its  be- 
ing pityriasis  versicolor,  I  took  some  scrapings  from  the  patches  and 
examined  them.  The  result  was  negative.  Ordered  potass,  chlorat.  gr. 
V.  thrice  daily.  Not  wishing  to  use  anti-syphilitic  treatment  until  the 
eruption  had  been  watched  for,  I  gave  a  carbolic  ointment  to  apply  to  the 
lip. 

Dec.  lO.^The  surface  of  the  chancre  is  covered  with  a  yellowish-gray 
false  membrane,  hardness  somewliat  diminished,  glandular  enlargement 
about  the  same.     No  eruption.     Treatment  continued. 

Dec.  11. — Patient  called  at  my  office  stating  that  he  had  been  sum- 
moned out  of  town  by  a  theatrical  engagement.  Examination  of  body 
showed  a  faint,  bub  characteristic  macular  syphilide.      Ordered  tablet 
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triturate  of  hydrarg.  chl.  corros.  gr.  ^^  three  or  four  times  daily,  and  to 
report  upon  his  return  to  the  city, 

A  specimen  of  the  slight  moisture  at  the  meatus  was  examined  for 
gonococci,  but  none  were  found,  although  pus-corpuscles  were  pres- 
ent. 

Case  II.— Ida  M.,  U.  S.,  get.  22,  married. 

Patient  states  that  two  months  ago  she  "contracted  a  discharge " 
from  her  husband  who  appeared  unwell  and  had  a  sore  throat,  and  that 
she  separated  from  him  on  this  account. 

Since  leaving  her  husband,  she  says,  she  has  not  been  exposed. 

About  one  month  ago,  she  burned  her  lip  slightly  with  creasote  while 
applying  it  to  an  aching  tooth.  Shortly  after  this  she  noticed  a  hard 
lump  just  where  the  burn  had  existed.  This  swelling  had  increased  and 
hardened,  until  now  it  is  ivory-like,  and  causes  a  projection  and  eversiou 
of  the  lip.  The  inside  of  the  lip  is  ulcerated  over  a  surface  the  size  of  a 
cent.  This  ulcer  has  a  dirty  gray  base  and  is  surrounded  by  a  dark-red 
areola.  The  tumor  has  a  shiny  surface  and  is  of  a  purple-red  color. 
Swelling  of  the  submaxillary  gland  makes  the  neck  quite  prominent. 
The  cervical  and  inguinal  glands  are  enlarged,  as  are  also  the  ante  and 
post-auricular  on  the  side  opposite  the  chancre.  The  body,  forehead,  scalp, 
and  extremities  are  the  seat  of  a  sparse  papular  and  papulo-squamous 
syphilid e  which  had  been  noticed  a  few  days  before.  Over  the  chest  are 
several  circular,  waxy  papules  with  border  more  prominent  than  the  cen- 
tre, as  though  umbilicated,  which  in  my  experience  are  found  only  as  an  oc- 
casional early  eruption  in  syphilis.  No  soreness  of  throat,  no  falliug  of 
hair,  but  tenderness  on  pressure  over  breast-bone;  ordered  pil.  hydrarg. 
protiod.  gr.  \,  thrice  daily. 

Examination  of  the  genitals  showed  a  labial  abscess  and  a  yellowish 
vaginal  discharge. 

The  abscess  was  opened  and  the  pus  examined.  It  contained  a  great 
abundance  of  micrococci,  and  various  other  bacteria.  A  specimen 
of  the  vaginal  discharge  showed  myriads  of  diplococci,  bacteria  termo, 
rod-shaped  and  in  chains,  outside  of  })us  cells  were  some  groups  of  cocci, 
but  none  of  the  characteristic  groupings  of  gonococci  as  found  in  gonor- 
rhoea in  the  male. 

On  December  8,  upon  examining  the  genitals,  a  collection  of  mucus 
was  noticed  in  the  fossa  navicularis  and  a  specimen  taken  for  examina- 
tion. It  contained  spermatozoa  in  considerable  numbers;  two  small 
groups  of  gonococci  only  were  found  in  specimen,  one  in  a  pus  cell  and 
one  just  outside.  The  existence  of  spermatozoa  in  the  specimen  renders  the 
girl's  history  rather  untrustworthy.  A  specimen  taken  from  the  ulcerat- 
ing surface  of  the  chancre  on  Dec.  10  showed  four  or  five  pus-cells,  each 
containing  from  four  to  thirty  or  forty  micrococci,  mostly  in  form  of 
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diplococci  or  dumb-bells,  but  some  resembling  very  closely  the  gonococci 
of  Neisser.  The  chancre  is  now  quite  small,  the  ulceration  has  healed,  the 
eruption  has  almost  disappeared,  but  the  glandular  enlargements  remain 
about  the  same. 

The  precise  history  of  infection  is  wanting  in  these  cases,  but  the 
diagnosis  could  be  easily  made  from  the  appearance  of  the  lesion.  Other 
lesions  for  which  it  may  be  mistaken  are  epithelioma,  chancroid,  trauma- 
tism, and  in  its  early  stages,  simple  fissure  of  the  angle  of  the  mouth,  her- 
pes labialis,  etc.  The  striking  facts  that  both  these  patients  were  of 
an  equal  age,  lived  in  the  same  street  (one  East  and  the  other  West),  and 
had  presented  themselves  on  the  same  day  with  almost  identical  lesions, 
led  me  to  inquire  carefully  into  their  knowledge  of  each  other.  I  was 
unable  to  establish  any  connection  whatever  between  them. 

In  both  cases,  which  are  still  under  treatment,  slight  induration  per- 
sists at  the  site  of  the  primary  lesion.  In  each  there  has  been  a  pajjular 
eruption  and  other  secondary  manifestations.  Case  I.  now  has  a  few 
large  flat  papules  scattered  over  the  trunk  and  arms.  Tliere  still  exists 
in  this  case  a  watery  urethral  discharge.  Although  no  gonococci  wei-e 
previously  found,  I  have  since  discovered  them  in  epithelial  scales  scraped 
from  within  the  meatus. 
102  East  57th  Street,  Feb.  13,  1885. 


A  CASE  OF  ERYTHEMA  NODOSUM  COMPLICATED  WITH  SYPHILIS. 

BY 

E.  C.  VIDAL,  M.I)., 
Attending  Surgeon  New  York  Dispensary  for  Diseases  of  the  Skin. 

JUNE  21,  1884,  I  was  called  to  see  a  woman,  about  forty  years  old, 
suffering  with  an  eruption  and  swelling  of  the  ankles  and  feet. 
This  latter  was  so  great  that  locomotion  was  interfered  with. 
The  eruption  had  made  its  appearance  about  thirty  hours  before  I 
was  called,  having  been  preceded,  the  evening  before,  by  a  swelling  of 
the  ankles.  It  appeared  in  the  form  of  a  confluent  effloresence  on  the 
ankles,  presenting  a  dark-red  hue.  The  dorsal  surface  of  the  feet  pitted 
exceedingly,  as  did  also  the  ankles,  the  left  more  so  than  the  right. 
There  was  likewise  a  great  deal  of  pain.  Above  this  eflloresence,  dis- 
seminated over  the  legs  as  high  as  the  knees,  there  was  observed  a  num- 
ber of  maculae,  ranging  in  size  from  that  of  a  lentil  to  that  of  a  large  pea, 
of  various  shades  of  red  and  yellow,  which  retained  their  color  under  pres- 
sure of  the  finger.  In  addition  to  these  were  a  few  round  papules,  varying 


YiDAL,  Erythema  Nodosum  complicated  mith  Syphilis.        69 

from  a  pea  to  a  small  cherry  in  size,  which  were  dark  blue  or  purple  in 
color,  and  excessively  painful  upon  pressure.  The  right  leg  was  so  pain- 
ful that  the  patient  could  not  sleep.  I  found  the  hands  and  feet  cold 
and  moist,  while  the  remainder  of  the  body  was  warm. 

When  first  attacked,  there  was  fever,  but  no  headache  ;  appetite  was 
good,  and  the  bowels  were  regular. 

I  prescribed  the  horizontal  position,  tonics,  applications  of  cold  water 
to  which  tinct.  opii  was  added,  to  the  ankles  and  feet,  and  prohibited  all 
alcoholic  drinks,  to  which  the  patient  was  addicted.  Under  this  treat- 
ment, the  eruption  gradually  disappeared. 

June  24,  there  was  little  alteration  in  the  amount  of  oedema  ;  the 
pain  had  been  so  intense  that  there  had  been  no  sleep  obtained  during 
the  previous  night.  From  this  date  the  swelling  diminished,  and  the 
eruption  continued  to  fade  away.  The  largest  of  the  papular  eruption 
disappeared  by  gradual  depression  in  the  centre,  and  were  covered 
by  a  hemorrhagic  crust.  The  smaller  ones  slowly  sank  below  the 
cutaneous  surface,  leaving  behind  a  yellowish  scale  which  was  readily 
removed  intact,  exposing  a  surface  simulating,  in  color,  smoked  beef. 
The  pain  continued  very  severe  on  the  right  side  of  the  right  foot,  which 
was  the  seat  of  a  group  of  four  small  tumors,  about  the  size  of  a  bean. 
The  crusts  covering  these,  as  well  as  those  on  the  left  foot,  which  was 
similarly  affected,  were  removed  by  the  water  dressings,  and  exposed  an 
ulcerous  sore  about  a  millimetre  in  depth. 

July  12,  the  oedema  had  almost  entirely  disappeared,  and  on  the 
right  ankle  there  was  extensive  desquamation.  The  sores  were  healing 
slowly  under  a  treatment  of  pulv.  iodoform,  but  there  was  no  abatement 
in  the  degree  of  pain.  I  now  discovered,  upon  the  face,  a  papular  erup- 
tion which  had  appeared  since  my  former  visit,  the  week  before.  These 
papules,  several  in  number  and  as  large  as  a  pea,  bore  the  same  species  of 
scale,  readily  removed,  exposing  the  same  brownish-red  base  as  above 
described.  On  the  inner  surface  of  the  right  leg,  near  the  knee,  was  an 
egg-shaped  tumor  about  the  size  of  a  walnut,  of  a  purple  color,  and  ex- 
ceedingly painful  when  touched,  its  immediate  neighborhood  being  in- 
flamed. It  first  appeared  on  the  8th,  to  partially  disappear  on  the  10th, 
and  then  again  assume  its  first  dimensions  when  I  saw  it.  Its  longitu- 
dinal diameter  was  directed  with  the  axis  of  the  leg.  The  appetite  had 
become  almost  null,  and  it  was  found  necessary  to  keep  the  bowels  open 
with  saline  cathartics.     There  was  no  febrile  disturbance. 

I  would  state  that  I  had  been  treating  the  patient  with  pot.  iod.  for 
some  time,  but  with  no  apparent  effect. 

On  19th,  the  eruption  had  extended  to  the  scalp  and  on  the  arms  ; 
there  was  also  alopecia.     The  throat  and  mouth  were  in  nowise  affected; 
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there  was  no  headache.     On  examination,   I  could  discover  no  primary 
lesion,  and  no  specific  history  could  be  obtained. 

I  now  ordered  the  *' mixed  treatment,"  under  which  the  eruption 
began  to  fade  away;  the  swelling  of  the  left  ankle  disappeared  entirely, 
that  of  the  right  to  a  less  extent  and  much  more  slowly,  and  the  ulcers 
healed.  About  this  time  I  presented  the  woman  to  Professor  PifEard, 
who  confirmed  my  diagnosis  of  the  later  manifestations,  by  declaring  it 
a  c;ise  of  late  syphilis. 


ON  VARIOUS  METHODS  OF  TREA.TING  LUPUS  VULGARIS,  INCLUDING 
THE  USE   OF  BURR  AND  HOOK. 


GEORGE    HENRY    FOX,    M.D., 
Clinical  Professor  of  Diseases  of  the  Skin.  College  of  Physicians  and  Surgeons,  New  York. 

THE  removal  of  lupus  by  the  knife  may  be  considered  as  obsolete. 
It  is  only  a  short  time  since  this  was  the  cliief  method  in  vogue, 
but  it  has  been  superseded  in  recent  years  by  a  number  of  greatly 
superior  methods  of  treatment.  That  excision  is  effective  in  removing 
a  small  patch  of  lupus  no  one  will  deny  ;  but  as  our  aim  should  always  be, 
firstly,  to  remove  the  disease,  and  secondly,  to  leave  as  slight  a  scar  as  pos- 
sible, the  loss  of  healthy  tissue,  resulting  from  the  use  of  a  knife,  is  an 
insuperable  objection  to  any  cutting  operation. 

The  use  of  the  galvanic  or  thermic  cautery  is  equally  objectionable. 
If  sufficient  heat  is  employed  to  completely  destroy  the  morbid  growth, 
and  not  merely  enough  to  tempoi-arily  cicatrize  the  surface,  there  must 
necessarily  be  a  considerable  destruction  of  healthy  tissue  and  the  pro- 
duction of  a  dense  and  contractile  cicatrix  I  have  seen  a  most  brilliant 
result  follow  the  application  of  the  actual  cautery  in  a  case  of  lupus 
of  the  cheek,  and  six  montlis  later  I  have  seen  the  lupus  nodules 
springing  up  all  over  the  smooth,  cicatricial  surface.  I  believe  the  action 
of  the  actual  cautery  in  lupus  to  be  delusive,  and  in  spite  of  the  able  ad- 
vocaay  of  this  method  of  treatment  in  recent  years,  am  disposed  to  utterly 
condemn  it. 

The  various  potential  caustics  which  have  been  employed  with  greater 
or  less  benefit  in  this  disease  are  only  of  service,  as  a  rule,  after  the  dis- 
ease has  ulcerated,  or  the  greater  portion  of  the  morbid  mass  has  been 
scraped  away.  Chloride  of  zinc,  caustic  potash,  ethylate  of  sodium, 
etc.,  I  have  applied  after  the  use  of  the  curette,  and  although  they  have 
evidently  lessened  the  tendency  of  the  disease  to  return,  they  have  not 
tended  to  improve  the  character  of  the  resulting  cicatrix,  and  hence  are 
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not  to  be  recommended.  There  are,  however,  two  caustics  which  may 
be  advantageous!}^  used,  as  they  are  not  liable  to  destroy  the  healthy  skin 
to  any  extent.  These  are  nitrate  of  silver  and  arsenic.  "With  a  sharp 
cone  of  nitrate  of  silver,  large,  deep-seated,  and  isolated  nodules  of  lujius 
can  be  bored  out  and  destroyed  with  greater  ease  and  certainty  than  with 
a  curette.  Where  isolated  nodules  are  numerous,  an  arsenical  paste 
(arsenious  acid  one  part,  pulv.  acacia  two  parts)  may  be  applied  to  a 
square  inch  or  more  of  surface  with  the  effect  of  destroying  only  the  dis- 
eased tissue. 

In  certain  cases  of  lupus  vulgaris  the  dermal  curette  is  almost  indis- 
pensable. Where  the  disease  has  existed  for  a  long  time,  and  involved 
the  entire  skin  of  the  affected  patch,  and  perhaps  become  ulcerated,  the 
mass  of  soft  morbid  tissue  can  be  more  quickly  and  readily  removed  with 
the  curette  than  by  any  other  means.  But  one  curetting,  if  not  followed 
by  a  thorough  cauterization  of  the  raw  surface,  is  not  likely  to  effect  a 
cure,  and  very  soon  a  reappearance  of  the  disease  becomes  manifest  at 
various  points  in  the  form  of  small,  brownish-red  nodules.  Under  such 
circumstances  the  use  of  the  instruments  to  be  presently  described  will 
be  found  extremely  advantageous. 

Linear  scarification,  as  recommended  by  Squire  and  Vidal,  is  a  slow 
method  of  destroying  patches  of  lupus,  but  in  many  cases  it  is  undoubt- 
edly the  very  best  plan  that  can  be  adopted.  The  rapid  removal  of  an 
extensive  patch  of  lupus  by  the  curette  leaves  a  large  ulcerated  surface, 
and  later  a  contractile,  and  often  a  dis6guring  cicatrix.  In  certain  lo- 
calities this  is  a  matter  of  little  or  no  consequence,  but  when  the  disease 
is  seated  upon  the  nose  or  near  the  eyelids,  the  avoidance  of  a  deforming 
scar  is  quite  as  essential  as  the  destruction  of  the  morbid  growth.  Linear 
scarification,  if  skilfully  performed,  destroys  the  lupus  cells  or  sets  up  an 
inflammatory  process  which  favors  their  absorption,  and  the  loss  of  sub- 
stance is  gradually  replaced  by  a  new  growth  of  connective  tissue.  This 
plan  of  treatment  is  therefore  of  the  highest  cosmetic  value,  and  should 
be  invariably  employed  in  every  case  where  loss  of  tissue  is  particularly 
undesirable.  An  ulcerative  lupus  of  the  nose  which  bids  fair  to  destroy 
the  greater  portion  of  the  organ,  and  which  Avould  certainly  leave  it  in 
an  unsightly  condition  if  treated  by  the  curette  or  caustics,  may  be  suc- 
cessfully treated  by  scarification,  and  with  a  result  wiiich  is  often  as  aston- 
ishing as  it  is  satisfactory. 

The  foregoing  are  the  established  methods  of  treating  a  disease  which 
is  often  obstinate,  but  never  incurable.  I  desire  now  to  briefly  call  atten- 
tion to  another  plan  of  treatment,  or,  at  least,  to  certain  instruments 
which  I  have  found  extremely  serviceable  in  the  treatment  of  lupus 
vulgaris.  These  instruments  are  in  common  use  by  dentists  for  the  pur- 
pose of  boring  and  excavating  cavities  in  the  teeth,  and  nearly  every 
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reader  has  dou'otless  had  occasion  to  become  painfully  familiar  with 
them.  Indeed,  it  was  while  reclining  in  a  dental  chair,  and  nervously 
regarding  these  dread  instruments,  that  the  idea  first  occurred  to  me  that 
they  might  be  advantageously  employed  in  boring  into  and  excavating 
the  nodules  and  small  deposits  of  lupus  tissue.  I  have  since  used  them 
in  a  number  of  cases.  In  a  certain  condition  of  the  skin,  particularly 
that  following  other  plans  of  treatment,  I  regard  them  as  almost  indis- 
pensable in  completing  the  removal  of  the  disease. 

The  burr,  a  steel  bulb  with  coarse  or  fine  threads,  may  be  used  of  any 
size  from  a  pin's  head  to  a  large  pea.  Attached  to  a  dental  engine  or 
electro-motor,  the  revolution  of  the  burr  may  be  made  so  rapid  that  it 
will  quickly  effect  the  desired  destruction  of  tissue  ;  but  for  all  practical 
purposes  it  can  be  inserted  in  the  handle  shown  in  the  illustration,  and 
rolled  backward  and  forward  between  the  thumb  and  finger  while  it  is 
gently  pressed  into  the  diseased  skin.  For  the  removal  of  large  masses 
of  lupus  tissue  it  is  not  as  useful  an  instrument  as  the  curette,  but  for 
isolated  nodules  it  is  preferable,  while  for  the  removal  of  very  small  and 
deep  nodules  a  small-sized  burr  is  decidedly  more  useful  than  a  small 
cui'ette. 

The    hooked  instrument  is  of  service  when  the  greater  portion   of 


the  lupus  tissue  has  been  destroyed,  and  there  is  nothing  remaining 
but  small  brownish-red  points  of  a  pin's  head  size.  Where  the  lines  of 
scarification  have  crossed  and  formed  a  cicatricial  network  with  rectangu- 
lar meshes,  a  few  lupus  cells  are  often  left  in  the  interstices,  and,  multi- 
plying, as  they  usually  do  in  a  short  time,  appear  as  brownish-red  spots. 
In  such  a  condition  of  the  skin  the  hook  will  accomplish  what  no  other 
instrument  is  capable  of  doing.  The  point  of  the  hook  is  readily  inserted 
into  the  dark  and  yielding  speck,  and  a  few  revolutions  or  half  turns  of  th  e 
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handle,  held  perpendicularly  or  at  an  angle  with  the  surface  of  the  skin, 
will  quickly  destroy  the  small  mass  of  diseased  cells  which  would  other- 
wise serve  as  a  starting-point  for  a  fresh  growth.  After  the  use  of  the 
hook  I  have  sometimes  thought  it  advisable  to  introduce  into  the  cavity 
the  point  of  a  tooth-pick  dipped  in  carbolic  acid. 

A  variety  of  excavators,  differing  in  size  and  shape,  are  used  by 
dentists,  and  any  one  ■  may  be  selected  which  fancy  or  experience  may 
suggest.  I  would  urge  atrial  of  the  burr  and  hook,  and  am  certain  that 
in  other  hands  they  will  prove  as  useful  and,  indeed,  as  indispensable  as 
they  have  in  my  own. 


TINEA    VERSICOLOR   OF  THE    FACE. 

BY 

C.  M.  G.  BIART,  M.D., 
Omaha,  Nebraska. 

IN  the  limited  amount  of  literature  at  my  command  bearing  upon  the 
subject,  I  fail  to  find  recorded  a  single  case  of  tinea  versicolor  oc- 
curring on  the  face. 

Duhring,  in  his  treatise  on  '^•'Diseases  of  the  Skin,"  p.  591,  says  :  "It 
is  never  encountered  on  the  scalp  or  face."  Liveing,  "  Diagnosis  of  Skin 
Diseases,"  p.  190,  ''Pityriasis  versicolor  is  most  common  on  the  trunk, 
and  does  not  attack  the  forehead  and  face,  the  common  localities  for 
cliloasma."  Other  authors  consulted  make  similar  statements.  Morris, 
'''  Diseases  of  the  Skin,"  p.  310,  however,  states  that,  "  It  rarely  alfects 
the  scalp  and  face."  Hence  he  admits  the  possibility  of  its  occurrence  in 
that  region,  but  does  not  distinctly  state  that  such  cases  have  come  under 
his  observation,  which  would  be  necessary  to  positively  invalidate  the 
contrary  statements  of  the  first-named  authors. 

Considering  the  extreme  rarity  of  the  occurrence  of  tinea  versicolor 
about  the  face,  the  following  case  may  not  prove  uninteresting  : 

Ed.  C,  aet.  31  ;  driver  ;  is  a  very  robust  man.  He  consulted  me  on 
July  6,  188-i,  for  a  brown  discoloration  existing  on  his  face.  According 
to  his  statement,  it  was  spreading  rapidly,  and  he  applied  for  relief  merely 
on  account  of  the  resulting  disfigurement,  as  it  caused  him  no  other  an- 
noyance. He  also  stated  that  a  similar  condition  had  been  present  on 
his  body  for  several  years. 

On  examination,  I  found  a  very  dark-brown  discoloration  covering 
almost  uniformly  the  back  and  chest,  down  to  a  line  on  a  level  with  the 
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umbilicus.  It  extended.  :dso,  on  the  arms  ;  on  the  right  one  to  just  a 
a  little  beyond  the  elbow,  but  on  the  left  arm  not  quite  reaching  that  artic- 
ulation. About  the  shoulders  there  Avas  more  or  less  irritation,  giving 
the  diseased  surface  in  that  region  a  reddish  appearance.  There  was 
scarcely  any  desquamation  noticeable,  the  patient  perspiring  quite  freely. 
A  number  of  variously  sized  brownish  spots  encircled  the  neck,  and  under- 
neath the  lobe  of  tiie  left  ear  could  be  seen  a  spot  the  size  of  a  silver  half- 
dollar.  Several  spots,  from  the  size  of  a  pea  to  that  of  a  finger  nail,  were 
noticed  on  the  left  cheek  up  to  the  external  canthus  of  the  eye.  On  the 
forehead,  the  discoloration,  which  was  very  dark,  extended  from  the  left 
temporal  region  to  the  middle  of  the  right  supercilinm,  forming  a  con- 
tinuous band,  irregular  in  outline.  At  its  broadest  part,  situated  in  the 
left  temporal  region,  it  encroached  somewhat  upon  the  scalp,  following 
closely  the  line  of  the  left  eyebrow  for  three-quarters  of  its  length,  then 
narrowing  from  above  and  below,  terminating  in  a  rather  broad  point. 
Here  a  few  detached  pea-sized  spots  were  visible. 

A  microscopical  examination  of  a  few  scales,  scraped  from  the  diseased 
surface  on  the  trunk,  revealed,  as  I  expected,  the  presence  of  the  fungus 
microsporon  furfur.  Scales  obtained  from  the  patch  on  the  forehead 
also  showed  the  fungus  in  abundance.  These  latter  scales  were  collected 
and  removed  with  a  fresh  blade,  only  after  previous  ablution  of  the  hands, 
a  new  slide  receiving  them.  Still  somewhat  skeptical,  and  to  obviate  all 
possible  source  of  error,  I  first  proceeded  to  cure  the  disease  present  on 
the  trunk.  This  result  attained,  a  few  scales  from  the  discoloration  on 
the  foreliead  were  again  obtained,  and  examined  under  the  microscope, 
and  again  the  presence  of  the  fungus  demonstrated.  This  placed  the 
diagnosis  of  "tinea  versicolor  of  the  face"  beyond  a  doubt,  and  the 
disease  in  this  region  was  subsequently  removed  by  appropriate  treat- 
ment. 


STRICTURE   OF  THE   URETHRA.' 

BY 

FANEUIL  D.    WEISSE,  M.D., 

Professor  of  Practical  and  Surgical  Anatomy  in  the  Medical  Department  of  the  University  of  the 

City  of  New  York;  Visiting  Surgeon  of  the  Workhouse  and  Almshouse  Hospital. 

IN  opening  tlie  discussion  of  tlie  evening,  I  shall  confine  myself  to  the 
advancing  of  certain  propositions,  and   to  the  presentation  of  cer- 
tain   instruments,   to  facilitate  the   diagnosis,  and    treatment  (by 
dilatation)  of   stricture  of   the  urethra.     I  may  be  over-zealous  in  my 
position,  l)ut  my  convictions  arc  strong  that  the  portion  of  the  urethral 
'  Read  before  the  New  York  Dermatological  Society,  Jan.  37,  1885. 
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canal  interior!}'  to  the  triangular  ligament  is  too  often  subjected  to  the 
unnecessary  and  harmful  introduction  of  instruments.  I  refer  to  tlie 
prevailing  use  of  the  curved  steel  sound  as  taught  in  surgical  text- 
books and  by  professors  of  surgery,  and  as  practised  by  the  profession 
at  large.  Knowing  that  the  membership  of  our  Society  includes  some 
of  the  leading  genito-urinary  specialists,  I  have  taken  this  opportu- 
nity to  present  the  subject. 

I  would  be  understood  to  limit  the  discussion  to  stricture  con- 
secutive to  gonorrhoeal  urethritis.  I  would  also  be  understood,  wlien 
I  say  ''stricture  consecutive  to  a  gonorrhoeal  urethritis,"  that  the 
gonorrhoea  has  been  the  exciting  cause  which  has  led  to  the  development 
of  the  condition  of  obstruction,  which  demands  treatment;  that  I 
recognize  the  possible  existence  of  points  of  narrowing  in  a  urethral 
canal  previous  to  the  occurrence  of  a  gonorrhoea — such  narrowings, 
however,  not  calling  for  surgical  interference;  and  that  where  such  nar- 
rowings exist,  they  are  the  vulnerable  points  at  which  a  gonorrhoeal 
urethritis  produces  the  tissue  changes  which  constitute  the  stricture 
lesion. 

1st.  That  stricture  consecutive  to  a  gonorrhoeal  urethritis  is  located, 
as  a  rule,  in  the  portion  of  the  urethra  ichich  is  exteriorly  to  the  tri- 
angular ligament. 

The  only  positive,  practical,  and  reliable  data  upon  wliich  to  establish 
the  locale  of  stricture,  from  this  or  or  any  other  cause.,  are  to  be  derived 
from  direct  measurements,  in  living  cases,  with  instruments  devised  to 
be  introduced  into  the  urethral  canal;  hence  the  value  of  Otis'  and 
Gross'  tables  of  cases. 

From  Otis'  227  cases  (see  ''Stricture  of  the  Male  Urethra"  by 
Fessenden  X.  Otis,  M.D.)  of  stricture  consecutive  to  gonorrhoeal  ure- 
thritis, 202  or  89  per  cent,  were  located  exteriorly  to  the  triangular 
ligament  or  witliin  six  inches  of  the  meatus;  aud  11  per  cent  interioily 
thereto,  or  interiorly  to  six  inches  from  the  meatus. 

2cl.  In  89  per  cent  of  cases  of  stricture  from  this  cause,  the  i^assagc  of 
an  instrnment  interiorly  to  the  triangular  ligament,  and  into  the  bladder, 
is  calculated  to  ^Jroduce  needless  p)ain  and  avoidable  complications. 

I  need  not  here  allude  to  the  urethral,  epididymal,  vesical,  renal, 
and  constitutional  disturbances  which  may,  and  not  unfrequently  do, 
follow  the  use  of  the  curved  sound,  as  passed  into  the  bladder  for  pur- 
jioses  of  diagnosis  and  treatment.  Even  in  skilled  hands,  the  passage 
of  a  sound  interiorly  to  the  triangular  ligament  is  a  surgical  manipula- 
tion which  requires  great  care  and  judgment. 

I  would  have  it  stated,  as  an  axiom  of  practice,  by  writers  on 
general  surgery,  by  specialists  in  genito-urinary  diseases,  and  by  pro- 
fessors and  lecturers,  that  a  stricture  or  strictures  having  been  located 
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exteriorly  to  the  triangular  ligament,  no  instrument  should  be  passed, 
for  its  treatment,  interiorly  to  the  ligament. 

dd.  Ill  expressing  the  location  of  a  stricture  of  the  urethra,  the  fol- 
lowing terms:  ''pe>iile  portion,  spongy  2^ortion,  bull),  bulho-memdranous 
portion,  hulbo-memhranons  junction,  membrajious  portion,'"  lead  to  a 
great  deal  of  misunderstanding.  It  loould  be  well  to  use,  instead  of 
them,  the  following  :  ^'exteriorly  to  the  triangular  ligament,  at  so  many 
inches  from,  the  meatus;  and  interiorly  to  the  triangular  ligament,  at 
so  many  inches  from  the  meatits." 

The  locating  a  stricture,  according  as  to  whether  it  is  exteriorly 
or  interiorly  to  the  triangular  ligament,  commends  itself  as  an  anatomi- 
cal and  appreciable  dividing  line  for  classification  ;  it  is  also  calculated 
to  afford  precise  indications  as  to  etiology,  and  the  selection  of  methods  of 
treatment. 

4:th.  It  is  important  to  obtain  the  relations  of  the  dimensions  of  the 
penis  to  the  urethra,  as  follows:  1.  The  circumference  of  the  body  of  the 
penis  in  the  flaccid  state  ;  2.  The  length  of  the  dorsal  surface  of  the 
-flaccid penis  ;  3.  The  calibre  of  the  meatus :  4.  The  length  of  the  uretlira 
from  the  meatus  to  the  triangular  ligament. 

The  first  steps  in  this  anatomical  direction  have  been  made  by  Otis,  in 
his  recognition  of  the  normal  relation  of  the  circumference  of|the  body 
of  the  flaccid  penis  to  the  normal  calibre  of  the  urethra. 

I  take  pleasure  in  presenting  for  your  inspection  the  following  instru- 
ments, which  have  afforded  me  great  satisfaction  : 

1.  The  penismeter  for  obtaining  the  circumference  of  the  body  of  the 
fluccid  penis.  It  consists  of  a  metal  tape  which  is  ruled  for  five  inches 
of  its  length  ;  it  is  made  to  play  in  a  circle — one  end  perforating  the 
other — so  as  to  adapt  itself  to  any  required  circumference. 

2.  A  set  of  meatometers,  to  ascertain  the  calibre  of  the  meatus. 
These  are  short  tapering  sounds,  three  quarters  of  an  inch  long,  spaced 
off,  and  the  spaces  varying  from  20  to  32  mm?,  in  circumference 
(French  scale)  ;  each  instrument  represents  four  or  five  sizes.  They  are 
modifications  of  Piffard's  meatometers,  the  latter  being  so  long  as  to  be 
often  arrested  by  a  stricture  near  the  meatus. 

3.  A  set  of  metal  bougies  a  boules  with  non-flexible  riUed  staffs. 

4.  A  set  of  iirethral  sounds  iuith  ruled  staffs. 
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151st  Regular  Meeting,  Jan'y  27,  1885. 
Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Bronson  presented 

A  CASE   FOR  DIAGNOSIS. 

Rosa  S.,  7  years  old.  At  birth  she  appeared  perfectly  healthy  and  remained  so 
until  three  years  of  age,  when  she  had  inflammation  of  the  brain  with  much 
fever,  to  subdue  which  cold  applications  were  made  to  the  head.  Shortly  after 
this  she  had  diphtheria,  which  lasted  several  days.  Some  time  after  it  was  noticed 
that  she  had  become  deaf.  Two  years  ago,  having  meantime  been  perfectly  well, 
except  the  deafness,  an  eruption  appeared  on  tlie  face.  Shortly  after,  it  was  dis- 
covered one  morning  that  the  skin  was  covered  witli  red  spots,  mostly  on  the  legs, 
buttocks,  and  arms,  less  on  the  body.  The  eruption  was  the  same  as  at  present 
excepting  that  it  was  redder  and  the  spots  larger.  One  year  ago,  the  patches  on 
the  legs  and  arms  began  to  ulcerate.  Her  mother  says  that  several  spots  would 
inin  together  and  form  ulcers.  About  the  same  time  she  had  ulceration  in  the 
mouth,  and  the  jaw  could  not  be  opened.  Occasionally  she  has  suddenly  marked 
swellings  of  the  hands,  feet  or  knees,  which  quickly  disappear  upon  pressure  ;  the 
skin  over  them  is  not  reddened. 

At  present,  over  the  cheeks  and  chin,  are  a  number  of  irregularly  distributed 
brownish-red  papules,  varying  in  size  from  a  pin's  head  to  a  split  pea,  elevated  and 
hard,  evidently  due  to  infiltration.  There  is  no  affection  of  the  epidermis.  The 
color  is  of  a  brighter  red  in  tlie  newer,  and  darker  in  the  older  papules,  and  leaves 
dark  pigmented  stains.  On  pressure  the  color  does  not  disappear.  On  the  arms, 
legs,  thighs,  and  buttocks  is  a  similar  eruption.  The  body,  neck,  and  scalp  are 
free.  On  the  legs,  and  here  and  there  on  the  arms,  are  many  depressed  roundish 
or  oval  cicatrices.  There  are  three  or  four  spots  of  ulceration,  covered  by  dirtj-, 
hard,  blackish  crusts  ;  underneath  the  latter  the  surface  is  red  and  bleeds  easily. 
There  is  no  infiltration  of  the  border  of  the  lesion.  None  of  the  patches  are  kid- 
ney or  serpiginous  shaped.  The  mouth  can  only  be  opened  one-quarter  or  one- 
half  an  inch  because  of  the  adhesion  of  the  chin  to  the  gums,  caused  by  the  cica- 
tricial tissue.  There  are  no  other  cicatrices  to  be  seen  in  the  throat  or  mouth.  No 
marked  adenopathies. 

Dr.  Fox  showed  two  cases  of 

LUPUS  VULGARIS. 

Lizzie  M.,  28  years  old;  single.  Nineteen  years  ago,  the  patient  had  an  abscess 
in  the  right  gi'oin,  the  present  disease  extending  from  tlie  abscess  down  the  legs 
gradually  spreading  for  twelve  years  and  then  ceased  in  this  portion  of  the  body. 
The  eruption  appeared  eleven  years  ago  as  a  small  pimple  over  the  right  eyebrow. 
Taking  this  as  a  point  of  departure,  it  has  extended  over  the  whole  of  the  right 
side  of  the  face,  involving  the  nose,  ui>per  lip,  and  the  entire  tempora-malar  region. 
The  chin  has  small  pea-sized  and  slightly  elevated  papules,  flat  and  scaly  on  the 
surface.    The  lesion  presents  the  appearance  of  a  red  patch,  dotted  and  splashed 
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with  livid-colored  interspaces,  the  whole  covered  with  white,  thin  scales.  The  right 
upper  eyelid  at  the  external  canthus  is  drawn  outwards  and  upwards.  There  is 
also  a  small  patch  of  eruption,  about  four  or  five  inches  in  diameter,  on  the  right 
breast,  which  has  been  present  for  the  past  eight  years.  All  the  right  thigh,  as 
far  as  the  leg,  is  involved,  also  both  gluteal  regions.  Some  portions  of  the  skin 
very  greatly  resemble  ichthyosis. 

The  second  case  was  that  of  a  woman,  26  years  old,  who  has  had  the  eruption 
for  the  last  three  years.  The  disease  commenced  in  three  separate  spots  on  the 
right  cheek  and  three  otlier  spots  at  the  angle  of  the  mouth  on  the  right  side. 

At  i^resent  the  lesion  occupies  both  sides  of  the  nose,  right  cheek,  and  nostril. 

Dr.  Fox  presented  these  cases  to  show  the  benefit  under  treatment  by  means 
of  the  dental  hook  and  burr,  both  of  which  had  been  used  by  him  very  much  dur- 
ing the  year  past.  The  dental  hook,  such  as  is  used  by  dentists  in  their  operations, 
is  used  for  the  smaller  miliary  tubercles,  the  skin  being  easily  punctured  and  the 
mass  broken  up  and  destroyed.  It  is  simply  a  modification  of  the  treatment  by 
means  of  scarification.  Tlie  dental  burr  is  used  for  the  larger  nodules.  Afterward 
the  diseased  portions  are  cauterized  with  nitrate  of  silver,  also  carbolic  acid. 

Dr.  Fox  then  exhibited  a  case  of 

EPITHELIOMA, 

A.  H.,  56  years  old  ;  farmer.  The  disease  commenced  sixteen  years  ago  on  the 
left  side  of  the  bridge  of  the  nose,  as  a  small  white  blister  with  considerable 
scabbing.  It  gradually  spread  until  it  occupied  its  present  position.  Now  all  the 
nose  except  the  tip,  all  the  left  side  of  the  face  beneath  the  eye,  also  the  right 
side  of  the  face,  lialt-way  across  the  cheek,  are  occupied  by  a  red,  granular,  and 
bleeding  mass.  He  gives  no  history  of  syphilis.  His  treatment,  since  he  has 
been  under  Dr.  Fox's  care,  has  been  chiefly  local.  The  case  was  shown  in  order 
to  obtain  a  prognosis. 

Dr.  Bronson  afterward  presented  a 

CASE   FOR  DIAGNOSIS. 

M.  C,  15  years  old.  The  patient  is  thin  and  anaemic,  with  an  aged-looking 
face.  He  lias  dark  eyes  and  hair  and  is  somewhat  freckled.  His  teeth  ai-e  in.  good 
condition.  He  first  noticed  small  pimples  on  the  chest  which  itched  ;  these  gradu- 
ally increasetl  and  lately  have  been  diaj^peai  ing. 

At  present,  on  the  lower  two-thirds  of  the  trunk  and  on  the  arms  and  thighs 
to  a  less  extent,  is  a  very  abundant  red  or  rose-colored  papular  eruption,  clustered 
in  groups  (corymbiform),  most  of  the  groups  being  nummular,  many  of  the  papules 
are  most  marked  at  the  periphery,  while  the  centres  show  brownish  staining. 
There  is  no  fluid  exudation.  Many  papules  have  adherent  scales  or  scratch  marks 
at  their  summits.  In  size  they  vary  fi'om  a  millet-seed  to  a  lentil.  At  certain 
points,  as  the  upper  part  of  the  arm,  the  skin  is  rough,  dry,  dusky-red,  and 
slightly  scaly,  with  an  eczematous  appearance.  Itching  is  now  moderate,  but 
has  been  severe.  There  is  some  enlargement  of  the  inguinal  and  cervical  glands. 
No  lesions  on  the  penis  or  munous  membranes.  Tlie  eruption  looks  very  much 
like  a  miliary  syphilide,  but  the  larger  papules  are  more  rosy  in  color.  There  is 
also  some  flattening  of  the  surface  of  the  smaller  papules. 

Dr.  Robinson  showed  a  case  of 
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PSORIASIS   INVOLYIXG    THE   PALMS. 

Jas.  H.,  SOj'ears.  Has  had  the  present  eruption  for  six  or  eight  yeai-s  He  now 
has  a  general  eruption  of  characteristic  psoriasis  all  over  the  body  and  extremi- 
ties. In  some  places  the  lesion  presents  a  pustular  appearance.  The  interesting 
feature  in  the  case  is  that  the  palms  of  the  hands  are  affected  with  a  dry  and 
scaly  eruption,  which  is  undoubtedly  a  psoriasis.  The  backs  of  the  hands  are  also 
affected.  All  the  patches  are  of  a  dusky  hue  and  sharply  defined.  There  is  no 
histox-yof  psoriasis  in  other  members  of  the  family.  For  the  past  two  and  a 
half  weeks  the  patient  has  been  taking  acetate  of  potash  and  Fowler's  solution, 
with  the  effectof  causing  the  eruption  to  slightly  fade. 

Dr.  Fox  presented  a 

CASE    FOR    DIAGNOSIS. 

A  man,  25  years  old.  He  has  had  the  eruption  for  the  past  ten  days,  confined 
to  the  chest  and  abdomen,  also  slightly  on  the  back.  It  consists  of  very  small 
fine  points,  which  do  not  disappear  on  pi-essuie.  There  is  no  itching.  The  pa- 
tient's general  health  is  good.  The  lesion  has  many  of  the  characters  of  both  pur- 
pura and  acne. 

Dr.  Weisse  then  read  the  paper  of  the  evening  on 

STRICTURE    OF    THE     URETHRA.' 

In  opening  the  discussion.  Dr.  Keyes  said  that  he  never  cut  the  meatus  unless 
it  was  unnecessarily  small.  Everv  now  and  then  he  is  asked  to  divide  the  meatus, 
and  he  invariably  declines  unless  the  patient  has  definite  functional  or  other 
symptoms,  which  might  be  accounted  for  by  the  contracted  meatus.  The  latter 
condition  alone,  without  symptoms,  is  not,  in  his  opinion,  worthy  of  surjiical 
interference,  simply  because  it  is  small.  In  dividing  the  meatus  for  the  sake  of 
experimenting,  he  had  always  been  disappointed  in  tlie  result.  A  striking  case 
was  mentioned  occurring  in  a  reporter  who  had  exciting  work,  and  who  was 
suffering  from  what  is  generally  known  as  neuralgia  of  the  neck  of  the  bladder. 
He  had  never  had  syphilis  or  gonorrlut- a,  but  his  uretlira  was  in  an  extremely 
sensitive  condition.  The  meatus  was  small,  and  Dr.  Keyes  thought  that  this 
would  be  a  promising  case  for  division.  The  operation  was  performed,  witli 
the  result  of  developing  an  inflammatory  condition  of  the  surface  and  an 
increased  sensitiveness  of  tlie  urethra.  Anodynes  were  necessary  to  relieve 
the  pain  and  irritation.  This  was  but  one  of  many  cases.  In  his  hands 
the  operation  was  generally  unsatisfactory  in  relieving  spasm.  This  was  not 
so,  however,  wlien  the  orifice  was  contracted  to  a  small  pin-head  size,  or  where 
there  was  closure  caused  by  the  cicatrix  of  a  chancre,  then  considerable  rebel 
would  be  afforded  by  division.  But  where  the  orifice  would  admit  of  an 
English  twelve  sound,  he  did  not  think  that  there  would  be  any  benefit.  He 
believed  that  the  instruments  shown  by  Dr.  Weisse  were  eminently  suitable 
for  the  purposes  for  which  they  were  designed,  tlie  only  objection  being  the 
number  of  bulbs  required  to  be  introduced,  which  would  cause  unnecessary  fric- 
tion. He  thought  Otis'  urethrotome  preferable.  He  did  not  think  that  it  was 
necessary  to  do  anything  when  there  was  only  moderate  tightening  from  causes 
not  traumatic. 

Dr.  Otis  said  that  he  was  verj-  much  interested  in  the  paper,  and  thought  that 
the  suggestions  were  exceedingly  important,  especially  those  in  reference  to  the 
harm  done  by  instruments  being  carelessly  passed  into  the  bladder.  Scarcely  a 
day  elapses  in  which  he  does  not  see  bad  results  follow  the  unnecessary  passage 
of  instruments.  Cases  of  epididymitis  were  of  frequent  occurrence  from  this 
cause.  He  cited  an  instance  which  he  had  seen  two  daj^s  ago  in  whom  the  sper- 
matozoa were  entirely  absent,  and  this  resulted  from  the  unskilful  passage  of 
sounds.  He  considered  the  instruments  devised  by  Dr.  Weisse  were  extremely  in- 
genious.    We  commonly  find  strictures  of  the  urethra  just  within  the  orifice,  and 

'  See  page  74  of  this  issue. 
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that  these  are  likely  to  be  causes  of  reflex  troubles.  He  did  not  think  it  necessary 
to  enter  into  a  discussion  of  the  value  and  importance  of  restoring  the  calibre  of 
the  meatus  to  that  of  the  urethra.  When  we  find  contraction,  however  slight, 
there  are  apt  to  be  reflex  troubles,  and  the  urethra  should  be  divided,  so  that  thei-e 
will  be  no  point  of  friction  when  the  canal  contracts.  He  finds  in  these  cases  that 
after  cutting  the  urine  passes  more  freely,  although  the  patient  was  not  aware  of 
any  contraction  before.  He  had  seen  cases  of  Bright's  disease  where  there  was 
considerable  pain  in  the  back,  which  were  relieved  by  dividing  the  meatus.  We 
may  consider  the  meatus  in  a  patliological  state  even  not  when  very  small.  He 
thought  Dr.  Keyes  was  unsuccessful  because  he  did  not  pay  sufficient  attention 
to  tlie  matter  of  rest  after  the  operation.  He  (Dr.  Otis)  never  divided  a  meatus 
unless  the  patient  could  be  put  to  bed  and  kept  there  a  week  under  the  care  of  a 
nurse.  This  was  done  because  of  the  hemorrhage  that  was  apt  to  follow,  and  also 
because  the  healing  process  would  set  in  sooner.  The  division  was  made  so  as  to 
go  through  the  thickened  to  the  soft  tissues,  and  sometimes  it  was  difficult  not  to 
make  a  hypospadias.  The  instruments  were  then  introduced  every  day  until 
healing  took  place,  and  if  there  were  recontraction  he  again  divided.  Dr.  Otis 
referred  to  the  case  of  a  prominent  medical  man  who  had  an  enlarged  prostate, 
pain  over  the  pubes,  headaches,  and  other  pains  not  commonly  met  with  in  pro- 
static disease.  The  orifice  was  contracted  down  to  twenty-three  or  twenty-four, 
which  he  divided  up  to  tliirty-four.  He  received  a  letter  from  the  patient  a  few 
days  ago.  stating  that  the  greatest  comfort  followed  the  operation,  in  fact,  a 
change  from  a  state  of  misery  to  one  of  happiness.  He  was  confident  that 
the  change  was  due  to  the  operation.  Thompson  and  others  say  that  these  con- 
ditions, viz.,  indefinite  pains  in  the  region  of  the  back  and  bladder,  can  be  relieved 
by  division  of  the  urethra. 

Another  case  was  that  of  a  patient,  F.  H.  B.,  who  had  been  suffering  from  a 
gleety  discharge  for  nearly  two  years.  He  was  operated  upon  July  1st,  1873.  He 
had  a  meatus  through  which  a  twenty-four  sound  could  be  passed  three-quarters 
of  an  inch,  where  tliere  v/as  a  stricture  ;  another  existing  at  one  and  a  half 
inches,  which  admitted  a  twenty-two  sound.  The  stricture  was  cut  to  thirty, 
and  the  sound  could  be  passed  through  the  entire  canal.  August  28th,  a  twenty- 
six  sound  caught  slightly  at  one  inch,  and  a  twenty-nine  resisted  firmly  at  one 
and  an  eighth  of  an  inch.  These  points  were  divided  and  a  thirty  again  passed. 
It  was  subsequently  dilated  to  thirty-one.  The  discharge  continued  up  to  Oct. 
10th.  Up  to  Dec.  6tli  the  stricture  was  dilated  to  thirty-three,  the  discharge  still 
continuing.  A  thirty-three  bulb  shows  a  stricture  one  and  one-quarter  inches 
from  the  orifice,  and  a  half  an  inch  in  length,  also  another  at  two  inches.  These 
were  divided  with  a  dilating  urethrotome.  On  Janury  7th  the  discharge  still 
continued,  and  a  recontraction  was  discovered  at  the  site  of  the  former  stricture. 
Tliis  was  divided  to  tiiirty-six.  Jan.  27th  and  2yth,  a  stricture  at  one  and  seven- 
eighths  of  an  inch  was  divided  up  to  forty.  The  patient  was  under  observation 
for  a  year,  and  there  was  no  contraction.  Dr.  Otis  said  that  the  patient  came  to 
liis  office  a  short  time  ago  and  said  that  he  had  had  no  difficulty  from  his  former 
stricture  up  to  the  present  time,  a  period  of  eleven  years.  He  has  been  married 
several  years  and  has  children. 

Within  the  last  few  weeks  Dr.  Otis  had  seen  two  patients  whom  he  had  operated 
upon,  and  who  were  free  from  stricture,  although  the  ojieration  had  been  per- 
fornied  some  years  ago.  He  mentioned  these  instances  to  show  the  advantage  of 
complete  division  of  the  stricture. 

Dr.  Sherwell  asked  as  to  the  advisability  of  dividing  or  dilating  a  stricture 
three  inches  from  the  orifice. 

Dr.  Keyes  said  when  a  patient  presented  himself  with  a  discharge  from  the 
uretlu-a,  it  was  his  custom  to  ascertain  from  what  portion  of  the  canal  it  came.  If 
the  anterior  portion  of  the  urethra,  there  would  be  a  speck  of  blood  or  a  shred  of 
pus  on  the  bulb  ;  if  it  is  deeper,  this  could  be  determined  by  the  surface 
sensitiveness  and  threads  of  mucus,  or  the  quantity  of  blood,  when  an  instru- 
ment passed  the  tender  point.  So  far  as  he  knew  and  believed,  there  was 
always  a  tight  place  between  two  and  four  inches  from  the  orifice  accom- 
panied by  tenderness,  because  the  canal  is  smaller  there.  He  did  not  cut 
unless  the  narrowing  were  nodular  or  immoderately  small.  He  thought  that 
the  majority  of  cases  would  get  well  by  means  of  dilatation  and  injections. 
A  [certain  percentage  of  cases  do  not  improve  either  by  the  use  of  injections. 
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anterior  or  deep,  or  by  dilatation.  If  in  five  or  sis  weeks  there  is  no  benefit,  then, 
unless  there  is  some  diathetic  condition  present  to  contra-indicate  the  operation,  he 
divides  the  stricture,  because  a  greater  amount  of  pressure  can  be  exerted  in 
passing  large  sounds,  tlius  squeezing  all  the  blood  out  of  the  velvety  tissue  and 
producing  a  greater  activity  of  the  circulation.  A  satisfactoiy  result  is  effected 
directly  by  the  cutting  and  indirectly  by  the  passage  of  the  instruments.  He  did 
not  believe  that  the  discharge  could  be  cured  by  cutting  alone  if  large  sounds 
were  not  passed.  He  has  seen  the  discharge  continue  even  when  the  urethi'a  had 
attained  an  abnormal  size.  In  some  cases  he  had  seen  the  patient  get  well  when 
there  was  an  improvement  in  health,  even  when  the  urethra  remained  contracted. 
Dr.  Otis  did  not  at  all  agree  with  Dr.  Keyes.  He  did  not  generally  find  the 
contraction  two  or  three  inches  from  the  orifice,  it  generally  existed  in  the  peno- 
scrotal region,  to  a  greater  or  lesser  extent  in  the  majority  of  adults.  He  did  not 
really  see  how  Dr.  Keyes'  view  was  the  correct  one,  as  a  very  great  amovint  of 
pressure  could  not  be  brought  to  bear  by  the  passage  of  large  sounds.  Another 
point  to  be  boi'ne  in  mind  is  that  the  patients  do  not  come  back  again,  unless  they 
propose  to  get  married  and  then  they  Avish  to  have  the  discharge  stopped.  He 
always  has  set  it  down  as  a  rule  that  where  there  is  a  gleety  discharge  a  stricture 
remains  and  he  would  be  in  favor  of  dividing  at  once,  without  putting  the  patient 
through  a  system  of  instrumentation. 

Dr.  Keyes  said  that  he  wished  to  correct  a  wrong  impression;  he  did  not  aim 
to  cure  the  supposed  stricture  when  slight  tightening  existed  at  a  distance  of  two 
and  a  half  or  three  inches,  as  is  the  case  in  a  majority  of  persons,  he  only 
attempted  to  cure  the  gleety  discharge. 

Dr.  Otis  believes  that  ever}'  localized  narrowing  of  the  urethra  is  pathological, 
except  in  boys  under  puberty,  who  do  not  have  stricture  unless  thej'  have  mas- 
turbated. He  mentioned  the  case  of  a  boy  the  calibre  of  whose  urethra  was  only 
two-thirds  of  its  normal  size. 

Dr.  Sherwell  referred  to  a  case  of  acne  caused,  as  he  believed,  by  a  stricture. 
He  treated  the  stricture  by  dilatation  and  had  passed  a  sound  up  to  fourteen  six 
times;  at  first,  a  thirteen  could  with  difficulty  be  passed.  The  acne  as  well  as  the 
stricture  was  improving  under  this  treatment. 

Dr.  a.  S.  Hunter  (by  invitation)  thought  the  instruments  filled  a  want  which 
had  long  been  felt.  He  was  heartily  in  favor  of  not  introducing  instruments 
beyond  the  triangular  ligament.  He  was  also  pleased  because  the  instruments 
were  not  pohited. 

Dr.  Weisse,  in  concluding,  said  that  he  did  not  mention  anything  about  cut- 
ting the  meatus.  He  was  very  greatly  pleased  that  Dr.  Otis  had  established  the 
relation  of  the  circumference  of  the  penis  to  that  of  the  urethra.  The  one  hun- 
dred cases  which  Dr.  Otis  had  examined  in  reference  to  this  point  were  of  very 
great  benefit  in  determining  the  pathological  condition  of  the  urethra.  Eighty 
per  cent  of  the  strictures  were  due  to  gonorrhoea,  and  if  ninetj-two  per  cent  of 
these  were  anterior  to  the  triangular  ligament,  and  if  instruments  ought  not  as  a 
rule  be  passed  beyond  the  ligament  because  of  the  bad  results  which  follow,  such 
as  epididymitis,  how  necessary  was  it  then  to  have  instruments  of  precision  to 
determine  the  exact  site  of  the  narrowing  I  Reference  was  also  made  to  dilata- 
tion and  pressure  which  were  alluded  by  Dr.  Keyes;  by  means  of  these  instruments, 
the  exact  point  could  be  ascertained  where  pressure  ought  to  be  applied.  Besides, 
they  can  be  used  with  safety,  as  they  cannot  be  passed  beyond  the  triangular 
ligament.  He  wished  to  establish  the  fact  that  the  majority  of  cases  of  stricture 
existed  anterior  to  the  triangular  ligament. 
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AN  UNDESCRIBED   FORM  OF  STRICTURE  AT   THE  ORIFICE  OF 
THE  MALE  URETHRA. 

In  none  of  the  works  on  surgerj',  general  or  special,  which  I  have  consulted, 
can  I  find  any  reference  to  the  form  of  stricture  which  I  here  wish  to  describe. 
Apart  from  its  rarltj^,  the  condition  warrants  a  special  description  on  account  of 
the  troubles  it  gives  rise  to  and  its  resistance  to  treatment.  In  fact,  I  have  met 
with  no  strictures  of  the  urethra  which  gave  both  the  patient  and  myself  so  much 
trouble  as  the  two  cases  I  have  to  relate.  Indeed,  I  may  say  that,  as  compared 
with  oi'dinary  strictures  of  the  urethra,  the  treatment  of  this  form  has  been  in 
my  hands  complete  failure. 

The  first  case  was  sent  me  by  Mr.  Skelton,  of  Downend.  The  patient  was  a 
strong,  healthy  laboring  man,  aged  thirty-four,  married,  with  children.  He  had 
never  had  any  venereal  disease,  and  no  rashes,  sores,  or  any  irritative  lesion  on 
the  glans  or  prepuce.  During  all  his  life,  and  for  the  first  few  years  of  his 
married  life,  he  had  been  able  to  retract  the  foreskin  completely  and  without 
difficulty.  Within  the  past  two  years  the  foreskin  had  become  adhei'ent  to  the 
glans  in  a  semi-retracted  position,  as  the  foreskin  usually  lay.  At  the  same  time 
the  exposed  portion  of  the  glans  became  covered  with  a  hard  semi-cartilaginous 
tissue,  which  extended  into  the  orifice  of  the  urethra  and  caused  narrowing  of 
the  canal.  So  much  had  this  narrowing  jjroceeded  that  when  I  saw  him  he  was 
able  only  after  violent  expulsive  effiorts  to  propel  the  water  in  a  tiny  stream. 
Usually  the  water  came  only  in  drops,  and  micturition  was  always  attended  with 
great  pain. 

On  examination,  the  whole  of  the  mucous  membrane  of  the  glans  penis  almost 
up  to  the  corona  was  replaced  by  a  dense  gristly  materal,  so  unyielding  as  to  al- 
together prevent  enlai'gement  during  erection.  The  exposed  frenum  was  greatly 
enlarged  and  thickened.  Behind  the  corona  a  probe,  pushed  through  the  adhe- 
sion between  prepuce  and  glans,  could  be  moved  all  round  the  penis.  The  meatus 
was  contracted  to  a  pin-point,  admitting  with  difficulty  an  ordinary  surgical 
probe,  and  was  surrounded  with  the  same  dense,  unyielding,  gristly  material. 
The  contraction  seemed  to  extend  about  a  third  of  an  inch  down  the  urethra. 

I  divided  the  adhesions  between  glans  and  prepuce,  finding  the  corona  free 
from  adhesions  ;  slit  up  the  orifice  so  as  to  admit  a  No.  10  English  catheter,  and 
tried  to  dissect  the  gristly  material  from  the  glans.  But  this  last  I  could  not 
perfectly  do,  as  the  tissue  extended  into  the  gland  substance,  and  there  was  no 
line  of  demarction  between  it  and  the  erectile  tissue.  After  a  few  weeks  it  was 
evident  that  I  had  effected  no  improvement.  The  surface  of  the  glans  got  ds 
hard  as  ever,  and  the  induration  along  the  margin  of  the  prepuce  reappeared. 
But  what  was  most  annoying  was  that,  in  spite  of  constant  passing  of  bougies, 
the  meatus  speedily  contracted  again.  The  j)assage  of  a  large  instrument  caused 
moi-e  pain  than  the  patient,  though  he  was  a  plucky  fellow,  could  bear,  and 
the  result  was  that  he  was  discharged  with  a  No.  4  French  rubber  bougie,  which 
he  passed  once  or  twice  daily.  He  attended  some  months  as  an  out-patient,  and 
it  was  only  by  steady  persevereance,  in  spite  of  great  pain,  that  he  has  been  able 
to  keep  the  calibre  of  the  urethra  up  to  the  small  size  it  now  is 


Selectioks.  83 

I  need  not  say  that  he  had  all  sorts  of  emollient  applications — vaseline,  gly- 
cerin, iodide  of  potassium  ointment,  and  so  forth — all  of  them  useless.  All  the 
treatment  I  could  apply  did  him  little  good  ;  in  fact,  as  the  hardening  since  divi- 
sion of  the  adherent  prepuce  has  extended  backwards,  it  may  have  done  harm. 
He  passes  a  slightly  larger  stream  by  the  help  of  the  bougie,  but  the  pain  from 
the  bougie  is  almost  as  great  as  the  pain  used  to  be  from  micturition  through  the 
pin-hole  orifice. 

My  second  case,  a  strong,  healthy  lad  of  eighteen,  was  also  an  Infirmary  pa- 
tient. He  was  admitted  in  May,  1883,  complaining  of  pain  and  great  difficulty  in 
micturition.  The  urine  came  in  a  very  small  stream  or  in  drops,  and  he  took 
about  ten  minutes  in  emptying  the  bladder.  This  had  been  going  on  and  gradu- 
ally getting  worse  for  two  years.  He  had  had  no  venereal  disease,  and  up  till  his 
troubles  began  he  had  had  no  difficulty  in  fully  retracting  the  foreskin. 

His  condition  was  almost  exactly  similar  to  that  of  the  previous  case,  except 
that  the  prepuce  was  adherent  to  the  glans  closer  to  the  meatus,  less  than  half- 
way between  it  and  the  corona  ;  and  at  one  side  of  the  frenum  a  deficiency  in  the 
adhesion  easily  admitted  a  probe,  which  could  be  freely  moved  in  the  cavity  so 
left.  There  was  the  same  gristly  condition  of  the  frenum,  and  the  same  extension 
of  the  thickening  for  a  little  way  down  the  urethra. 

The  patient  would  not  submit  to  etherization,  and  so  no  operative  procedure 
was  possible.  The  parts  were  kept  soaking  in  glycerin,  and  attempts  made  to  dilate 
the  orifice  by  bougies.  This  caused  so  much  pain,  however,  and  the  results  were 
so  slow  and  so  doubtful,  that  the  patient  left  when  the  orifice  would  admit  with 
difficulty  a  rubber  bougie  about  the  size  of  an  English  No.  3.  I  have  seen  or 
heard  notJiing  of  the  lad  since. 

What  is  the  nature  of  this  condition  ?  That  the  stiucture  of  the  meatus  is  of 
the  same  nature  as  tlie  thickened  and  contracted  mucous  membranes  generally 
is  evident  enough.  But  deeper  than  this  into  the  nature  of  the  malady  it  is  diffi- 
cult to  go  lit  first  phimosis,  and  the  irritation  consequent  thereon,  suggests 
itself.  But  neither  patient  had  phimosis,  and  the  adhesions  were  least  where 
those  in  phimosis  are  usuaUj'  greatest,  namely,  over  and  behind  the  corona 
glandis.  Repeated  attacks  of  herpes  progenitalis  might  be  offered  as  a  cause. 
But  both  patients  denied  having  suffered  from  this,  or  any  other  eruptive  or 
ulcerative  malady  whatever.  Both  maintained  that  their  complaints  came  on  of 
their  own  accord,  without  any  apparent  cause. 

In  fact,  to  presuppose  any  inflammatory  condition  would  by  no  means  get  rid 
of  the  difficulty.  Nothing  less  than  a  severe  scald  would  beget  dense  cicatricial 
tissue  so  evenly  distributed  over  the  whole  surface  ;  and  no  traumatic  or  inflam- 
matory condition  which  I  have  ever  seen  has  left  so  even  a  surface  behind  it.  In 
one  of  the  cases  the  sclerosis  and  urethi-al  contraction  went  on  steadily  under  a 
medical  man's  eye  without  the  appearance  of  any  inflammation  whatever.  Me- 
chanical irritation,  long  continued,  might  doubtfully  start  such  a  condition,  but 
even  then  the  mischief  would  not  go  on  increasing  afier  the  invitation  had  cer- 
tainly been  slopj^ed. 

I  believe  that,  on  the  whole,  we  must  regard  the  condition  as  a  true  cirrhosis 
of  mucous  membrane,  as  scleroderma  is  of  the  skin.  It  was  clearly  not  a  mere 
epidermic  hypertrophy  ;  the  sclerosis  deeply  involved  the  fibrous  tissues  of  the 
glans.  The  dense  tissues  were  anaemic  and  transparent,  as  in  scleroderma,  and 
exhibited  no  line  of  demarcation  from  the  underlying  substance. 

The  local  condition — the  pale,  glistening,  hard,  contracted  dermis,  and  the 
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history,  owning  no  irritative  or  other  exciting  cause,  tally  readily  enough  with 
the  disease  scleroderma  ;  but  the  situation,  on  mucous  membrane,  and  the  exist- 
ence of  adhesions — not  very  strong,  certainly,  but  still  palpable  enough — between 
orifice  of  prejiuce  and  glans,  are  against  its  being  true  scleroderma,  though  not 
insuperably  so.  If  it  is  not  a  scleroderma,  I  can  offer  no  further  suggestion  as  to 
what  it  is. 

Whatever  be  its  true  pathology,  there  can  be  no  doubt  as  to  the  reality  and 
lu-gency  of  its  symptoms.  The  pain  during  micturition  is  far  more  severe  than 
we  find  in  cases  of  ordinary  stricture,  and  the  measure  of  relief  which  I  have 
been  able  to  give,  after  much  thought  and  trouble,  has  been  very  small.  Re- 
moval of  the  contracted  orifice  would  be  so  much  of  an  experiment  that  I  should 
not  dare  to  propose  it.  And  yet,  if  the  spontaneous  cure  which  we  occasionally 
see  in  cases  of  pure  scleroderma  does  not  take  place  here,  I  know  of  no  other 
means  of  relieving  these  patients  from  their  sufferings. — J.  Greig  Smith,  Bristol 
Med.-Chir.  Jour.,  Sept.,  1884. 

ERYTHRASMA. 

The  disease  on  which  v.  Barensprung  conferred  this  appellation,  in  1862,  had 
already  been  described  by  Burghardt,  who  attributed  it  to  a  well-defined  parasite 
— the  microsporon  minutissimum.  It  has  since  been  very  generally  confounded, 
even  in  Germany,  with  other  dermatoses.  The  majority  of  more  recent  autliors 
omit  all  mention  of  it.  The  existence  of  erythrasma  as  an  affection  sui  generis, 
together  with  that  of  its  specific  micro-organism,  has  lately  been  demonstrated 
anew  by  M.  Balzer  (Ann.  de  Dermat.  et  de  Syphiligr.,  Vol.  10,  p.  681  et  seq.).  It 
is  my  object  in  the  present  article  both  to  confirm  the  accuracy  of  his  statements, 
and  to  supplement  them  with  the  results  of  my  own  observations,  extending  over 
a  series  of  years. 

Erythrasma  makes  its  appearance  in  the  shape  of  roundish,  neatly  circvim- 
scribed  spots,  at  first  punctiform,  but  gradually  increasing  to  the  size  of  a  dollar 
or  of  the  palm  of  the  hand,  without  undergoing  central  degeneration.  These 
spots,  at  the  outset,  are  strongly  distinguished  from  the  neighboring  parts  by  their 
color,  which  is  found  to  differ  considerably  according  to  the  situation,  etc.,  of  the 
patches.  When  freshly  formed  the  latter  exhibit  a  more  or  less  vivid  erythema- 
tous redness,  either  on  their  borders  only,  or  over  their  entire  surface.  As  the 
eruption  becomes  older,  this  appearance  gives  place  to  a  yellow  or  brownish  col- 
oi'ation,  that  extends  only  to  the  superficial  horny  layers,  and  hence  is  easily  re- 
moved by  scratching.  Any  slight  irritation  at  such  localities  suffices  to  restore  a 
good  deal  of  their  former  tinge,  and  accordinglj^  we  find  on  the  places  of  predi- 
lection for  erythrasma  that  the  patches  almost  always  exhibit  a  yellowish  or 
brownish  redness — a  combination  of  epidermal  discoloration  with  the  blush  of 
erythema.  These  differences  in  color  are  easily  discernible  on  any  single  spot. 
Individual  patches  are  either  circular  or  rosette-shaped  and  irregular  in  outline, 
being  formed  in  the  latter  case  by  the  confluence  of  several  adjacent  maculse. 
Unless  very  red,  they  are  not  usually  raised  above  the  level  of  the  surrounding  skin, 
from  which  the  examining  finger  easily  distinguishes  them  by  the  roughness  of 
their  margins.  The  borders  of  erythematous  spots,  on  the  other  hand,  are  often 
slightly  elevated,  owing  partly  to  hyperaemia  and  enlargement  of  the  papillary 
layers,  partly  to  a  furfuraceous  desquamation  of  the  epidermis,  which  is  most 
pronounced  along  the  edges.  In  other  respects  the  skin  undergoes  but  trifling 
alteration,  the  papillary  layers^  in  particular,  even  after  the  complaint  has  lasted 
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for  years,  presenting  merely  an  erythematous  redness,  followed  by  a  slight  in- 
crease of  pigment  in  the  basal  cells  of  the  rete  Malpighi.  Exudative  formations, 
such  as  papulje  or  vesicles,  are  never  witnessed.  The  only  subjective  symptom 
to  be  noted  is  an  itching  which  for  a  time  may  accompany  a  heightened  degree  of 
of  erythema.  In  a  few  instances  erythrasma  seems  to  have  occasioned  an  un- 
pleasant liability  to  intertrigo.  Generally,  however,  no  annoying  sensations 
whatever  are  experienced. 

The  eruption  is  usually  met  with  on  those  parts  of  the  surface  which  are  in 
mutual  contact  and  exposed  to  the  influences  of  perspiration,  friction,  etc.,  and 
hence  normally  in  a  relaxed  and  moist  condition.  Consequently,  the  scrotum, 
the  inside  of  the  superior  femoral  region,  the  cleft  of  the  anus,  and  the  axillae,  are 
the  most  frequent — generally,  indeed,  the  only — localities  of  this  parasitical  dis- 
order. In  these  regions  it  spi'eads  slowly  until  they  are  completely  covered  by 
the  eruption,  which  often  invades  surrounding  portions  of  the  skin  by  serpiginous 
extension.  In  individual  cases  erythrasma  is  often  seeu  in  a  scattered  form  even 
on  the  trunk  and  exti'emities. 

The  course  of  the  disease  is  markedly  distinguished  from  that  of  other  dermato- 
mycoses  by  its  chronicity.  Few  patients  are  able  to  say  when  the  complaint 
began  to  manifest  itself — a  fact  easily  explained  by  the  situation  of  the  spots  and 
the  absence  of  subjective  symptoms.  As  a  rule,  after  the  patches  have  reached  a 
certain  development,  they  remain  stationary  for  months  or  even  years.  I  have 
only  once  seen  the  eruption  in  its  acute  stage. 

As  to  the  frequency  of  the  disease  it  is  impossible  to  speak  with  certainty. 
According  to  Balzer  and  Besnier,  it  is  "not  of  very  rare  occurrence."  From  my 
own  observations  I  am  inclined  to  regard  it  as  quite  a  common  ailment,  and  on  a 
level  in  this  respect  with  pityriasis  versicolor.  If  we  take  due  account  of  its 
peculiarities  as  to  locality,  and  the  lack  of  troublesome  sensations,  this  estimate 
will  not  appear  unwarranted. 

Erythrasma  is  well  known — although  not  as  an  independent  affection — both 
to  the  dermatologist  and  the  general  practitioner.  Many  of  my  colleagues  have 
informed  me  that  they  liave  often  noticed  "those  brown  spots  on  the  inside  of  the 
thighs,"  without  paying  any  special  attention  to  them. 

I  have  never  encountered  the  disease  in  children.  Even  Balzer's  observations 
only  refer  to  male  adults.  Women  are  seldom  affected  in  this  way — so  far,  only 
two  of  my  patients  were  females.  The  youngest  subject  was  sixteen,  the  oldest 
fifty-five. 

We  have  already  defined  erythrasma  as  a  parasitical  disease,  caused  by  the 
growth  of  the  microsporon  minutissimum.  As  in  pitj^riasis  versicolor,  the  brown 
discoloration  of  the  epidermis  is  due  to  this  organism,  which  is  found  in  abund- 
ance on  every  scale.  Owing  to  the  superior  refrangibility  of  its  elements  (in 
which  respect  they  resemble  those  of  other  epidermal  vegetations),  they  are 
brought  clearl}'  into  view  under  the  microscope  by  the  addition  of  an  alkali  or  of 
acetic  acid.  The  spores  aie  chiefly  remarkable  for  their  extraordinary  minuteness 
and  delicacy,  wliich  migh*  easily  cause  the  conidiae  to  be  mistaken  for  cocci,  if 
tlie  characteristic  mycelium  tubes  were  not  readily  made  out  by  a  sufficient  mag- 
nifying power.  These  mycelium  tubes  are  either  simple  cylindrical  bodies  (a), 
of  variable  dimensions,  or  their  interiors  are  divided  by  very  evident  partition^ 
(b).  They  also  ramify  dichotomously  (c),  and  frequently  terminate  in  small  knob- 
like protuberances  (d).  When  occurring  in  large  masses,  they  are  usually  grouped 
very  irregularly,  so  as  to  form  inextricable  webs  or  knots.     Bundles  of  mycelium 
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tubes  are  often  found  radiating  in  every  direction  from  a  single  point  (e).  The 
conidite  (/)  are  scattered  everywhere,  and  frequently  accumulate  in  great  heaps, 
like  those  of  microsporou  furfur.  The  latter  parasite  bears  most  resemblance  to 
niicrosporon  miiuitissimuru,  but  its  elements  are  much  larger.  The  accompany- 
ing illustration  represents  a  thin  scale  of  epidermis,  with  mycelium  filaments 
arranged  in  columns,  and  aggregations  of  conidiae  ;  the  whole  magnified  about 
1000  times. 

The  vegetation  is  found  only  in  the  hoi'ny  layer  of  the  epidermis.  Attempts  to 
cultivate  or  transfer  it,  have  hitherto  been  unattended  with  success. 

The  diagnosis  of  erythrasma  is  comparatively  ea.sy,  in  most  cases.  The  disease 
is  i-eadily  differentiated  from  pigment  spots  by  the  desquamation  and  discolora- 
tion which  attend  it,  and  by  the  facility  with  which  the  superficially  embrowned 
epidermal  layers  are  removed  by  scratching.  Guided  by  the  same  signs,  only  a 
very  careless  observer  could  mistake  smooth  pigmented  cicatrices  for  the  disorder 
in  question.  By  far  the  closest  resemblance— as  respects  the  form,  color  and 
extent  of  the  eruption,  and  the  condition  of  the  affected  surface — is  that  pre 
sented  bj'  pityriasis  versicolor.  Here,  not  even  the  almost  constant  erytheinatou 
redness  and  the  remarkable  localization  of  erythrasma,  can  be  regarded  as  abso- 
lutely distinctive,  since  we  often  find  reddened  pityriasis-patches  (as  in  sensitive 
individuals  after  washing  or  rubbing),  while,  on  the  other  hand,  the  same  disease 


is  frequently  encountered  on  the  favorite  localities  of  erythrasma.  In  the  latter 
case,  to  be  sure,  unmistakable  pityriasis-patches  will  almost  always  be  detected  in 
the  body.  Notwithstanding  this,  we  sometimes  meet  with  instances  in  which 
the  microscope  alone  can  decide  the  question.  Thi^  instrument  is  equally  con- 
venient and  reliable  for  the  purpose,  since,  in  consequence  of  the  abundant 
growth  of  their  respective  parasites  in  both  pityriasis  and  erythrasma.  there  is 
•never  any  difficulty  in  discovering  them,  while  the  elements  peculiar  to  the  latter 
are  easily  identified  by  their  extreme  minuteness.  The  absence,  both  of  exuda- 
tive phenomena  and  of  marked  alterations  in  the  papillary  layer,  will  prevent  us 
from  confounding  this  disease  with  either  eczema-patches  or  eczema  marginatum. 
H3rpe3  tonsurans  and  psoriasis  are  still]  less  liable  to  lead  astray.     Our  safest 
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course,  however,  is  to  avoid  all  possibility  of  error  by  withholding  a  final  decision 
until  the  microsporun  minutissimum  has  been  actuallj'  seen. 

It  is  scarcely  necessary  to  remark  that  erythrasma.  like  pityriasis  versicolor, 
is  among  the  most  innocuous  of  skin  diseases.  Its  prognosis,  in  comparison  with 
that  of  other  mycoses,  is  rendered  unfavorable  only  by  the  possibility  that,  in  the 
acute  stage,  it  may  overspread  large  surfaces,  or  by  the  occurrence  of  frequent 
relapses. 

"Whether  erythrasma  admits  of  spontaneous  recovery  is  a  point  as  yet  unde- 
termined. Its  similarity,  however,  to  pityriasis  versicolor,  and  the  fact  that  it 
seldom  attacks  elderly  persons,  may  be  taken  as  evidence  that  such  a  termination 
is  not  impossible,  at  least  in  the  more  advanced  periods  of  life. 

The  treatment  of  this  disease  is  essentially  the  same  as  that  of  pityriasis  versi- 
color and  other  parasitical  affections  of  its  class.  We  may  either  remove  the 
infested  epidermal  layers  by  friction  with  soap,  iodine  tincture,  etc. ,  or  we  may 
have  recourse  to  remedies  which  act  by  destroying  the  parasite.  The  latter  re- 
quire a  longer  time  and  are  less  certain  in  their  operation.  Extraction  of  the 
hairs  from  the  aflfected  regions  seems  an  unnecessary  procedure.  From  my  own 
experience,  I  can  recommend  the  application  of  a  one-half-per-cent  alcoholic 
solution  of  corrosive  sublimate,  and  of  the  unguent,  sulphuratum  Wilkinsoni. 
Chrysarobin,  in  the  form  of  ointment  (10  per  cent),  or  in  that  of  a  sprinkling- 
powder  (2  :  100  amylum)  has  proved  equally  efficacious,  Imt  the  resulting  irrita- 
tion must  be  held  in  check,  and  the  contiguous  surfaces  carefully  kept  apart  by 
layers  of  wadding. — Gustav  Riehl,  Wieti.  Aled.  Wochensch.,  Oct.  11,  1884. 

PURPURA   VARIOLOSA,    VARIOLA   VERA.   AND   VARIOLA   SINE 
EXANTHEMATE  IN  THE  SAME  FAMILY. 

Ox  the  18th  of  last  May,  Agnes  W.,  aged  twenty-seven  years,was  attacked,  while 
menstruating,  by  severe  headache,  debility,  nausea,  and  very  distressing  muscu- 
lar spasms  in  the  face,  body,  and  upper  extremities:  these  nervous  phenomena 
havmg  always  occurred,  to  a  greater  or  less  extent,  during  the  catamenia.  As 
there  was  now  some  tenderness  on  pressure  in  the  right  ovarian  region,  while  the 
bodily  temperature  only  rose  to  38.5'  C.  and  was  normal  in  the  morning,  no  spe- 
cial importance  was  attached  to  her  illness,  until,  on  the  31st,  a  rigor  set  in,  with 
increased  gastric  disturbance  and  headache,  and  was  followed  by  a  temperature 
of  40.5'  C.  At  the  same  time  time  a  pronounced  eruption  resembling  scarlatina 
made  its  appearance,  wnthagood  deal  of  itching,  on  the  face,  forearms,  and  backs 
of  the  hands,  together  with  some  oedema  in  the  last-named  situation  and  on  the 
forehead.  The  eruption  soon  faded,  but  re-appeared  in  a  short  time,  and  after 
shifting  about  for  awhile,  was  succeeded  by  a  nettle-rash  of  brief  duration.  These 
symptoms  were  accompanied  by  a  high  morning  and  eveningjtemperature,  strong 
beating  of  the  carotids,  and  a  radial  pulse  of  120;  also  by  very  severe  sacral  pains,  and 
spasms  of  the  lumbar  muscles,  which  allowed  the  patient  no  rest  in  any  position, 
were  influenced  by  opiates,  etc.,  and  were  only  relieved,  after  continuing  three 
days,  by  venesection  in  the  affected  region.  Rigors  returned  on  the  22i  and  2od, 
the  high  tempeiature  continued,  despite  the  administration  of  quinine,  and  the 
troublesome  retching  and  vomiting  steadily  increased,  with  the  addition  of  severe 
pains  in  tlie  precordial  region.  The  intellect,  however,  was  unaffected  through 
out,  and,  after  cessation  of  the  sacral  pains,  the  patient  expressed  herself  as  feel- 
ing quite  comfortable.  May  24th,  extravasations  were  noticed  in  the  left  con- 
junctiva bulbi,  with  swelling  of  the  eyelids;  there  was  also  bloody  vomiting,  hem- 
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orrhage  from  the  pharynx  and  genitals,  considerable  swelling  of  the  labia, 
ha^maturia,  and  severe  strangury.  The  movith  and  throat  were  dry;  angina  and 
swelling  of  the  tongue  made  every  act  of  swallowing  extremely  painful.  Towards 
evening  on  the  4th,  petechial  spots  appeared  upon  the  abdomen,  temperature  was 
unreduced,  and  death  occurred  suddenly  in  the  night  of  the  25th,  just  after  the 
patient  had  remai'ked  to  her  mother  how  much  better  she  was  feeling.  An 
autopsy  was  to  have  been  made,  but  was  prevented  by  unforeseen  circumstan- 
ces. 

Although  at  that  time,  as  I  ascertained  from  my  brother-practitioners,  not  n 
case  of  small-pox  had  been  observed  in  the  city  district  where  the  patient  bad 
resided,  and  not  a  single  indication  of  this  disease  had  appeared  upon  her  ?kin, 
still  I  could  form  no  other  conception  of  a  complaint  attended  by  sucb  strongly- 
marked  evidences  of  contagion,  than  that  it  must  be  identical  with  piirpvva  vari- 
olosa of  which  Curschman  nsays,  in  Ziemssen's  Cyclopedia,  tbat  "  it  represents 
the  most  unfavorable  form  that  small-pox  can  assume  in  the  initial  stage,  tending 
rapidly,  as  it  does,  to  a  fatal  termination,  before  a  sign  of  the  characteristic  pvis- 
tuleis  discoverable."  I  mentioned  my  suspicious  to  the  parents,  bj'  whom  they 
were  not  shared,  notwithstanding  the  confirmatory  fact  that  their  house  abutted 
directly  on  the  garden  of  a  soldiers'  infirmary,  where  a  few  cases  of  small-pox 
had  lately  been  under  treatment.  After  consulting  with  my  more  experienced 
colleagues — for  up  to  this  time  I  had  scarcely  had  an  opportunity  of  witnessing 
for  myself  the  course  of  a  small-pox  epidemic — I  refrained  from  vaccinating  the 
familv— an  omission  which  I  had  very  soon  reason  to  regret. 

•June  2,  Martha  W.,  a  sister  of  the  deceased,  began  to  be  affected  in  a  similar 
manner,  except  that  in  this  instance  the  rigors  were  the  first  marked  symptom 
to  make  their  onset,  after  two  days  of  general  malaise.  They  were  followed  by 
the  same  initial  eruption,  headache,  gastric  disturbance,  sacral  pains,  and  high 
temperature.  Tlie  symptoms  lasted  for  five  days,  and  then  ceased  abruptly,  the 
temperature  falling  at  once  to  normal,  although  previously  almost  uninfluenced 
by  quinine  and  wet-sheet  packing.  In  four  days  convalescence  was  fully  estab- 
lished without  a  single  pustule  having  shown  itself. 

Immediately  on  the  appearance  of  this  case  I  vaccinated  the  whole  family. 
Nevertheless,  on  the  evening  of  June  4th,  a  third  daughter,  Clara,  aged  twenty- 
five,  and  previously  in  perfect  health,  was  seized  by  the  premonitory  rigor,  pre- 
ceded by  a  fainting-spell.  In  this  instance  there  was  no  initial  eruption,  but 
but  after  three  days  of  high  fever,  small  red  spots  bi'oke  out  on  the  face,  and 
next  day  had  spread  over  the  entire  surface,  accompanied  by  great  restlessness 
and  delirium.  The  subsequent  course  of  the  disease  was  that  of  genuine  variola 
Recovery  was  complete  and  without  excessive  debility,  in  spite  of  the  enormous 
suppuration. 

In  all  these  three  cases  tlie  contagious  disorder  manifested  itself  at  the  com- 
mencement of  the  menstrual  period — a  circumstance  often  noticed  in  small-pox 
epidemics.  As  to  the  prognostic  significance  of  the  introductory  symptoms,  not 
not  much  was  to  be  learned  from  them.  The  case  of  variola  vera,  however,  con- 
tributed to  prove  that  in  this  complaint  the  number  of  pustules  is  inversely  pro- 
portioned to  the  intensity  of  the  initial  eruption. 

The  hemorrhagic  form  (purpura  variolosa)  is  usually  ushered  in,  as  in  our  first 
case,  by  continuous  and  very  severe  sacral  pains. 

I  should  not  forget  to  mention  that  Martha  W.,  the  patient  who  suffered  least, 
had  been  successfully  re-vaccinated  three  years  before,  while  in  the  case  of  her 
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sisters  the  operation  had  never  been  repeated. — Curt  Neumann,  Deutsche  Med. 
Wochensch.,  Oct.  23,  1884. 

ROTHELN-MEASLES.     ONE  HUNDRED  AND   TEN   CONSECUTIVE 

CASES. 

lyiAECH  30,  1884,  a  disorder  which  at  first  bore  a  strong  resemblance  to  scarla- 
tina made  its  appearance  in  the  Protestant  Orphan  Asylum,  Chicago.  The  earlier 
cases  being  of  an  exceedingly  mild  character,  no  persistent  attempt  was  made  to- 
wards isolation,  but  the  epidemic  was^  allowed  to  run  its  natural  course.  This  it 
did  with  increasing  severity,  until  about  June  2,  when  70  children  were  in  bed, 
many  severely  and  some  fatally  ill.  The  disease  now  assumed  a  more  malignant 
form,  in  some  cases  still  resembling  scarlatiua,  while  in  others  it  could  not  be  dis- 
tinguished from  ordinary  measles. 

One  hundred  and  ten  of  the  one  hundred  and  ninety-six  inmates  of  the  asylum 
suffered  from  an  eruption  during  the  progress  of  this  epidemic;  the  younger  the 
child  the  greater  its  liability,  but  neither  age  nor  previous  exposure  brought 
safety. 

Average  chirafion  in  the  first  or  simple  cases  was  four  days;  in  the  severer  cases 
the  course  of  the  disease  was  tedious,  and  where  serious  complications  existed,  of 
course  indefinite.  From  tlie  circumstances  of  the  case,  it  was  generally  impos- 
sible to  fix  the  duration  of  the  time  of  incubation  accurately.  In  two  cases,  how- 
ever, it  was  quite  definitely  fixed  at  ten  days.  Of  the  complications — which  were 
rarely  absent  in  the  cases  occurring  after  June  1 — perhaps  the  most  frequent 
among  the  youngest  children  was  stomatitis.  It  was  of  all  varieties — erythema- 
tou-5,  aphthous,  ulcerative,  and  gangrenous,  one  of  the  latter  being  a  true  noma. 
This  last,  of  course,  was  fatal  ;  and  in  some  other  cases  the  termination  was 
hardly  more  desirable,  there  being  so  great  a  destruction  of  tlie  soft  and  bony  tis- 
sues that  the  children  are  left  permanentlj^  disfigured.  The  symptoms — profuse 
ptyalism,  spongy  gums,  loose  teeth,  and  horrible  fetor — had  all  the  appearance  of 
I'ei-ulting  from  mercurial  salivation,  and  yet  not  a  particle  of  mercury  had  been 
administered.     Convalescence  in  all  these  cases  has  been  exasperatingly  slow. 

Laryngitis  was  present  after  June  1  in  about  sixty  per  cent  of  all  the  cases. 
Five  of  these  showed  well-marked  fibrinous  exudates  ;  the  remainder  manifested 
more  or  less  aphonia  or  hoarseness.  Two  of  the  cases  of  fibrinous  laryngitis  died 
with  disheartening  rapidity  after  the  first  appearance  of  hoarseness,  and  the 
autopsy  in  these  cases  showed  so  extensive  an  exudate  that  I  am  convinced  that 
tracheotomy  would  have  been  of  no  value.  On  the  other  hand,  one  boy,  aged  five 
years,  after  remaining  in  an  aphonic  state  for  nearly  three  weeks,  during  whicli 
time  he  suffered  repeatedly  from  paroxysms  of  dyspnoea  which  threatened  to  cut 
his  life  short,  fuially  made  a  perfect  recovery. 

Capillary  broncliitis,  or  broncho-pneumonia,  was  the  cause  of  six  out  of  the 
nine  deaths  occurring  during  this  epidemic,  but  no  child  without  previous  lung 
lesion  succumbed  to  this  freqent  complication.  Other  complications  were  :  Diph- 
theria twice,  conviilsions  once,  urticaria  once,  rheumatism  once,  dysentery 
once,  and  decided  diarrhcea  in  four  other  cases,  although  looseness  of  the 
bowels  was  by  no  means  infrequent.  Ophthalmia  and  otitis,  either  or 
both,  were  present  in  about  ten  per  cent  of  our  cases,  generally  in  con- 
nection with  some  other  complication.  One  poor  unfortunate  suffered  from  both 
of  the  above,  as  well  as  purpura,  jaundice,  diarrhoea,  septic  pneumonia,  and  me- 
tastatic abscesses,  and  yet  survives  to  tell  the  tale. 
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Desquamation  was  not  observed  in  the  earlier  cases,  but  in  the  later  ones,  to 
the  extent  of  sliglit  branny  exfoliations,  it  was  the  rule  rather  than  the  excep- 
tion. 

Nephritis,  with  scanty  albuminous  urine  and  more  or  less  ascites,  showed  it- 
self in  two  cases,  which  were,  however,  pi-omptly  relieved  by  the  internal  use  of 
infusion  of  digitalis,  assisted  by  vapor  baths. 

As  to  treatment,  the  milder  cases  were  simply  confined  to  bed  and  given  an 
expectorant  mixture,  as  required  for  cough.  If  laryngeal  symptoms  made  their 
appearance,  the  use  of  steam  inhalations,  by  means  of  a  Codman's  atomizer,  was 
employed  about  every  two  hours.  , 

After  the  loss  of  the  two  cases  from  fibrinous  laryngitis,  as  mentioned  above, 
the  bichloride  of  mercury  treatment  was  adopted  in  all  cases  w^here  a  similar 
accident  was  feared.  Post  hoc,  or  propter  hoc,  vi^e  lost  no  more  cases  in  that 
wa}%  and  with  our  past  experience  I  should  certainly  try  again,  under  similar 
circumstances,  the  hourlj^  use  of  one-sixteenth  of  a  grain  of  the  bichloride  until 
constitutional  disturbance  appeared. 

The  treatment  of  the  severer  forms  of  stomatitis  was  very  unsatisfactory. 
The  removal  of  the  child  from  the  asylum  gave  better  results  in  obstinate  cases 
than  all  other  measures  that  could  be  devised.  Where  this  was  impossible,  the 
tliorough  removal  of  necrosed  tissue  by  the  surgeon's  knife,  under  an  ana?sthetic, 
and  the  subsequent  free  use  of  diluted  Labarraque's  solution  and  Smith's  sulphate 
of  copper  mixture,  gave  us  the  best  results.  Generous  diet  and  alcoholics  were 
freely  used  with  advantage  in  these  cases,  and  Murdock's  liquid  food  served  us  a 
good  turn  in  the  case  of  pyaemia  previously  mentioned. 

The  mortality  was  a  little  above  eight  per  cent — a  most  discouraging  result  if 
we  accept  as  true  Smith's  dictum  that  rotheln  is  never  fatal.  But  of  the  nine 
who  died  three  were  of  syiahilitic  parents,  two  were  evidently  scrofulous,  one 
was  already  dying  of  tuberculosis,  and  the  remainder  were  suffering  from  chronic 
bronchitis ;  so  that  if  we  consider  it  a  mixed  epidemic  of  measles  and  rotheln, 
the  mortality  is  certainly  rather  under  than  above  what  might  be  expected  in  a 
public  institution. 

Finally,  this  epidemic  seems  to  prove  that : 

1.  Ordinary  rotheln  may  become  so  intensified,  or  complicated  with  measles, 
as  to  be  clinically  inseparable,  one  from  the  other. 

2.  Previous  attacks  of  measles  do  not  bring  exemption  from  this  form  of 
epidemic. 

'i.  The  prognosis  is  graver  than  witli  ordinary  I'otheln,  and  less  so  than  in 
measles  under  the  same  circumstances. 

4.  These  facts  are  theoretically  explicable  by  the  hypothesis  of  a  bacterial  in- 
fection, of  increasing  virulence,  from  overcrowding  or  other  favoring  causes. — 
M.  P.  Hatfield,  Arch,  of  Pediatrics,  Oct.  15.  188-t. 

FATAL  CHICKEN-POX. 

On  the  8th  of  December,  1883,  a  child  with  a  fresh  eruption  of  chicken-pox 
(varicellse)  was  admitted  to  the  City  Hospital.  The  disease  ran  its  usual  course, 
and  the  child  was  discharged  well  a  fortnight  later. 

In  a  neighboring  ward  was  another  child — a  girl — three  months  old,  who  had 
only  entered  the  hospital  in  ox-der  to  be  with  its  mother,  who  needed  treatment 
for  parametritis,  the  child  itself  being  in  perfect  health.  On  December  19,  it  be- 
gan to  cough,  and  showed  the  stethoscopical  signs  of  bronchitis.     It  vomited  a 
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a  little,  the  stools  became  somewhat  loose,  and  it  lost  seven  hundred  and  fifty 
grams  in  weight.  On  December  27,  there  appeared  an  eruption  in  the  region 
of  the  left  scapula,  which  was  much  like  a  zona.  It  was  comi^osed  of  a  row  of 
seven  vesicles  of  the  size  of  pin-heads,  filled  with  a  clear,  watery  fluid,  and  sur- 
rounded by  a  red  ring.  They  followed  about  the  course  of  the  fifth  intercostal  space 
from  the  vertebral  column  to  the  posterior  axillary  line.  Just  below  the  lower 
angle  of  the  scapula  was  found  a  group  composed  of  three  similar  vesicles.  All 
these  vesicles  increased  in  size,  until  ten  days  later  they  were  a  little  larger  than 
peas.  The  contents  were  then  turbid.  Several  of  them  had  a  central  depression  ; 
others  had  already  dried  up  so  as  to  form  crusts.  At  the  same  time  there  ap- 
peared on  both  sides  of  the  median  line  at  the  nape  of  the  neck,  several  large 
iri'egular  groups  of  about  twenty  similar  vesicles.  They  underwent  gradually 
the  common  changes  of  varicelh-^.  Finally,  one  vesicle  appeared  on  the  left  os 
bregmatis,  and  one  on  the  processus  mastoideus  of  the  same  side.  This  last  one 
occasioned  a  small  diffuse  phlegmon,  with  necrosis  of  the  subcutaneous  tissue. 
After  incision  and  expulsion  of  the  necrotic  parts,  the  wound  presented  a  healthy 
appearance.  No  vesicles  appeared  on  other  parts  of  the  skin  or  the  mucous  mem- 
branes. But  in  the  mean  time  the  child  lost  flesh  and  was  fretful.  It  vomited  a 
little,  but  the  stools  were  normal.  On  the  3d  of  January  it  jiresented  the  appear- 
ance of  a  child  exhausted  with  cholera  infantum.  There  were  no  signs  of  menin- 
gitis, no  oedema,  no  signs  of  any  affection  of  the  chest  or  the  abdomen.  The  blad- 
der contained  a  very  small  amount  of  clear,  light-colored,  acid  urine,  loaded  with 
albumin,  but  with  negative  test  for  blood  (no  microscopical  examination).  The 
next  day  the  child  died.  The  temperature  had,  during  the  last  eight  days,  mostly 
ranged  from  38'  to  39°  C.  (100.4  to  102.2). 

Autopsy. — The  tissue  below  the  crusts  was  normal.  The  sore  on  the  processus 
mastoideus  reached  the  periosteum  without  implicating  it.  No  affection  of  the 
cranial  bones.  No  thrombi  in  the  sinuses  of  the  dura-mater.  The  meninges  vas- 
cular, but  no  signs  of  meningitis.  The  cerebrum  likewise  injected,  but  otherwise 
normal.  No  affection  of  the  spinal  marrow.  In  the  lungs  only  hypostasis  of  the 
lower  lobes.  In  the  large  and  small  intestines,  slight  swelling  of  the  follicles  ; 
no  ulcers  and  very  little  injection.  The  mesenteric  glands  normal.  The  kidneys 
of  normal  size  and  consistency.  The  capsule  was  easil}'  stripped  off.  The  tissue 
was  somewhat  cyanotic.  The  cortical  substance  grayish,  but  the  contours  com- 
pletely distinct  (no  microscopical  examination).  The  spleen  was  not  enlarged,  and 
no  other  organ  showed  anything  abnormal. 

The  appearance  of  the  eruption  was  entirely  like  that  of  varicellae,  except  the 
distribution.  Thomas  (Ziemssen's  "  Handbuch  d.  spec.  Pathol,  u.  Therap.,"  II.,  2 
p.  10)  mentions  that  the  eruption  may  look  like  zona.  There  had  been  no  case  of 
varioloid  in  the  city  for  a  long  period,  and  nobody  was  infected  from  this  child. 

In  exceptional  cases,  varicella  is  not  the  benign  disease  which  is  its  common 
characteristic.  Temperatures  of  105.8°  F.  and  106.9°  F.  have  been  observed  by 
Henoch  and  Thomas.  The  skin  affection  may  become  gangrenous.  A  case  which 
recovered  has  been  published  by  the  Danish  physician  Petit  [Ugisknft for 
Lager,  vol.  6,  1842,  p.  49).  Similar  cases  have  been  observed  in  England  by 
Abercrombie  ("Trans.  Pathol.  Soc,"  London,  1880,  vol.  31,  p.  333),  Barlow  and 
Hutchinson  (Lancet,  1881,  II.,  751),  and  Warrington  Howard  (Brit.  3Ied.  Journal, 
1883,  No.  1,167.)  The  author  has  seen  varicella?  followed  be  considerable  diffuse 
phlegmon  in  two  cases  which  both  recovered.  Henoch  has  published  four  cases 
of  varicellas  complicated  with  nephritis,  one  of  which,  a  syphilitic  child,  died 
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(Berliner  Klin.  Wochenschr.,  1884,  No.  3).  In  all  these  the  nephritis  appeared  be- 
tween the  eighth  and  the  fourteenth  day.  The  author  himself  has  treated  a  child 
for  nephritis  appearing  a  week  or  two  after  the  eruption  of  varicellas.  In  this  case 
the  urine  contained  much  albumin,  blood,  and  many  gi-anular  casts.  There  was 
no  a^dema.  This  child  recovered.  A  similar  case  has  been  reported  by  Dr.  G.  W. 
Rachel,  of  this  city,  in  the  Archives  of  Pedatrics,  April,  1884.— J.  V.  Wichmann, 
Copenhagen,  NordisM  Med.  Arkiv,  xvi.,  No.  20. 

NERVE  STRETCHING  FOR  ANESTHETIC  LEPROSY. 

The  suggestion  first  made  by  Dr.  M'Leod  that  nerve  stretching  might  be 
found  useful  in  the  treatment  of  anaesthetic  leprosy,  was  adopted  both  in  India  and 
Kashmir.  In  the  former  country,  however,  it  is  now  very  rarely  practised — why, 
't  is  difficult  to  say,  since,  as  far  as  published  cases  go,  in  no  other  disease  has  it 
been  attended  with  such  uniform  success.  I  now  bring  forward  190  cases  of  the 
operation,  performed  in  the  Kashmir  Mission  Hospital,  upon  ninety  individuals 
(luring  a  period  of  three  years.  Of  these  ninety  lepers,  eighty- four  improved  and 
recovered  sensation,  two  did  not  improve,  and  four  died.  My  own  experience 
was  confined  to  the  last  thirty-two  cases,  representing  seventy-five  nerve  stretch-' 
ings,  of  which  all  but  one  improved. 

In  most  of  the  lepers  who  come  to  us  for  treatment,  anaesthesia  is  the  most 
l^rominent,  and  often  the  only  sym]:)toni  of  the  disease,  while  in  the  plains  the 
mutilating  form  is  common.  Around  the  anaesthetic  parts  hyperaesthesia  extends, 
which  is  commonly  a  sign  of  advancing  disease.  The  neurotic  affection  never, 
in  my  experience,  extends  to  the  trunk,  unless  it  be  merel}'  to  a  few  patches  of 
skin  otherwise  diseased. 

In  all  but  one  of  the  last  seventy -five  cases  there  was  a  definite  area  affected, 
corresponding  to  the  distribution  of  some  particular  nerve.  Of  these  operations 
sixty-one  were  on  the  sciatic  nerve,  seven  on  the  ulnar,  five  on  the  median,  and 
two  on  the  musculo-spiral.  This  statement  fairly  represents  the  proportion  of 
cases  or  degree  to  which  different  parts  were  affected.  Thus  it  is  most  common 
to  find  anjBsthesia  of  the  feet  and  anterior  aspect  of  the  legs,  in  many  cases  the 
little  finger  is  anaesthetic,  and  in  a  few  the  palm  of  the  hand  and  the  other 
fingers. 

The  operation  of  nerve  stretching  is  of  the  simplest  kind,  no  dissection  being 
required.  Midway  between  the  ischial  tuberosity  and  the  trochanter  of  the 
femur  a  vertical  incision  is  made,  beginning  at  the  lower  edge  of  the  glutasus 
maximus.  The  incision  should  be  about  1  to  li  inches  long,  and  should  be 
made  at  once  through  the  fascia  propria.  The  forefinger  passed  under  the 
biceps  will,  with  little  practice,  at  once  recognize  the  sciatic  nerve,  which 
should  be  separated  with  the  finger  from  its  connections,  drawn  ovit  and 
stretched.  I  invariably  jerk  the  leg  off  the  table,  using  a  force  of  about  25  to  30  lbs. , 
never  more  than  the  latter.  To  the  ulnar  and  median  I  only  apply  a  force  of  4 
to  8  lbs.  There  must  always  be  some  risk  of  injuring  the  nerves,  which  in  leprosy 
are  weaker  than  normal.  I  have  twice  seen  the  ulnar  broken,  once  by  myself. 
In  neither  of  these  was  there  any  bad  result.  The  operation  is  almost  bloodless, 
and,  with  due  precautions,  would  appear  to  be  as  nearly  absolutely  safe  as  any 
cutting  operation  can  be. 

In  none  of  the  last  seventy-five  operations  has  there  been  any  inflammation 
worth  recording,  nor  suppuration.  In  fifty  per  cent  immediate  union  of  the 
wound  has  been  obtained .   No  pain  is  ever  complained  of.   Within  a  few  days  the 
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patients  are  always  walking  about.  Normal  sensation  is  recovered  by  seventy- 
five  per  cent  of  the  cases  recently  operated  upon.  In  most  of  the  remainder 
sensation  was  general,  though  below  normal.  In  a  few  the  feet  remained  almost 
entirely  anaesthetic.  One  man  alone  received  no  benefit,  in  consequence  of  an 
acute  excerbation  of  the  disease,  which  almost  proved  fatal.  I  have  no  doubt 
that  though  the  sphere  of  this  operation  is  limited,  it  has  yet  a  great  future 
before  it;  and  that  as  soon  as  the  certain  benefits  it  bestows  become  more  widely 
known,  it  will  be  as  much  sought  after  by  the  sufferers  in  India  as  it  is  now  by 
the  poor  lepers  of  Kashmir. — Arthur  Neve,  Edinburgh  Med.  Journal,  Novem- 
ber, 1884. 

THE  USE  OF  SALICYLIC  ACID  IN  THE  TREATMENT  OF  LUPUS 

VULGARIS. 

I  HAVE  for  some  time  employed  salicylic  acid,  in  the  form  of  ointment,  as  a 
remedy  for  eczema  of  the  scalp,  and  impetigo  contagiosa  occurring  in  children, 
with  the  most  satisfactory  results,  cases  that  have  defied  other  ti-eatment  yielding 
rapidly  to  its  agency,  and  I  have  been  induced  to  make  a  furtlier  trial  of  it  m 
other  skin  affections. 

By  the  kindness  of  Mr.  Rigbj-.  surgeon  to  the  Doncast-er  Infirmary,  I  was  per- 
mitted to  employ  it  in  a  very  bad  case  of  lupus  exedens,  which  had  been  for  some 
time  under  his  care. 

The  patient,  a  woman,  about  twenty-five  years  of  age,  had  her  face  terribly 
disfigured,  the  ulceration  having  destroyed  one  cda  nasi,  the  whole  of  the  cheek 
and  eyebrow  being  also  involved.  She  had  been  in  the  hospital  before,  and  had 
improved  under  treatment  with  Donovan's  solution  and  a  visit  to  Han-ogate. 
But  on  her  retiu'n,  although  she  was  kept  under  observation  and  treatment,  fresh 
tubercles  developed,  and  the  parts  that  had  cicatrized  soon  became  again  in- 
volved, and  she  was  re-admitted  to  the  institution.  I  first  tried*  an  ointment  of 
fifteen  grains  to  the  ounce  of  vaseline,  which  was  of  no  use;  I  then  increased  the 
strength  to  a  drachm,  and  then  to  a  drachm  and  a  half  to  the  ounce. 

The  ulcers  soon  began  to  heal,  no  fresh  tubercles  appeared,  the  cicati'ices  be- 
came soft  and  lost  their  shinj-,  unhealthy  appearance,  and  the  skin  of  the  face  is 
now  almost  sound.  She  was  taking  a  mixture  containing  Donovan's  solution 
and  the  liquor  ferri  dialysati.  But  as  this  had  been  administered  without  ap- 
parent benefit  before  admission,  I  think  it  is  fair  to  give  the  credit  to  the  ex- 
ternal remedy.  I  have  not  heard  of  salicylic  acid  being  employed  before  in  the 
treatment  of  this  particular  disorder,  and  its  action  seems  very  satisfactory,  es- 
pecially as  it  does  not  appear  to  cause  irritation. — J.  G.  JtLiRSHALL,  Brit.  Med. 
Joui~n.,  June  28,  1884. 

VACCINIA   IN   SHE-ASSES. 

At  a  recent  meeting  of  the  Academic  de  Medecine,  M.  Blachez  read  a  paper 
relating  so  an  outbreak  of  eruptive  fever  m  the  nursery  of  the  Hopital  des  En- 
fants  Assistes.  In  this  institution  are  kept  a  number  of  she-asses  for  the  purpose 
of  suckling  the  syphilitic  children.  Each  of  the  animals  performs  this  service  for 
one  year — feeding  three  patients  daily — and  experience  had  seemingly  demon- 
strated their  non-susceptibility  to  the  specific  contagion.  Nevertheless,  several  of 
them  have  been  attacked  by  a  peculiar  disorder,  under  very  interesting  cu-cum- 
stances.  A  syijliilitic  child,  with  a  sore  on  its  lip,  was  nursed  by  a  she-ass  having 
a  mammary  ulcer,  which  had  existed  previously  to  the  former  affection.     This 
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being  the  case,  ought  the  animal  to  be  regarded  as  a  source  of  infection? 
Whether  so  or  not,  certain  it  is  that  this  same  she-ass  caused  an  ulcer  on  the 
tongue  of  a  second  nursling.  About  the  same  time,  three  otlier  asses,  all  of  whom 
had  been  suckling  syphilitic  children,  exhibited  mammary  ulcers  precisely  similar 
their  companion's.  A  sucking  donkey  was  next  found  to  have  to  have  ulcerated 
gums,  together  with  an  affection  of  the  submaxillary  glands.  Finally,  one  of 
the  female  hospital  attendants,  who  had  an  abrasion  on  the  hand,  and  whose 
business  it  was  to  milk  the  asses,  was  horrified  by  seeing  the  raw  spot  develop 
into  an  ulcer,  which  was  speedily  followed  by  a  very  painful  axillary  swelling. 
These  were  the  facts  ;  and  the  important  question  now  arose,  whether  it  was  pos- 
sible to  explain  them  on  any  other  supposition  than  that  of  syphilitic  contagion. 
Professor  Bouley,  being  called  upon  for  his  opinion,  replied  at  once  that  the  ani- 
mals in  question  had  labored  under  nothing  more  or  less  than  "horse-pox."  A 
cow  having  been  subsequently  inoculated  with  virus  from  one  of  the  suspected 
pustules,  this  diagnosis  was  fully  confirmed.  All  the  successive  phenomena 
which  had  occasioned  so  much  perplexity  and  alarm  wei'e  simply  the  effects  of 
vaccinice. — Le  Prog.  Medical. 

THE   INTERNAL   ERUPTION   OF   VARICELLA. 

That  chicken-pox,  like  tbe  other  febrile  cutaneous  disorders,  may  affect  the 
mucous  lining  of  the  mouth  and  throat  is  a  clinically  established  fact,  of  which, 
however,  no  mention  is  made  by  the  majority  of  writers.  In  most  cases  this 
internal  eruption  is  either  unnoticed  or  altogether  absent ;  sometimes,  on  the 
other  hand,  it  is  quite  troublesome  and  of  more  importance  than  the  outward 
symptoms. 

According  to  recent  authorities,  the  interior  workings  of  varicella  are  not  con- 
fined to  the  buccal  and  pharyngeal  membranes;  thus,  four  cases  of  albuminuria 
following  the  disease  have  been  reported  in  one  journal,  and  a  case  of  nephritis 
in  another.  These  scattered  instances,  however,  are  insufficient  to  warrant  a 
change  in  our  general  estimate  of  this  transient  and  essentially  benign  affection. 

From  a  somewhat  extensive  observation  of  varicella — especially  as  met  with 
in  a  children's  dispensary — I  am  enabled  to  present  the  following  conclusions: 

Varicellous  eruptions  of  the  mucous  membrane  are  not  of  rare  occurrence. 
They  are  generally  found  inside  the  mouth,  especially  on  the  dorsum  of  tlie 
tongue  and  on  the  palate.  Here  the  vesicles  take  their  rise  at  an  early  stage  in 
the  disorder,  probably  sooner  than  the  cutaneous  exanthem,  but  we  have  never 
been  able  to  observe  them  in  this  situation,  owing  to  their  speedy  development 
and  rupture,  which  leaves  rounded  erosions  in  their  stead.  Usually  this  buccal 
eruption  is  of  a  trivial  character,  caitsing  but  little  trouble  on  mastication.  Excep- 
tionally, however,  it  may  set  up  a  severe  inflammation,  actual  stomatitis,  which  is 
quickly  subdued  by  chlorate  of  potassa.  In  i-are  cases,  the  pustular  invasion  may 
extend  to  the  mucoits  membrane  of  the  conjtmctiva  or  of  the  vulva,  but  even  then 
it  is  annoying  rather  than  serious  in  its  manifestations. — J.  Comby,  Le  Progres 
Medical,  Sept.  27,  1884. 

THE   OLEATE   OF    COPPER   IN   SKIN   DISEASES. 

The  oleates  now  used  in  skin  diseases  call  to  mind  a  home  remedy  used  by  my 
mother  years  ago.  It  is  to  the  oleate  of  copper,  more  particularly,  that  I  wish 
to  refer.     For  the  cure  of  eczema  and  ringworm  she  prepared  a  salve  after  tiie 
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following  domestic  process:  About  two  or  three  hundred  of  the  old-fashioned 
copper  cents  were  laid  in  the  bottom  of  a  small  copper  preserving-kettle,  slightly- 
overlapping,  so  as  to  leave  an  open  space  under  each  penny.  Sweet  cream, 
enough  to  cover  them,  was  then  poured  over  the  pennies,  and  the  whole  set  in  a 
warm  place,  not  to  be  disturbed  for  four  weeks.  At  the  end  of  that  time,  all 
things  being  favorable,  tbrough  the  action  of  tlie  oxygen  of  the  air  and  the  acids 
developed,  the  cream  became  of  a  green  color  throughout.  The  pennies  were 
then  divested  of  their  coating,  the  cream  in  thw  bottom  of  the  kettle  carefully 
collected  and  thoroughly  mixed,  and  the  salve  (an  ointment  of  the  oleate  of  cop- 
per) was  ready  for  use.  It  was  considered  a  sure  cure  for  tetter  and  ringworm, 
all  the  country  round,  and  quite  a  number  of  remarkable  cures  might  be  cited  to 
confirm  its  merits.  In  the  absence  of  the  old-fashioned  penny  and  the  copper 
kettle,  I  heartily  welcome  the  oleate  of  copper,  with  the  positive  conviction  that 
mother's  i-emedy  has  come  back  to  me  in  more  accessible  and  scientific  form. — 
HOLSBURG,  Therapeutic  Gazette,  Oct.  15,  1883. 

LABIAL  HERPES  AND  ZONA. 

1.  The  specificity  of  labial  herpes  is  as  well  established  as  that  of  zona. 

2.  In  their  external  manifestations  the  two  diseases  differ  widely.  It  is  the 
presence  or  absence  of  fever  which  impresses  upon  these  exanthemata  their  dis- 
tinctive aspects.  LabiiU  herpes  pursues  its  regular  course  as  one  of  the  eruptive 
fevers;  the  cutaneous  symptoms  of  zona  are  much  less  violent,  since  it  belongs  to 
the  class  of  simple  eruptions,  but  it  subsequently  gives  rise  to  what  is  denomi- 
nated by  French  authors,  secondary  or  suppurative  fever. 

3.  As  an  exciting  cause  of  labial  herpes  may  be  mentioned,  first,  a  sudden 
check  of  perspiration.  This  often  happens  thirty-six  or  forty-eight  liours  before 
the  occurrence  of  the  rigor  which  foreruns  the  febrile  paroxysm.  A  second  cause 
is  the  physiological  disturbance  induced  by  parturition.  Professor  Hai'dy  has 
remarked  the  peculiar  susceptibility  of  lying-in  women  to  this  complaint,  but  I 
believe  that  the  puerperal  slate  not  only  acts  as  a  predisponent,  but  is  directly 
responsible  for  the  production  of  the  morbific  germ. — Laqout,  U  Union  Medicate, 
July  19,  1884. 

BACTERIAL    URETHRITIS. 

During  a  period  of  two  months,  the  author,  an  army  surgeon,  systematically- 
examined  the  discharge  in  ever}-  case  of  infectious  urethritis  that  cajne  under  his 
care,  with  the  result  of  determining,  in  thi'ee  instances,  the  presence  of  an  organ- 
ism hitherto  undescribed,  and  concerning  which  he  formulates  the  following  con- 
clusions: 

1.  Besides  those  bleunorrhagias,  by  far  the  most  frequent,  in  which  Neisser's 
well-known  gonococcus  is  always  to  be  found,  there  are  certain  other  urethra 
discharges  characterized  by  an  abundance  of  bacterial  elements  bearing  no  re- 
semblance to  the  former. 

2.  These  discharges,  like  those  which  contain  the  gonococcus,  may  be  accom- 
panied by  cystitis  and  epididymitis,  and  hence  require  an  observance  of  the  same 
precautions  as  regards  catheterism  and  exploration  of  tho  urethra. 

3.  It  cannot  at  present  be  decided  whether  these  newly  discovered  bacteria 
originate  primarily  or  secondarily ;  whether  they  constitute  a  type,  or  merely  an 
accidental  product;  in  other  words,  whether,  in  particular  cases,  the  discharge  is 
caused  and  kept  up  by  their  presence  alone,  or  whether  they  effect  their  entrance 
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into  the  canal,  and  displace  the  gonococci,  at  some  time  during  the  progress  of 
the  ordinary  complaint.  Possibly,  they  act  in  both  these  ways. — P.  Aubert, 
Lyon  Medical,  July  13,  1884. 


Itjems. 


AN  ABBOT  AND  HIS  ERRING  PARISHONER.-i^/on  3Iedical  quotes 
the  following  etlifying  tale  from  the  Jour,  de  Medecine  de  Bordeaux.  The 
ecclesiastics,  as  is  well  known,  have  fallen  into  the  bad  habit  of  dabbling  in 
medicine  and  pharmacy,  pretending  to  know  them  as  well  as  the  Gospels.     An 

abbot  named  X was  lately  the  victim   of  this  unfortunate  propensity.     One 

of  his  female  parishioners,  finding  herself  in  great  suffering,  consulted  a  physi- 
cian in  the  neighborhood,  who  regretted  to  find  that  she  had  a  well-marked 
gonorrhoea,  and  accordingly  prescribed  copaiba  and  cubebs  in  liberal  doses. 
Before  taking  these  poisons,  tlie  fair  one  thought  it  prudent  to  ask  the  curate 
what  he  thought  of  them.  The  latter  looked  at  the  prescription  and  exclaimed, 
"  Balsamics,  those  are  used  for  the  chest.  Yours  is  weak.  You  can  take  them." 
And,  generous  to  the  last,  he  wrote  these  words  across  the  prescription,  "Fur- 
nish at  my  personal  expense."  The  story  goes  on  to  say  that  an  occasional  sly 
laugh  is  still  called  up  at  the  apothecary's  by  a  perusal  of  the  indorsement  on 
that  prescription. 

TREATMENT  OF  SYPHILITIC  ONYCHIA.-In  the  dry  form  of 
syphilitic  onychia  the  diseased  part  should  be  protected  against  friction  by 
means  of  a  glove  finger  or  rubber  tip,  or  should  be  occluded  by  a  dressing 
of  soap  plaster.  In  the  inflammatory  form,  emollients  should  be  used  in 
the  earliest  stage,  then  occlusion  by  bandaging  with  emplastrum  de  Vigo. 
The  same  means  are  advised  against  ulcerous  onychia.  Prof.  Fournier  speaks 
highly  of  dressings  of  idoforna  ;  if  the  ulceration  is  rebellious,  it  should  be  treated 
with  tincture  of  iodine  or  nitrate  of  silver  ;  the  acid  nitrate  of  mercury  may  also 
be  employed,  with  suitable  precautions.  Finally,  the  nail  should  be  removed  as 
soon  as  possible. — Humbert,  L' Union  Medicale,  Jan.  3,  1885. 

TREATMENT    OF   LICHEN   RUBER   BY    UNNA'S   OINTMENT.- 

Rockhart  has  cured  in  one  month  a  case  of  Liclien  ruber  acuminatus  uni- 
versalis by  means  of  frictions  twice  a  day  over  the  whole  body  with  the  following: 

Ung.  diachylon 500. 

Phenic  Acid      20. 

Sublimate 50  to  1  gr. 

— Monatshefte  fiXr  Fract.  Dermat.,  1883,  No.  3. 

TREATMENT  OF  RINGWORM.— Alder  Smith  (Brit.  Med.  Jour.,  Nov.  1, 
.'84)  recommends  the  use  of  chrysophanic  acid  dissolved  in  chloroform,  in  the  pro- 
portion of  seven  grains  to  the  ounce.  He  says  that  it  is  the  most  efficient  treat" 
ment  that  he  has  yet  tried. 
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ON    THE    PIGMENTARY    SYPHILIDE. 

BY 

R.    W.    TAYLOR,  M.D., 
Surgeon.to  Charity  Hospital,  New  York. 

THE  claim  originally  made  by  Hardy  in  1853,  that  there  is  a  pecu- 
liar pigmentary  affection  of  the  skin  due  to  syphilis,  is  now  quite 
generally  accepted  in  France,  England,  and  America,  and  within 
two  years  its  existence  has  been  recognized  in  Germany. 

The  chief  peculiarities  of  this  affection  are  the  following,  which  I 
think  are  admitted  by  most  observers. 

1.  That  there  is  a  certain  chromatogenous  affection  peculiar  to  syph- 
ilis, which  is  variously  designated,  the  pigmentary  syphilide,  the  so- 
called  pigmentary  syphilide,  and  syphilitic  leucoderma. 

2.  That  the  affection  appears  early  or  late  in  the  secondary  period  of 
syphilis,  that  it  may  be  the  only  evidence  of  the  diathesis,  or  it  may  co- 
exist with  other  manifestations. 

3.  That  its  evolution  possibly  may  occur  as  early  as  the  second  or 
third  months  of  constitutional  syphilis,  but  that  it  usually  appears  about 
the  sixth  month  or  towards  the  close  of  the  first  year,  and  may  rather  ex- 
ceptionally be  seen  to  develop  during  the  second  and  third  years.  (This 
is  the  result  of  extended  observation  on  my  part,  and  is  in  accord  with 
the  observation  of  most  other  observers.) 

4.  That  it  occurs  most  frequently  in  females,  but  it  is  also  observed  in 
the  male. 

5.  That  it  appears  most  frequently  in  young  persons  up  to  the  age  of 
thirty  or  thirty-five,  and  that  it  is  rare  to  see  it  develop  in  older  persons. 

6.  That  it  is  seated  chiefly  upon  the  lateral  portions  of  the  neck,  less 
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frequently  on   the   face  (forehead  more  commonly),  and   may  sometimes 
be  seen  on  the  arms,  trunk,  and  legs. 

7.  It  is  composed  of  irregularly  round  or  oval  spots,  with  either  well- 
marked  or  ill-defined,  even  jagged  margins  of  a  brown  cafe  au  lait 
color  which  does  not  pale  on  pressure.  The  color  of  the  patches  may  be 
so  faint  as  to  require  a  strong  light,  and  a  certain  position  for  their  de- 
tection, and  even  tiien  they  might  pass  for  spots  of  dirty  skin.  The  patches 
vary  in  diameter  from  one-eighth  of  an  inch  to  one  inch,  and  are  never 
elevated  nor  scaly.  They  may  be  discrete  or  confluent,  in  some  in- 
stances being  sparsely  scattered,  and  in  others  occupying  a  surface  of  the 
extent  of  one's  hand,  and  presenting  very  different  appearances  under 
the  two  conditions.  In  the  former,  the  spots  are  sm.all  and  separated  by 
more  or  less  wide  intervals  of  unaltered,  or  more  or  less  ivhite  shin. 

8.  That  its  duration  varies  from  several  months  to  several  years.  It 
rarely  disappears  under  two  months.     In  some  cases  it  is  permanent. 

9.  That  it  is  unattended  by  any  subjective  symptoms  wliatever. 

10.  That  it  is  uninfluenced  in  most  cases  by  internal  treatment  indicated 
in  syphilis,  but  that  it  is  amenable  to  appropriate  external  treatment. 

11.  That  it  is  to  be  diagnosticated  from  cliloasma,  idiopathic  leuco- 
derma,  tinea  versicolor,  from  the  pigmentations  remaining  after  the  dis- 
appearance of  certain  early  and  late  secondary  syphilides,  from  the  pig- 
mentations left  by  eruptions  caused  by  the  pediculus  capitis  and  pediculus 
vestiraentorum.  Certain  leucodermatous  spots  sometimes  left  by  psori- 
asis on  the  parts  usually  invaded  by  the  pigmentary  syphilide  might  be 
mistaken  for  the  latter  eruption. 

These  facts  thus  stated  in  propositions  are  generally  conceded,  the  only 
point  now  in  dispute  regarding  this  interesting  affection  is,  whether  it 
is  in  reality  a  leucoderma  due  to  syphilis,  or  whether  it  is  a  true  hyper- 
pigmentation.  I  have  carefully  studied  many  cases  of  this  affection  in 
hospital  and  in  general  practice  over  a  period  of  many  years,  and  I  am 
thoroughly  convinced  that  syphilis  causes  an  abnormal  distribution  of 
pigment  which  we  may  call,  with  Neisser,  leucoderma  syphiliticum, 
and  that  it  also  causes  true  and  distinct  hyper-pigmentation  to  which 
the  name  pigmentary  syphilide  is  aptly  appropriate.  In  the  following 
case,  carefully  observed  by  me,  will  be  found  evidence  of  the  truth  of 
the  latter  statement. 

In  the  spring  of  the  year  1878,  M.  S.,  an  unmarried  female,  a  cook, 
aged  32  years,  came  under  my  observation,  suffering  from  syphilis.  She 
had  a  roseola  over  the  trunk  and  extremities  (my  notes  say  that  the  neck 
was  normal),  active  alopecia,  mucous  patches  of  pharynx  and  tongue. 
The  left  labium  majus  was  converted  into  a  hard  cartilaginous  mass,  and 
was  superficially  ulcerated  on  its  mucous  surface.  It  was  on  this  site 
that  the  initial  lesion  appeared  about  two  months  before.     She  suffered 
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from  rheumatoid  pains  and  nocturnal  lieadache.  Tliough  in  time  ante- 
cedent to  her  attack  of  syphilis  slie  had  been  strong  and  well  developed, 
she  was,  at  the  date  mentioned,  weak  and  somewhat  emaciated.  Under 
appropriate  treatment,  the  lesions  disappeared  in  about  two  months. 
During  the  summer  she  suffered  at  times  with  recurring  pains  in  the 
bones  and  with  mucous  patches.  Slie  discontinued  treatment  in  Septem- 
ber. During  this  period  she  had  had  a  sparse  papular  eruption  on  the  body. 
In  the  winter  of  this  year,  1878,  she  again  came  under  my  observation, 
suffering  severely  from  nocturnal  cephalalgia,  which  was  much  aggravated 
by  a  too  plentiful  use  of  whiskey.  At  this  time  she  called  my  attention 
to  numerous  spots,  varying  in  color  from  a  light  to  a  quite  well-marked 
brown,  seated  on  the  neck  and  shoulders.  These  spots,  as  seen  at  their 
most  advanced  stage,  are  admirably  shown  in  the  chromo-lithographic 
illustration  which  heads  this  article.  Though  I  did  not  see  them  until  they 
were  well  on  in  the  process  of  evolution,  I  did  have  the  opportunity  of  ob- 
serving some  of  them  appear  as  very  minute  spots  of  the  size  of  the  head 
of  a  pin,  and  to  gradually  grow  larger  amid  the  largest  ones,  as  seen  in 
the  picture.  My  interest  in  the  case  led  me  to  watch  it  frequently  and 
critically,  and  to  note  all  the  phases  of  its  progress.  Though  the 
patient  was  actively  treated  with  mercurials  with  benefit  to  her  cephalal- 
gia, the  spots  were  wholly  uninfluenced.  The  question  had  been  raised 
early  in  the  year  1878,  by  my  friend,  Di*.  G.  H.  Fox,  as  to  whether  this 
affection  of  the  neck  was  not  in  reality  a  leucoderma,  and  it  was  ever  in 
my  mind.  Yet,  in  spite  of  the  most  critical  and  sedulous  study  and  ex- 
amination, I  was  unable  to  convince  myself  and  several  others  who  saw 
the  case  that  there  was  any  inter-macular  whitening  of  the  skin.  It  is 
certain,  to  my  mind,  that  if  the  case  was  considered  apart  from  its 
syphilitic  history,  the  eruption  would  have  been  pronounced  to  be  a 
chloasma.  In  this  connection  I  must  call  attention  to  an  admirable 
chromo-lithographic  illustration  of  the  pigmentary  syphilide  in  the  sec- 
ond edition  of  Fournier's  admirable  "  Le9ons  sur  la  Syphilis."  In  this 
picture  the  well-marked,  clearly  defined  brown  patches  are  well  shown, 
seated  on  a  back-ground  of  normal  skin.  1  think,  therefore,  that  we  are 
not  warranted  by  facts  in  claiming  that  the  pigmentary  syphilide  is  in 
reality  a  leucoderma.  I  have  seen  many  cases  in  which  the  pigmentation, 
like  a  delicate  web  of  lace,  was  seated  on  a  well-marked  leucodermatous 
background.  In  some  instances  it  was  evident  that  there  was  decided 
hyper-pigmentation  combined  with  absence  of  pigment,  while  in  other 
cases  the  pigmentation  was  so  slight,  and  the  leucodermatous  condition 
so  well-marked,  that  I  felt  convinced  that  there  was  no  deposit  of  new 
pigment,  but  simply  an  abnormal  distribution  of  the  normal  quantity  of 
the  pigment  of  the  parts.  My  conclusions  are,  therefore,first,  that  syphilis 
frequently  causes  hyper-pigmentation  of  the  skin  in  spots,  without  any 
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visible  change  in  the  inter-macuhir  skin  ;  second,  that  it  causes  hyper-pig- 
mentation with  co-existing  leucoderma  ;  and  third,  tliat  it  also  causes  an 
abnormal  distribution  of  the  amount  of  pigment  normally  present  in  a 
given  portion  of  skin  in  Avhich  there  is  a  preponderance  of  the  leucoderma- 
tous  appearances  coincident  with  the  pigment  spots. 


DERMATOLOGICAL  NOTES. 


W.  A.  HARD  AW  AY,  M.D., 

St.  Louis. 


PRIORITY  as  to  the  Use  of  Traumaticine  in  Dermatology.  In  Dr. 
Alexander's  excellent  article  on  the  treatment  of  ringworm,  in  the 
last  issue  of  this  Journal,  I  find  that  he  gives  Auspitz  the  credit 
of  the  introduction  of  traumaticine  in  cutaneous  therapeutics.  I  was 
long  under  the  impression  that  Ave  owed  this  idea  to  R.  \Y.  Taylor,  but  I 
have  recently  discovered  that  I  Avas  mistaken  in  this.  I  thought  that  I 
dated  my  knowledge  of  combining  tar,  etc.,  with  liq.  guttse  perchge 
to  Taylor's  Lecture  on  Eczema  in  the  series  of  American  Clinical  Lec- 
tures for  1876.  In  looking  up  the  subject,  however,  I  observe  that  it  is 
collodion  and  not  a  solution  of  gutta  percha  which  he  advises  as  a  means 
of  making  permanent  applications  to  diseased  parts.  Several  years 
afterward,  Sesemann  and  Gr.  H.  Fox,  combining  chrysarobin  with  collo- 
dion, advocated  this  pigment  in  psoriasis. 

In  adding  ol.  rusci  or  ol.  cadini  to  the  collodion,  the  contractile  and 
not  the  flexible  kind  must  be  employed,  since  when  the  latter  is  used, 
the  mixture  becomes  too  oily  and  does  not  adhere  well,  Avhile  the  addition 
of  one  drachm  of  an  oil  of  tar  to  an  ounce  of  the  contractile  collodion 
converts  it  into  a  perfectly  flexible  preparation.  I  know  of  nothing  bet- 
ter than  this  combination  of  tar  with  collodion  or  liq.  guttse  perchte  for 
obstinate  eczema  abut  the  mouths  of  children. 

But  to  return  to  the  traumaticine.  Any  one  who  will  consult  the  Trans- 
action of  the  Am.  Dermatological  Association  will  see  that  on  Sept.  1, 
1880,  Dr.  J.  E.  Graham,  of  Toronto,  speaks  of  his  use  of  a  solution  of 
rubber  in  chloroform  in  the  treatment  of  eczema  of  the  hands.  Whether 
'  I  have  jotted  down  these  few  notes  in  the  hope  that  the  form  in  which  they 
are  presented  may  commend  itself  to  others.  There  are  many  Httle  practical 
points  that  are  entirely  lost  because  of  a  natural  hesitation  as  to  their  fitness  for 
a  formal  presentation.  I  hope  that  the  Editors  may  see  their  way  toward  estab- 
lishing a  department  of  "  Notes,"  thus  giving  encouragement  to  the  publication 
of  much  that  otherwise  would  never  come  to  light. — W.  A.  H. 
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he  was  in  the  habit  of  mixing  other  substances  with  the  gutta  percha  so- 
lution I  do  not  know  ;  but  certain  it  is  that  he  anticipated  Dr.  Auspitz 
in  first  calling  public  attention  to  the  merits  of  traumaticine,  although  I 
think  all  physicians  should  be  under  lasting  obligations  to  the  eminent 
German  dermatogist  for  his  method  of  combining  chrysarobin  with  it  in 
the  treatment  of  psoriasis — a  most  decided  therapeutic  advance.  It 
^  seems  clear  to  me,  however,  that  to  E.  W.  Taylor  belongs  the  credit  of 
first  directing  attention  to  what  may  be  called  the  method  of  fixed  appli- 
cations in  cutaneous  practice,  a  manner  of  using  external  remedies  of 
great  value,  and  which  has  been  the  subject  of  much  ingenious  investi- 
gation by  Pick  and  especially  by  Unna,  of  Hamburg. 

Remedies  in  the  Form  of  Spray.  I.  presume  that  many  dermatolo- 
gists have  used  the  atomizer  in  the  treatment  of  skin  diseases,  but  aside 
from  the  recommendation  of  an  ethereal  solution  of  iodoform  in  spray  for 
puritus  vulvae,  I  think  that  the  good  effects  of  this  practice  have  not  been 
much  recognized.  My  usual  habit  is  to  prescribe  a  solution  of  definite 
strength  from  which  the  bottle  of  an  ordinary  handball  apparatus  is  filled, 
and  the  patient  is  then  directed  to  throw  the  fine  spray  on  the  parts  af- 
fected. Any  substance  that  is  "sprayable,"  either  in  its  liquid  form, 
diluted  or  pure,  or  in  the  state  of  solution,  may  be  thus  employed,  e.  g., 
carbolic  acid,  sulphate  of  zinc,  lotions  of  grindelia  robusta,  thymol,  liq. 
picis  alkalinus,  and  fluid  cosmoline,  medicated  or  not.  In  the  case  of  tlie 
fluid  cosmoline,  the  tube  of  the  atomizer  should  be  large.  The  spray  finds 
its  greatest  range  of  usefulness  in  diseases  affecting  large  areas  and  in 
that  class  of  disorders  accompanied  by  itching  and  a  more  or  less  un- 
broken cuticle,  viz.,  pruritus,  urticaria,  papular  eczema,  and  the  like.  In 
generalized  pruritus,  I  have  gotten  good  results  from  si^raying  on  a  lotion 
of  the  following  sort :  Carbolic  acid,  three  to  four  drachms;  glycerin,  one 
ounce;  and  water,  a  pint.  After^the  bottle  of  the  atomizer  has-been  filled, 
I  sometimes  direct  the  patient  to  add  from  five  to  ten  drops  of  the  oil  of 
peppermint.  The  atomizer  bottle  should  be  thoroughly  shaken  before 
the  bulb  is  compressed  in  order  to  diffuse  the  peppermint  through  the 
mixture,  as  otherwise  it  would  merely  float  on  toj). 

In  many  instances  the  spray  is  far  superior  to  moppping  on  lotions 
with  a  sponge  or  rag,  being  neater  and  less  troublesome,  getting  the 
remedy  more  evenly  and  uniformly  applied  over  the  surface,  and  usually 
giving  more  speedy  relief. 

A  Good  JSeedlefor  Electrolysis  of  the  Hear  Papilla.  For  many  years 
I  have  been  casting  about  for  some  needle  that  would  more  effectually  meet 
the  requirements  of  the  operation  for  the  removal  of  superfluous  hair,  than 
the  comparatively  stiff  kind  that  I  had  habitually  employed.  The  desid- 
eratum was  to  get  a  needle  that  would  readily  bend  yet  not  break  ;  a 
needle,  in  other  words,  that  would  follow  the  path  of  the  hair  follicle, 
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much  as  a  soft  bougie  does  the  urethral  canal,  and  not  make  a  false  pas- 
sage aud  altogether  miss  the  papilla  at  the  bottom.  I  am  quite  sure  that 
the  fine,  stiff  steel  needles,  even  when  the  temper  is  drawn,  frequently  miss 
the  papilla  in  this  way.  Within  a  year  Messrs.  A.  M.  Lester  &  Co.,  of 
this  citv,  have  furnished  me  with  a  needle  composed  of  iridium  and 
platinum  which,  when  used  with  proper  care,  will  accommodate  itself  to 
the  follicular  canal,  and  does  not  readily  break.  This  needle  may  also  bo 
bent  by  the  finger  before  introduction  to  conform  itself  to  the  supposed 
direction  of  a  given  follicle. 

Removal  of  Small  Pigment  Deposits  by  Electrolysis.  The  electroly- 
tic current  has  a  wide  lange  of  cosmetic  application  in  dermatology.  Be- 
sides its  use  in  hirsuties,  I  have  elsewhere'  spoken  of  its  merits  in  warts, 
moles,  small  fibromata,  milia,  and  cutaneous  horns.  It  is  equally  effectual 
in  scattered,  very  brown  or  black  freckles.  In  these  cases,  one  should 
quite  gently  and  superficially  prick  the  pigment  deposit  here  and  there 
with  the  point  of  a  stiff  needle,  taking  care  not  to  get  down  to  thecorium, 
thus  permanently  removing  tlie  utfendiiig  pigment  without  scar. 


A  CASE  OF  ''PITYRIASIS  MACULATA  ET  CIRCINATA." 

BY 

D.  F.  KINNIER,  M.D.,  Randolph,  Mass., 

Lately  Clinical  Assistant  to  Dr.  T.  Colcott  Fox,  at  the  Westminster  and  Victoria   Hospital   for 

Children,  London. 

OF  the  few  cases  of  this  disease  which  I  saw  at  the  clinic  of  Dr. 
Fox,  the  following  is  a  good  illustration. 

Blanche,  aged  six,  first  came  under  the  care  of  Dr.  Fox,  at 
the  Westminster  Hospital,  on  January  24,  1884.  On  questioning  the 
mother,  she  said  the  child  had  very  little  sickness  during  her  life,  and 
had  not  suffered  from  any  infectious  disease.  The  present  illness  began 
about  two  weeks  previous  with  an  eruption  which  attracted  the  attention 
of  the  mother,  who,  observing  the  uncommon  appearance  of  the  skin, 
brought  the  child  to  the  hospital.  The  mother  stated  that  three  days 
previous  to  the  eruption  the  child  was  frightened,  and  that  she  had  a 
slight  cold  and  sore  throat. 

The  eruption  seemed  to  have  come  out  at  night  more  distinctly  than 
at  any  other  time,  although  it  was  well  marked  on  each  visit  to  the  hos- 
pital early  in  the  afternoon. 

The  mother  stated  that  the  eruption  came  out  in  successive  crops  and 
'  "  Electricity  in  the  Treatment  of  Diseases  of  the  Skin."     St.  Louis  Courier 
of  Med.,  June,  1883. 
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increased  for  some  days  ;  that  it  appeared  first  over  the  back  and  shoul- 
ders, the  axillfe  and  abdomen,  that  later  the  face  and  scalp  became 
affected,  and  the  back  of  the  hands  last  of  all.  The  spots  were  red, 
moderately  irritable,  rounded  in  form,  and  mostly  the  size  of  a  split  pea, 
with  smaller  ones  intermingled.  The  disease  in  no  way  alfected  the 
health  or  appetite  of  the  child.  On  exposure  to  air,  the  eruption  ap- 
peared to  fade  away,bat  was  readily  re-developed  by  a  bath  or  brisk  rubbing 
with  the  palm  of  the  hand  or  coarse  towel.  When  the  clothing  was  re- 
moved from  the  child,  it  was  observed  that  the  face,  the  scalp,  the  neck, 
the  trunk,  the  arms  and  hands,  and  the  legs  down  to  the  knees,  were 
covered  with  thickly  disseminated  roseolous,  slightly  desquamating  mac- 
ules about  the  size  of  the  little  finger-nail.  The  forehead  and  palms  were 
free  from  the  eruption. 

The  mouth  was  not  affected.  The  eruption  over  the  shoulders, 
trunk,  and  back  of  the  neck  coalesced  in  many  places  ;  usually  the  erup- 
tion was  discrete.  On  the  limbs  especially  were  there  to  be  seen  freshly 
evolved  macules,  distincly  raised,  and  of  a  faint  rosy  or  crimson  color, 
about  the  size  of  a  split  pea  or  larger,  round  and  oval  and  sometimes 
irregular  in  outline.  A  few  of  the  lesions  presented  a  ringed  appearance, 
due  perhaps  to  the  fadi.ig  color,  and  subsidence  of  congestion  of  the  cen- 
tral parts.  After  the  macules  had  faded  aAvay,  there  remained  behind  a 
slight  desquamation  or  roughness,  more  conspicuous  in  a  bright  light, 
and  some  pigmentation,  which  resembled  very  much  certain  phases  of 
tinea  versicolor.  The  scaling  was  very  constant  and  characteristic; 
although  more  delicate  than  that  of  psoriasis,  it  instantly  attracted 
notice.  The  eruption  died  away  in  about  a  month  after  the  child  first 
came  to  the  hospital.  In  all  the  cases  which  I  saw,  the  disease  was  a 
week  or  more  advanced,  so  that  1  did  not  see  the  earliest  appearance  of 
the  eruption,  but  from  tlie  histories  given  by  the  parents  of  the  children 
affected,  it  would  seem  that  the  macules  evolved  first  on  the  limbs  or 
trunk,  and  that  the  disease  bursts  out  acutely  and  profusely  and  con- 
tinues for  several  weeks,  the  symptoms  and  characteristic  features  of  the 
disease  diminishing  each  week.  Dr.  Fox,  in  alluding  to  the  situation  of 
the  eruption  at  the  commencement,  pointed  out  the  fact  that  it  did  not 
always  begin  on  the  chest,  a  fact  verified  by  some  of  his  cases,  in  contra- 
distinction to  Gibert,  who  says  that  the  disease  always  commences  on  the 
chest  and  fades  in  the  older  parts  with  its  extension  elsewhere. 

Of  the  cases  seen  by  me,  the  chief  site  of  the  eruption  was  the  upper 
part  of  the  trunk  and  arms.  Each  macule  begins  as  a  rosy,  very  faintly 
raised,  hyperaemic  macule,  the  size  of  a  pin's  head  or  lentil,  and  gradually 
increases,  the  average  size  being  that  of  the  finger  nail,  scanty  fine  ad- 
herent scales  soon  form,  and  the  lesions  become  utore  or  less  ringed, 
(xradually  the  bright  color  fades  and  the  macule  resembles  roughened 
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discolored  spots,  which,  when  abundant,  bear  a  very  close  resemblance  to 
tinea  versicolor.  Eacli  macule  generally  lasts  six  or  seven  weeks,  and 
when  it  disappears,  there  remains  some  roughness  and  joigmentation. 

The  disease  is  liable  to  be  confounded  with  psoriasis,  but  the  scales 
are  not  so  thick,  prominent,  and  silvery,  nor  is  the  distribution  similar 
to  that  of  psuriasis. 

The  disease  is  not  parasitic,  at  least  no  one  has  yet  discovered  its 
fungus  (?). 

It  must  be  carefully  distinguished  from  the  roseolous  syphilide,  which 
frequently  comes  out  in  the  form  of  rosy  circles,  one  to  two  centimetres 
in  diameter,  with  a  yellowish  tint,  on  the  thighs  and  trunks  of  patients. 

Such  an  eruption  may  last  two,  three,  or  four  months,  and  relapse  six, 
ten,  or  fifteen  months  after  the  initial  lesion. 


THE  ETIOLOGY  AND  PATHOGENESIS  OF  DRUG  ERUPTIONS. 

BY 

P.  A.  MORROW,  M.D. 

ETIOLOGY  is  commonly  considered  the  weakest,  as  well  as  the  most 
difficult  chapter  of  pathology.  In  the  study  of  the  causation  of 
drug  eruptions,  the  problem  is  much  simplified  by  the  elimination 
of  one  important  element  from  the  list  of  unknown  quantities,  viz. :  the 
exciting  cause. 

The  nature  of  the  exciting  cause  is  ordinarily  readily  apprehended  by 
the  physician,  or  in  some  cases,  suggested  by  the  patient,  whose  percep- 
tions may  have  been  enlightened  by  a  previous  similar  experience,  or  who 
may  be  quick  to  grasp  the  relation  of  cause  and  effect  between  the  in- 
gestion of  a  drug  and  the  disturbance  which  oftentimes  swiftly  follows. 
In  most  cases,  if  there  be  any  doubt  as  to  the  causal  connection  between 
the  drug  and  the  eruption,  it  is  resolved  by  a  comparatively  brief  expec- 
tancy, for,  as  Bazin  has  remarked,  in  no  other  class  of  affections  is  the 
application  of  the  old  ndngesublata  causa,  tollitur  effectus,  so  signally  ap- 
propriate as  here.  Not  only  may  the  qualiii/  of  the  exciting  cause  be 
appreciated,  but,  unlike  other  causes  of  disease,  its  exact  quantity  may 
be  definitely  determined.  It  must  be  admitted,  however,  that  in  many 
drug  eruptions  the  result  is  entirely  independent  of  conditions  of  quan- 
tity, as  it  follows  indifferently  large  or  small  doses. 

If  the  efficient  cause  of  drug  eruptions  be  easily  apprehended,  the  re- 
mote or  predisposing  causes  still  remain  to  perplex  and  baffle  the  physi- 
cian ;  especially  is  the  problem  complicated  by  the   existence  of  that 
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etiological  unknown — idiosyncrasy.  Precisely  as  in  the  operation  of 
other  causes  of  disease,  we  find  that  susceptibility  to  the  irritant  action 
of  drugs  varies  in  difEerent  individuals  and  under  different  conditions. 
The  predisposing  causes,  such  as  age,  sex,  heredity,  etc.,  which  exert 
sucli  a  modifying  and  controlling  influence  over  the  production  of  skin 
afEections  in  general,  play  a  role  of  minor  importance  here. 

Age  and  sex  seem  in  no  way  to  dispose  the  skin  to  the  irritant  action 
of  drugs,  except  from  the  accident  of  peculiarities  of  anatomical  struc- 
ture. As  is  well  known,  the  texture  of  the  skin  of  women  and  children 
is  much  less  dense  and  tough  than  the  same  organ  in  man.  This  greater 
relative  fineness  and  sensitiveness  of  the  skin  renders  it  more  susceptible 
to  take  on  morbid  action,  and  thus  more  liable  to  eruptive  disorders  from 
any  cause  of  irritation. 

Blond  children  with  fine,  delicate,  succulent  skins  are  especially  liable 
to  eruptive  disturbances  from  the  use  of  drugs,  and,  besides,  the  skin  of 
all  children  is  more  irritable  and  prone  to  disorders  of  circulation  from 
reflex  disturbances.  Again,  nervous  irritability,  hysteria,  spinal  irrita- 
tion, and  other  neuroses  which,  from  some  unknown  peculiarity  of  orgaji- 
ization,  are  much  more  common  in  women  than  in  men,  constitutes  what 
may  be  termed  a  neuropathic  predisposition  wliich  markedly  modifies 
the  action  of  drugs. 

The  comparative  influence  of  heredity  as  a  predisposing  cause  to  drug 
eruptions  is  probable  from  the  fact  that  idiosyncratic  intolerance  of 
drugs  is  rarely  an  acquired  peculiarity.  Observations  bearing  upon  this 
point  have  not  been  collected  in  sufficient  number  to  warrant  deductions 
of  a  positive  character. 

Diathetic  predispositions  exert  a  marked  influence  in  determining 
drug  eruptions.  This  has  been  especially  observed  in  the  case  of  local 
irritants,  the  eruption  becoming  generalized  and  persisting  long  after  the 
exciting  cause  has  ceased  to  act.  In  these  cases  it  is  probable  that  the 
drug  would  be  without  pathogenetic  influence  were  it  not  for  the  predis- 
position to  eruptive  disorder  constituted  by  the  peculiar  diathesis,  the 
existence  of  which  is  a  necessary  condition  of  its  operation.  Eczema- 
tous  subjects  are  particularly  prone  to  drug  eruptions. 

The  most  powerful  predisposing  cause  of  the  determination  of  the 
irritant  effects  of  drugs  towards  the  cutaneous  surface  is  the  physiologi- 
cal predisposition  known  as  idiosyncrasy.  While  the  term  is  intrinsically 
meaningless,  yet  it  is  convenient  to  express  that  abnormal  susceptibility 
to  external  impressions  which  is  manifest  in  certain  individuals,  a  condi- 
tion which  has  been  regarded  as  inexplicable  as  it  is  mysterious.  The 
existence  of  idiosyncrasy  as  an  etiological  factor  has  been  accepted  as  an 
ultimate  fact,  unknown  and  unknowable. 

While  we   may  not  be  able  to  draw  aside  the  veil  which  shrouds 
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this  "mystery  of  individuiility,"  yet  it  sliould  not  be  allowed  to  obstruct 
what  light  may  be  thrown  upon  the  explanation  of  those  phenomena  for 
which  idiosyncrasy  stands  as  the  fons  et  origo  from  our  knowledge  of  the 
physiological  properties  of  the  tissues  and  their  mode  of  reaction  to  ex- 
ternal impressions. 

Idiosyncrasy  has  been  termed  the  bugbear  of  therapeutics;  but  this 
factor,  as  influencing  the  action  of  drugs,  is  no  more  mysterious  than 
the  predisposition  which  is  manifest  in  relaiion  to  the  action  of  other 
exciting  causes  of  disease,  and  which  determines  the  morbid  efliect  to 
this  or  that  particular  organ.  To  take  a  familiar  example,  of  a  certain 
number  of  individuals  exposed  to  the  action  of  cold,  as  in  wetting  the 
feet,  the  morbid  impression  may  be  reflected  upon  the  respiratory  mucons 
membrane,  producing  in  one  case  sore  throat,  in  another  bronchitis,  in 
another  pneumonia  or  an  attack  of  asthma;  or  it  may  be  reflected  upon 
different  tissues  altogether,  producing  in  one  case  neuralgia,  in  another 
rheumatism,  in  another  congestion  of  the  kidneys,  etc. — the  same  mor- 
bid influence  determining  disease  of  a  particular  organ,  varied  in  form 
and  intensity,  or  even  different  diseases.  In  the  explanation  of  the  mode 
of  production  of  these  phenomena,  we  do  not  take  refuge  behind  idiosyn- 
crasy as  a  cloak  for  our  ignorance,  but  we  assume  the  existence  of  a 
textural  predisposition  in  the  affected  tissues,  constituted,  it  may  be,  by 
inherent  weakness  or  antecedent  disorder,  which  renders  them  partes 
minoris  resistentice. 

So,  also,  the  determination  of  the  irritant  action  of  a  drug  towards 
the  cutaneous  tissue  implies  either  the  existence  of  structural  peculiari- 
ties of  the  skin,  enfeebling  its  capacity  of  resistance,  or  a  heightened  sus- 
ceptibility of  the  nerves  which  regulate  the  circulatory  and  nutritive  pro- 
cesses of  this  organ.  It  is  by  no  means  clear  whether  this  morbid  aptitude 
of  the  skin  to  irritant  action  is  due  to  anatomical  or  histological  altera- 
tions in  the  cutaneous  tissues,  too  subtle  to  be  seen  or  demonstrated,  or 
to  an  abnormality  of  the  nerve-element  which  may  be  expressed  as  "  ere- 
thism" or  "irritability." 

Approaching  the  study  of  this  etiological  factor  from  another 
direction — Begin  defines  idiosyncrasy  as  "  the  predominance  of  an 
organ,  a  viscus,  or  a  system  of  organs."  Experimental  investiga- 
tion has  demonstrated  that  "the  law  which  governs  the  suscep- 
tibility to  the  action  of  drugs  is  that  the  more  highly  specialized  any 
system  is,  the  more  readily  it  is  affected  by  a  medicinal  agent."  We 
find  in  persons  most  susceptible  to  anomalous  eruptions  that  the  nervous 
element  or  temperament  predominates. 

And,  moreover,  since  the  same  individual  may  exhibit  two  or  more 
idiosyncrasies,  this  peculiarity  of  development  may  be  manifest  in  relation 
to  both  the  skin  and  nervous  system.  Conjoined  with  this  highly  wrought 
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nervous  organization,  the  skin  itself  may  be  more  biglily  differentiated 
by  fineness  and  delicacy  of  structure  and  endowed  with  a  more  exquisite 
sensibility.  We  have  seen  that  women  and  children  who,  as  a  rule, 
possess  thin,  delicate  skin,  are  peculiarly  prone  to  these  eruptive  disturb- 
ances. Again,  as  an  evidence  of  the  fact  that  pathological  predispositions 
are  analogous  to  physiological  predispositions,  we  find  that  neuropathic 
individuals,  the  nervous,  hysterical,  patients  debilitated  or  cachectic, 
or  who  suffer  from  any  of  the  protean  forms  of  neurasthenia,  are 
precisely  the  persons  most  liable  to  manifest  idiosyncratic  intolerance  of 
drugs.  A  predisposition  to  drug  eruptions  may  inhere  in  the  skin  from 
"native  debility,"  or  it  may  be  created  by  any  disorder  which  weakens 
the  tissues,  just  as  a  non-specific  inflammation  of  any  oi-gan  disposes  it 
to  more  readily  take  on  subsequent  inflammation.  It  has  been  observed 
that  one  attack  of  a  drug  eruption  seems  to  confirm  and  intensify  tlie 
susceptibility  to  subsequent  attacks. 

Pathogexesis. — There  is  a  difference  of  opinion  among  w^riters  as 
to  whether  these  eruptions  should  be  classed  among  the  physiological  or 
toxicological  effects  of  the  drugs  producing  them.  The  term  pathogene- 
sis, implying  a  pathological  process,  is  employed  with  a  clear  recognition 
of  the  close  lines  which  unite  the  physiological  and  the  pathological.  As 
pathological  states  are  but  modifications  of  the  healthy  state,  so  the  toxic 
effects  of  a  drug  differ  in  degree,  but  not  in  essential  nature  from  its 
physiological  effects  ;  there  is  no  definite  limit  where  the  one  ends  and 
where  the  other  begins.  A  large  proportion  of  drug  eruptions  are  an  ex- 
pression of  the  drug's  physiological  action,  while  others  are  merely  inci- 
dental thereto.  These  last  depend  upon  conditions  of  the  organism, 
obscure,  no  doubt,  and  imperfectly  understood,  but  which  the  element 
of  accident  does  not  place  beyond  the  pale  of  the  physiological. 

Excluding  from  consideration  the  class  of  agents  known  as  escharo- 
tics,  we  will  first  briefly  refer  to  the  changes  in  the  skin  caused  by  the 
external  application  of  certain  drugs.  The  links  in  the  relation  between 
cause  and  effect  are  here  distinctly  traceable,  and  the  mechanism  of  their 
action  is  explicable  on  jDurely  physical  and  chemical  grounds.  The  in- 
tensity and  severity  of  the  congestive  and  inflammatory  disturbance  pro- 
duced depend  upon  the  nature  of  the  agent  employed,  the  duration  of  its 
contact,  and  other  circumstances,  such  as  the  sensibility  of  the  skin 
and  the  mode  of  reaction  of  the  individual.  Certain  effects,  to  be  con- 
sidered later,  are  the  result  of  the  absorption  of  the  drug  through  the 
skin,  and  are  analogous  to  those  which  follow  its  internal  administra- 
tion. A  clinical  distinction  may  be  made  between  effects  which  invari- 
ably follow  contact  with  certain  drugs  and  those  which  are  occasional 
and  irregular  in  their  manifestation. 

The  first  class  of  effects  is  determined  rather  bv  the  nature  of  the  drug 
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than  by  any  peculiarity  of  organization  or  mode  of  reaction  of  the  skin. 
They  are  so  constant  and  characteristic  that  we  may  recognize  the  na- 
ture of  the  agent  employed  by  the  form  of  its  lesion,  Tiie  blebs  of  can- 
tharides,  the  pustules  of  antimony  and  croton  oil  are  characterized 
each  by  a  special  evolution,  and  are  as  typical  in  their  forms  as  are  the 
pustules  of  A'ariola.  We  cannot  explain  why  the  irritating  influence  of 
different  drugs  are  exerted  upon  different  constitutent  elements  of  the 
skin,  any  more  than  we  can  explain  why  the  pathological  changes  met 
with  in  measles  should  be  grouped  around  the  blood-vessels  and  glands, 
while  in  scarlatina  the  pathological  process  affects  the  tissue  proper 
of  the  derma,  as  well  as  the  cells  of  the  epidermis. 

In  general,  it  may  be  said  that  the  effect  of  a  cutaneous  irritant 
is  limited  to  the  vascular  area  supplied  by  the  affected  nerves.  The 
irritating  effect  may  sometimes  pass  beyond  this  limit  and  invade 
adjacent  portions  of  the  skin,  or  it  may  be  diffused  over  the  entire 
surface.  This  may  be  explained  by  the  existence  of  sympathetic  lines 
which  unite  different  portions  of  the  same  apparatus,  or  upon  the  as- 
sumption that  it  is  due  to  the  absorption  of  the  drug  and  an  expression 
of  its  constitutional  action. 

The  second  class  of  effects  is  far  from  being  constant.  Their  produc- 
tion seems  to  depend  less  upon  the  intimate  nature  of  the  exciting  cause 
than  upon  a  specific  predisposition  of  the  cutaneous  tissues  to  disor- 
dered action,  which  may  be  expressed  by  the  term  morbid  ajjtifude. 

As  in  the  case  of  anomalous  eruptions  from  the  internal  use  of  medi- 
cines, the  eruptive  form  is  determined  rather  by  the  individual  than  by 
the  drug.  Thus  we  recognize  in  "  tar  acne  "  the  specific  irritating  effect 
of  tar  upon  the  cutaneous  tissue;  but  in  one  individual  the  use  of  tar 
may  produce  a  simple  dermatitis,  in  another  erysipelas,  in  another  a 
pustular  or  a  furuncular  inflammation,  while,  in  the  large  majority  of 
individuals,  it  will  cause  no  eruptive  disturbance  whatever,  the  difference 
of  the  effect  depending  upon  the  reaction  of  the  skin  in  different  indi- 
viduals. 

This  variation  in  susceptibility  to  irritant  influences  of  the  skin  of  dif- 
ferent persons  may  depend  upon  physiological  conditions,  such  as  a  greater 
fineness  or  delicacy  of  texture,  or  upon  a  peculiar  excitability  or  irri- 
tability of  the  sensory  nerves  which  disposes  them  to  take  offence  at  the 
slightest  provocation,  We  find  that  this  vulnerability  of  the  skin  which 
renders  it  abnormally  incapable  of  resisting  disturbing  influences  is  mani- 
fest in  relation  to  ])oison  ivy,  vegetable  parasites,  the  exciting  causes  of 
eczema,  and,  in  fact,  all  external  irritants. 

The  cutaneous  changes  caused  by  the  external  application  of  drugs 
admit  of  a  simple  explanation.  The  drug  acts  just  as  caloric  or  mechan- 
ical irritants  do,  upon  the  nerve  element  alone,  the  resulting  changes  be- 
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ing  plienomena  of  irritation.  The  irritation  of  the  periplieral  extremities 
of  the  sensory  nerves  causes  a  paralysis  of  the  vaso-motors  of  the  vascular 
area  affected,  which  results  in  dilatation  of  the  blood-vessels,  and  which 
may  go  on  to  typical  inflammation  of  the  skin  with  exudation.  In  one 
case  the  specific  character  of  the  irritant  determines  the  eruptive  form  ; 
in  the  other  the  response  to  the  stimulus  is  materially  modified  by  the 
physiological  properties  of  the  tissues  affected. 

We  come  now  to  a  consideration  of  that  class  of  eruptions  which  re- 
sult from  the  introduction  of  drugs  into  the  system  by  way  of  absorption. 
Instead  of  a  direct  irritant  influence  upon  the  skin,  the  drug  stimulates 
all  the  blood-containing  organs  with  which  it  comes  in  contact.  It  affects 
the  centres  of  sensibility  as  well  as  the  peripheral  nerves,  and  the  path- 
ogenetic mode  is  much  more  mysterious  and  difficult  of  comprehension. 

The  eruptive  disturbances  which  follow  the  internal  use  of  drugs 
may  be  divided  into  two  classes  : 

1st.  Common,  specific  eruptions  which  are  more  or  less  characteristic 
in  their  anatomical  form,  mode  of  development,  and  locality  affected,  and 
which  are  associated  with  the  other  physiological  effects  of  the  drug. 

2d.  Incidejital,  anomalous  eruptions  without  distinctive  form  or  char- 
acter, which  manifest  dissimilar  eruptive  elements,  and  which  may  be 
associated  with  the  physiological  effects  of  the  drug,  or  merely  incidental 
thereto. 

In  this  connection  it  may  be  well  to  recall  some  of  the  more  character- 
istic features  of  drug  eruptions.  In  the  first  place,  it  must  be  borne  in 
mind  that  the  same  eruptive  form  may  be  produced  by  different  drugs, 
and  that  the  same  drug  may  produce  a  variety  of  eruptive  forms.  It  is 
not  possible,  therefore,  to  establish  a  distinction  between  these  classes 
based  exclusively  upon  the  anatomical  form  of  the  lesions,  since  one 
drug  may  exhibit  characteristics  of  both  classes.  Thus  the  type  of  the 
quinine  exanthem  is  erythematous,  but  exceptionally,  it  may  be  eczema- 
tous  or  purpuric.  Iodide  of  potassium  ordinarily  produces  a  papular  or 
pustular  eruption,  but  instead,  or  indeed  coincident  with  this  specific 
form,  there  may  be  an  anomalous  eruption  of  dissimilar  forms.  In  cases 
reported  by  Pellizzari,  for  example,  side  by  side  with  an  acneiform  erup- 
tion there  were  bullae  and  large  subcutaneous  nodules. 

Again  a  drug  eruption,  the  type  of  which  is  erythematous,  may,  under 
special  conditions,  such  as  the  prolonged  continuance  of  the  exciting- 
cause,  be  developed  into  a  papular,  vesicular  or  pustular  eruption. 

Ill  other  cases,  there  is  no  mutation  of  forms,  tlie  indefinitely  pn- 
longed  use  of  the  drug  will  be  unattended  with  any  essential  change  in 
the  character  of  the  eruptive  element.  If  it  commence  as  a  papular  or 
a  pustular  eruption,  it  will  continue  as  such,  independent  of  the  dose  or 
duration  of  the  drug.     It  is  to  be  noted,  however,  that  when  the  lesions 
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jire  in  process  of  involution,  if  the  drug  be  renewed,  it  will  cause  a  pou- 
ssee  suhintrante,  and  we  may  have  different  forms  side  hy  side,  some  in 
active  evolution,  others  representing  the  acme  or  completion  of  the  mor- 
bid process,  while  others  are  on  the  point  of  disappearance. 

We  perceive,  then,  tliat  in  endeavoring  to  appreciate  the  mode  of  pro- 
duction of  these  eruptions,  it  is  impossible  to  adhere  closely  to  the  distinc- 
tion between  specific  and  anomalous  eru[)tions,  since  there  is  nothing  ab- 
solutely constant,  nothing  definite,  nothing  fixed  in  their  resi^ective  forms, 
they  are  as  varied  in  their  manifestations  as  are  the  physiologicial  peculi- 
arities of  the  individuals  producing  them.  It  is  to  be  observed,  however, 
that  difference  in  effect  does  not  necessarily  imply  difference  in  mode  of 
impression.  We  think  that  most  writers  err  in  attempting  to  differenti- 
ate pathogenetic  modes  upon  the  basis  of  difference  in  anatomical  form 
of  the  lesions.  Anatomical  form  is  as  misleading  in  pathogeny  as  it  has 
proven  defective  as  a  basis  of  classification.  Notwithstanding  the  diverse 
character  of  drug  eruptions  as  indicated  above,  we  have  seen  that  they 
all  possess  one  distinctive,  generic  feature,  which  stamps  them  with  the 
seal  of  a  common  causality  of  origin — they  always  promptly  disappear 
on  the  withdrawal  of  tlie  exciting  cause.  The  more  or  less  rapid  removal 
of  the  cause  is  of  course  subordinate  to  conditions  of  elimination  ;  the 
celerity  of  this  process  varying  in  the  case  of  dift'erent  drugs.  The  ra- 
pidity of  the  disappearance  will  also  vary  according  to  the  nature  of  the 
lesions;  obviously  the  slight  cutaneous  disturbance  expressed  by  a  simple 
erythema  would  not  require  the  same  time  for  its  involution  as  the  more 
profound  tissue  changes,  represented  by  an  inflammatory  nodule,  or  an 
ecthymatous  ulcer.  Again,  it  is  to  be  borne  in  mind  that  diathetic  pre- 
dispositions awakened  into  activity  by  an  irritant  drug  may  impress  the 
character  of  chronicity  upon  tlie  resulting  skin  lesions — the  inflamma- 
tory fluxion  to  the  surface  persisting  long  after  the  cause  wliich  deter- 
mined it  has  ceased  to  act. 

(To  be  continued.) 
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NEW    YORK    DERMATOLOGICAL    SOCIETY. 

152d  Regular  Meeting,  February  24th,  1885. 
Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Robinson  presented  a  case  of 

ACNE. 

The  patient,  a  single  man,  25  years  of  age.     Has  had  the  present  eruption 
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for  about  four  years.  The  whole  ai-ea  of  the  back,  extending  from  the  neck  down 
to  the  sacrum,  is  covered  with  acne,  there  being  many  indurated  lumps,  as  well  as 
large  pustules.  Scattered  between  the  acne  papules  are  large  cicatrices  produced 
by  the  breaking  down  of  former  papules  and  pustules.  There  is  a  slight  amount 
of  eruption  on  the  face  and  chest. 

Dr.  Robinson  said  that  he  showed  the  case  on  account  of  the  extent  of  the 
eruption  on  the  back  and  the  great  loss  of  tissue. 

Dr.  Sherwell  showed  a  case  of 

ICHTHYOSIS. 

Julia  W.,  9  years  old.  German  parentage.  The  patient's  mother  laoticed  the 
enxption  when  the  child  was  two  months  old  and  it  has  remained  ever  since. 
Now  the  whole  body  is  covered  with  a  characteristic  eruption  of  ichthyosis  ;  the 
face,  hands,  feet,  and  upper  and  lower  extremities  are  affected,  the  lesion  also 
extends  beyond  the  labial  folds  on  to  the  mucous  membrane  at  the  entrance  of 
vagina.  The  axillae  appear  to  be  the  only  portions  of  the  body  free  from  eruption. 
There  is  also  a  great  amont  of  ectropion. 

Dr.  Morrow  thought  that  there  was  a  greater  generalization  of  the  disease 
in  this  case  than  is  usually  met  with.  He  had  never  seen  the  lesion  developed  on 
the  palms  and  soles  to  such  an  extent.  He  also  thought  that  the  development  of 
the  disease  as  early  as  the  second  month  was  of  very  rare  occurrence.  Numerous 
inquiries  which  had  been  made  relative  to  the  time  when  the  iclitliyotic  condition 
was  first  observed  would  seem  to  indicate  that  it  is  rarely  noticeably  present  at 
birth  or  within  the  first  six  mouths.  There  is  a  superstition  among  the  common 
people  that  the  mother's  milk  lias  a  preservative  influence  against  the  develop- 
ment of  the  disease.  He  would  explain  this  apparent  exemption  during  the  ear- 
lier months  of  infantile  life  by  the  fact  that  in  consequence  of  the  skin  being 
more  soft  and  tender,  and  it  being  subjected  to  frequent  ablutions,  the  epidermal 
scales  were  not  allowed  to  accumulate. 

Dr.  Taylor  asked  Dr.  Moitow  if  the  frequent  ablutions  prevented  the  develoji- 
ment  of  the  disease. 

Dr.  Morrow  said  that  thej'  did  prevent  the  accumulation  of  the  scales  which 
were  the  evidences  of  the  disease,  although  the  development  was  not  retarded. 
In  proof  of  this  assertion  he  cited  the  fact  that  patients  suffering  from  ichtliyosis 
were  much  better  in  summer;  because  of  the  increased  perspiration  and  also  the 
more  frequent  cleansing  of  the  affected  surface. 

Dr.  Taylor  wislied  to  know,  if  there  were  a  tendency  to  an  eruption  of  ich- 
thyosis, if  washing  would  not  be  apt  to  hasten  the  appearance  of  the  lesion. 

Dr.  Morrow  did  not  consider  ichthyosis  an  eruption,  but  a  congenital  malfor- 
mation of  the  skin. 

Dr.  Sherwell  said  that  he  merely  presented  the  case  because  the  lesion 
covered  such  an  extensive  area. 

Dr.  Robinson  said  that  he  did  not  regard  ichthyosis  as  an  eruption  in  any 
sense  of  the  word,  but  an  abnormal  growth  of  the  corneous  layer  of  the  skin,  so 
that  washing  would  prove  beneficial  because  it  would  remove  the  scales  that  were 
constantly  being  formed.  He  always  had  found  the  sweat  glands  well  developed 
and  he  attributed  the  dryness  to  the  excessive  formation  of  scales  which  prevented 
sweating.  He  thought  that  there  would  be  as  great  dryness  in  a  severe  case  of 
squamous  eczema.     He  had,  however,  found  the  sebaceous  glands  undeveloped. 

Dr.  Bronson  showed  a  case  of 

papulo-erythematous    eruption    with    ecthymatous   ulceration   due   to 

trophoneurosis 

which  was  presented  for  diagnosis  at  the  last  meeting.  The  patient,  Rosa  S., 
seven  years  old,  with  a  peculiar  papular  eruption,  situated  on  the  upper  and  lower 
extremities. 
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Dr.  Bronson  showed  the  case  that  the  improvement  in  the  child's  condition 
might  he  seen.  In  most  instances  the  papules  had  disappeared,  leaving  only  efflo- 
rescences. In  some  places,  as  on  the  right  elhow,  there  wei'e  ecthymatous  masses, 
and  on  the  legs  there  were  a  few  patches  covei'ed  with  a  scab,  which,  when  re- 
moved, revealed  a  granular  surface  beneath.  The  treatment  had  been  small  doses 
of  Fowler's  solution. 

NARRATION  OF   CASES. 

Dr.  Jackson  said  that  he  had  lately  seen  a  case  of 

SUPERFICIAL  EPITHELIOMA  OF  THE  UPPER   LIP, 

occurring  in  a  patient  sixty  years  old.     He  mentioned  the  case  because  of  the 
rarity  with  which  the  disease  occurs  in  that  situation. 
Dr.  Sherwell  then  made  a  few  remarks  on  the  use  of 

PURE  BENZOLE  IN   THE  TREATMENT  OF  EPITHELIOMA. 

He  now  had  a  patient  under  treatment,  suffering  from  cancroidal  ulceration 
(rodent  ulcer)  around  the  eye,  to  which  he  was  applying  pure  benzole.  The  ob- 
ject was  to  mummify  the  tissues,  as  it  were.  The  application  did  not  cause  pain, 
but  on  the  contrary,  acted  as  an  anfesthetic  destroying  the  sensibility  of  the  parts 
and  blanching  the  cells.  After  a  short  time  a  scab  is  formed  which  should  be  re- 
moved and  more  benzole  applied.  He  was  inclined  to  think  that  it  could  be  used 
in  cancer  occurring  at  the  os  uteri.  He  had  used  the  di-ug  at  the  suggestion  of 
Dr.  Mathewson,  of  Brooklyn. 

Dr.  Bronson  asked  if  the  preparation  could  not  be  used  in  Paget's  disease  of 
the  nipple. 

Dr.  Taylor  then  gave  the  history  of  a  case  of 

FOLLICULAR  CHANCRE   OF  THE   PENIS, 

two  cases  of  which  he  had  lately  seen.  He  narrated  the  case  because  very  little 
had  been  written  upon  the  subject  of  follicular  chancre. 

On  January  5,  1885,  a  young  man,  twenty-six  yeai"s  of  age,  came  to  me,  who 
said  that  three  weeks  before  he  had  connection  with  a  mulatto  in  Texas.  When 
.  I  saw  him  he  presented  behind  the  sulcus  on  the  dorsum  of  the  penis  a  little  red 
swelling  about  the  size  of  a  milium,  in  the  centre  of  which  was  a  depression  like 
the  orifice  of  a  sebaceous  follicle.  There  was  no  lesion  of  continuity  present.  At 
that  time  the  swelling  did  not  appear  to  amount  to  much,  although  the  patient 
was  anxious,  as  he  had  his  doubts  in  regard  to  the  condition  of  the  woman.  This 
small  spot  increased  until  the  lump  was  the  size  of  half  a  pea,  and  at  the  same 
time  the  inguinal  glands  enlarged,  as  did  the  dorsal  and  lateral  lymphatics.  The 
depression  in  the  centime  of  the  spot  also  increased  in  size  and  ulcerated.  About 
February  5,  the  morbid  mass,  together  with  the  lymphatics,  greatly  resembled  a 
miniature  flute,  with  the  flaring  end  at  the  surface.  The  chancre  was  then  about 
the  size  of  the  end  of -my  little  finger,  and  the  lymphatics  as  large  as  a  goose  quill. 
There  was  so  much  oedema  present  that  I  gave  the  patient  the  pi-otoiodide  of 
mercury  internally,  and  externally  mercurial  inunctions,  with  the  effect  of  caus- 
ing the  mass  to  melt  away. 

About  the  same  time  I  saw  an  exactly  similar  case. 

I  believe  these  to  be  cases  of  follicular  initial  lesion,  analogous  to  the  follicular 
chancroid. 
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It  seems  to  me  that  in  these  cases  the  syphilitic  secretion  must  have  insinuated 
tself  into  the  follicle,  as  there  was  no  abrasion,  and  I  watched  the  case  carefully 
for  two  weeks.  After  the  syphilitic  matter  had  been  introduced  into  the  follicle,  it 
gradually  increased,  the  hai'dening  process  extending  at  the  same  time,  the  walls 
of  the  depressed  portion  were  forced  open,  and  the  condition  described  was  the 
result. 

Dr.  Morrow  asked  if  the  diagnosis  was  based  upon  the  fact  that  the  lymphan- 
gitis disappeared  under  the  use  of  mercury. 

Dr.  Taylor  said  that  he  based  his  diagnosis  on  the  fact  tliat  the  sore  made 
its  appearance  twenty-one  days  after  intercourse,  and  that  infiltration  and  in- 
duration took  place  in  the  follicle.     What  else  could  it  be  ? 

Dr.  Fox  said,  assuming  that  the  sore  was  non-specific,  would  it  not  disappear 
under  the  use  of  mercury  'i 

Dr.  Taylor  replied  "that  the  disappearance  of  the  induration  under  the  use 
of  mercury  was  to  him  confirmator}^  of  the  fact  that  the  lesion  was  a  chancre, 
and  that  the  swelling  produced  by  a  chancroid  could  not  be  removed  by  mercury. 

Dr.  Fox  then  spoke  of  his  experience  in  the  use  of 

COCAINE  IN  EPITHELIOMA  AND  HERPES. 

He  had  applied  Marsden's  arsenical  paste  to  portions  of  the  epithelioma  in 
the  patient  presented  at  the  last  meeting,  each  time  putting  it  on  patches  of 
more  than  an  inch  square.  He  had  also  used  a  four-per-cent  solution  of  cocaine 
with  good  results,  dropping  it  on  the  surface,  drop  by  drop,  for  about  three- 
quarters  of  an  hour  until  the  parts  were  anaesthetized,  when  the  surface  could  be 
scraped  without  causing  pain.  He  also  referred  to  a  case  of  lupus  of  the  lip  in  a 
woman,  to  which  he  applied  six  minims  of  an  eight-per-cent  solution  of  cocaine 
with  the  effect  of  pi'oducing  anfesthesia.  In  operating  about  the  nose  and  upper 
lip,  he  passed  one  of  the  finest  hypodermic  needles  under  the  lip  above  the 
canine  eminence  as  far  as  the  nerve,  and  injected  an  eight-per-cent  solution  of  the 
drug,  and  after  the  lapse  of  about  five  minutes,  there  was  complete  anaesthesia. 
No  abscess  was  formed  afterward. 

Dr.  Morrow  said  that  he  applied  a  four-per-cent  solution  of  cocaine  to  a 
rodent  ulcer,  involving  tlie  nose,  upper  lip,  and  cheek.  The  caustic  used  was 
a  saturated  solution  of  chloride  of  zinc,  wliich,  when  applied  without  pi'eviously 
using  cocaine  had  caused  intense  pain,  but  when  the  latter  was  used  befoi'e  cau- 
terizing, he  found  that  the  sensibility  of  the  mucous  membrane  of  the  nose  was 
entirely  destroyed,  although  at  the  point  where  the  disease  encroached  upon  the 
upper  iip,  the  cutaneous  sensibility  was  not  materially  lessened. 

Dr.  Sherwell  had  used  a  four-per-cent  Merck's  solution  in  anal  fissure,  ap- 
plying as  much  as  sixty  minims.  He  first  introduced  twenty  minims  al)out  two 
inches  above  the  opening,  plugged  tlie  part,  and  waited  eight  minutes,  then  intro- 
duced twenty  minims,  waited  ten  minutes,  and  finally  twenty  minims,  waiting 
fifteen  minutes.  He  tlien  introduced  the  speculum  and  cut  the  fissure  without 
causing  any  pain  until  collodion  was  applied,  when  sensibility  returned  to  a  cer- 
tain degree. 

In  removing  laryngeal  tumors,  he  had  not  found  that  the  drug  produced  anaes- 
thesia. He  had  only  met  with  success  when  he  wished  to  anaesthetize  the  parts 
for  the  purpose  of  viewing  the  jDosterior  nares  and  back  of  the  throat. 

Dr.  Taylor  showed  a 

URETHRAL  SYRINGE, 

devised  by  Ultzmann,  of  Vienna,  and  used  for  deep  urethral  injections.  It  con- 
sists of  an  ordinary  syringe  of  solid  silver,  with  a  graduated  hypodermic  syringe 
attached  to  the  upper  end.  By  means  of  the  graduated  portion  the  exact  amount 
to  be  introduced  into  the  canal  can  be  determined  with  precision.  It  is  of  great 
service  in  making  injections  for  the  purpose  of  relieving  the  aching  of  the  peri- 
nseum  caused  by  masturbation  or  stricture. 
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A  Mantjal    of  Dermatology,      By  Dr.   A.  R.  Robinson,   M.B.,  L.R.C.P.S. 

Edin.,  Professor  of  Dermatology  at  the  New  York  Polyclinic,  etc.,  etc.,  etc. 

Pp.  647.     New  York  :  Bermingham  &  Co.,  1884. 

As  would  have  been  predicted  by  any  one  familiar  with  the  professional  ca- 
reer of  Dr.  Robinson,  he  has  produced  an  exceptionally  meritorious  work  in  the 
one  before  us.  Although  this  work  is  not  the  book  which  the  author  has  long  cher- 
ished an  ambition  to  write,  and  although  it  was  written  under  contract  and  also 
under  great  pressure  by  reason  of  sickness  and  professional  occupation,  the  aid  of 
Dr.  Gottheil  being  found  necessary  to  complete  it,  the  result  is  on  the  whole  so 
satisfactory  that  it  furnishes  abundant  reason  for  believing  that  the  much  larger, 
more  pretentious,  and  more  original  work  of  wliich  it  is  the  forerunner,  will 
prove  to  be  one  of  the  best  treatises  on  dermatology  in  the  English  language.  It 
is  to  be  hoped,  however,  that  the  promised  work  will  not  be  very  much  larger,  as 
this  modest  production  is  altogether  too  heavy  for  comfortable  reading. 

Too  severe  criticism  of  the  larger  part  of  the  work  is  deprecated  by  the  frank 
admission  that  the  description  of  a  number  of  the  diseases  is  more  or  less  copied 
from  standard  works  on  the  subject,  and  however  strongly  the  reader  may  feel 
disposed  to  express  the  opinion  that  a  man  who  has  the  courage  to  undertake  to 
write  a  book  should  scorn  to  copy,  yet,  as  the  author's  object  was  to  present  a 
concise  account  of  ovir  present  knowledge  of  dermatology,  it  will  suffice  to  say 
that  the  copying  and  compiling  have  been  done  with  good  judgment,  and  that 
Drs.  Robinson  and  Gottheil  have  not  only  accomplished  the  object  which  the 
former  had  in  view,  but  that  the  product  of  tlieir  joint  labors  is  also  a  decidedly 
original  and  instructive  work,  the  latter  not  only  for  the  student  and  practitioner, 
but  also  for  the  better  informed  specialist,  whose  mind  is  supposed  to  be  crammed 
with  the  learning  contained  in  the  numerous  monographs  and  treatises  which  have 
recently  appeared. 

The  opening  chapter  on  the  anatomy  of  the  integument  is  concise  and  yet 
comprehensive,  and  is  especially  interesting  on  account  of  the  original  views  it 
presents  on  the  obscure  subject  of  terminations  of  the  nerves  in  the  skin.  The 
Pacinian  corpuscles  are  described  as  being  composed  of  a  great  number  of  cap- 
sules, concentrically  arranged  around  a  central  elongated  clear  mass,  and  the 
intimate  structure  of  the  capsules  is  minutely  described.  It  is  unfortunate  that, 
in  the  text,  both  the  tactile  and  the  Pacinian  bodies  are  spoken  of  only  as  "cor- 
puscles," and  that  the  foot-note  on  page  20  may,  by  reason  of  the  omission  of 
a  (*)  in  the  text,  be  read  as  referring  to  either  of  these  structures.  The  plate 
given  to  show  the  formation  of  the  Pacinian  corpuscle  does  not  exhibit  the  inti- 
mate structure  of  the  capsules,  and  some  of  the  explanatory  letters  attached 
to  Fig.  15  are  not  alluded  to  in  the  context,  which  is  somewhat  puzzling  to  the 
reader,  who  is  left  to  wonder  why  the  figure  was  introduced.  The  view  advanced 
so  positively  by  Unna  that  the  ultimate  nerve-filaments  end  in  pairs  in  the  prickle- 
cells  of  the  rete  in  or  near  the  nuclei,  is  not  supported  .by  Dr.  Robinson,  who 
says,  very  justly  as  it  seems,  that,  if  the  cells  of  the  rete  afterwards  become  cor- 
neous cells,  this  mode  of  termination  can  hardly  be  possible. 
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The  chapter  on  physiology  is  extremely  condensed,  only  four  pages  being  de- 
voted to  this  important  svibject.  Althongli  the  conclusions  advanced  seem  on 
the  whole  to  be  in  keeping  with  those  held  by  the  majority  of  recent  investiga- 
tors of  this  subject,  yet  exceptions  might  be  taken  to  some,  notably  to  the  state 
ment  that  "  probably  all  the  sweat  or  water}' liquid  which  reaches  the  free  sur- 
face conies  from  the  sweat-glands  pi-oper."  This  opinion  maybe  regarded  as  mis- 
leading, in  view  of  the  weighty  arguments  which  have  recently  been  advanced 
to  show  the  functional  participation  of  various  structures  in  the  formation  of 
sweat. 

The  classification  adopted  is  that  of  Hebra,  with  some  modifications.  A  word 
of  commendation  is  bestowed  upon  the  system  of  Aiispitz,  but  our  author  has  no 
respect  for  the  nomenclature  of  the  American  Dermatological  Association,  seem- 
ingly because  "  it  was  decided  by  balloting." 

The  sections  devoted  to  etiology  and  treatment  throughout  the  book  are  as  a 
rule  exti"emely  satisfactory.  The  balance  is  judiciously  held  between  the  con- 
stitutional and  the  local  origin  of  the  diseases  and  local  and  general  treatment, 
undue  prominence  being  given  to  neither.  In  discussing  the  treatment  of  eczema, 
the  chronic  and  the  acute  forms  are  considered  under  separate  headings,  a  distinc- 
tion which  will  at  once  strike  the  eye  of  the  general  practitioner  seeking  aid  from 
the  book,  and  impress  this  very  important  matter  indelibly  upon  his  mind. 

Under  lichen  planus,  we  are  told  that  "  arsenic  should  not  be  given  in  this 
disease,  as  it  frequently  aggravates  the  eruption,"  advice  judicious  enough  on 
the  whole,  but  somewhat  too  exclusive,  as  some  chronic  cases  have  undoubtedly 
been  benefited  by  this  agent,  and  it  is  justifiable  to  make  a  trial  witli  it  when 
everything  else  has  failed. 

A  separate  chapter  is  devoted  to  dermatitis,  under  which  a  concise  but  careful 
description  is  given  of  the  various  drug  eniptions. 

The  most  striking  feature  of  the  book  is,  however,  the  prominence  given  to 
the  pathological  histology  of  the  different  diseases.  About  sixty  of  the  large 
number  of  woodcuts  are  evidently  original  drawings  from  specimens  made  by 
the  author,  and  althougli  some  of  them  will  at  once  be  recognized  by  readers  of 
the  numerous  excellent  monographs  which  the  author  has  published  during  the 
past  ten  years,  the  majoritj-  are  new,  at  least  to  the  writer.  Asa  rule,  they  illus 
trate  in  an  extremely  lucid  manner  the  views  advanced  in  the  text,  and  force 
upon  the  reader  the  conviction  that  what  the  author  says  upon  the  subject  is 
absolutely  true.  After  looking  at  Fig.  45,  e.  g.,  it  is  diflicult  to  understand  how 
any  one  can  doubt  that  hyperplasia  of  the  rete  Malpighii  is  the  essential  altera- 
tion in  psoriasis.  On  the  subject  of  the  pathology  of  this  disease,  the  author 
refrains  from  controversy,  but  presents  his  views  as  a  statement  of  facts,  which 
seems  justifiable  in  view  of  the  fact  that  they  have  been  accepted  as  correct  by 
so  many  competent  observers,  notably  Jamieson  and  Thin. 

The  distinction  between  lichen  planus  and  lichen  ruber  is  forcibly  brought 
out,  and  the  descriptions  of  the  two  diseases  are  separated  by  two  hundred  pages 
of  the  book,  which  renders  it  more  easy  for  the  student  to  prevent  the  resem- 
blance of  the  names  from  leading  him  to  confound  the  two  affections.  Lichen 
planus  is  shown  to  be  due  to  an  inflammatory  process  in  the  papillee  and  upper 
part  of  the  corium,  and  lichen  ruber  a  hyperplasia  of  the  epidermis,  "  a  para- 
typical  keratosis."  It  would,  jierhaps,  not  have  been  superfluous  if  the  author 
had  told.his  readers  w  hat  a  paratypical  keratosis  is,  or  had  told  them  that  they 
will  probably  never  see  a  case  of  lichen  ruber  unless  they  go  to  Vienna,  as  he 
does  when  speaking  of  prurigo. 
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Sycosis  is  described  as  a  distinct  disease,  and  a  minute  account  of  its  symp- 
toms, pathology,  and  treatment  is  given.  We  are  told  that  the  eruption  in  the 
majority  of  cases  is  preceded  by  a  chronic  eczema,  and  that  in  the  latter  disease 
the  papules  or  pustules  are  not,  as  a  rule,  perforated  by  hairs,  whereas  in  uncom- 
plicated sj'cosis  tliis  is  always  the  case.  The  distinction  between  the  two  affec- 
tions would  therefore  seem  to  be  somewhat  difficvilt  in  practice  without  the  aid 
of  the  microscope,  and  it  may  seem  to  some  liardly  worth  making,  especially  in 
view  of  the  circumstance  that  their  treatment  does  not  differ  materially. 

Pompholyx  is  placed  among  the  non-contagious  inflammatory  affections,  the 
author  believing  it  to  be  a  neurosis,  closely  allied  to  herpes.  The  descriptions  of 
the  disease  given  by  Hutchinson  and  Fox  are  reproduced,  and  then  the  history  of 
a  case  which  came  under  the  author's  care  is  detailed.  A  plate  showing  the 
formation  of  the  vesicles  without  implication  of  the  sweat-glands  adds  much  to 
the  clearness  of  the  description  of  the  pathology  of  the  affection. 

Under  the  term  scrofuloderma,  granulation  tumors  of  the  lymphatic  glands 
and  their  sequelae  are  described. 

The  contagiousness  of  molluscum  is  denied,  and  yet  the  deceptive  adjec- 
tive is  retained  in  the  name.  Dr.  Robinson  has  never  found  the  tumors  to  be 
connected  with  the  sebaceous  glands,  but  has  always  noticed  that  they  devel- 
oped from  the  rete  cells  in  the  external  sheath  of  the  hair. 

Under  tinea  trichophytina,  a  woodcut  is  given  which  shows  the  fungus  to  be 
seated  not  only  in  the  hair  and  its  root-sheaths,  but  also  in  the  corium,  an  obser. 
vation  which,  like  many  others  in  the  book,  is  original  with  the  author. 

The  style  in  which  the  work  is  written  is  not  pleasing  by  its  ease  and  fluency,  but 
is,  in  the  main,  rather  jerky  and  stiff,  as  if  written  in  a  hurry  and  without  much 
pleasure  on  the  part  of  the  writer.  There  are  also  altogether  too  many  mistakes, 
showing  cai-eless  proof-reading,  and  the  author  in  one  place  speaks  of  himself  as 
"I,"  and  in  the  succeeding  sentence  as  "we."  But  these  are,  after  all,  trivial 
defects  which  detract  but  little  from  the  value  of  the  work,  and  will  doubtless 
be  corrected  in  the  new  edition  which  will  ere  long  be  issued,  if  the  book  obtains 
the  large  number  of  readers  to  which  its  merits  entitle  it. 
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LUPUS  OF  THE  PUDENDUM. 

THiS^remarkable  disease  affects  women  chiefly  during  the  child-bearing  period 
of  life.  I  have  seen  it  in  a  child,  but  at  that  age  it  is  extremely  rare,  and  I  may 
interpolate  the  remark  that  it  does  not  occur  in  males,  or,  at  least,  is  very  rare  in 
that  sex.  The  disease  is  generally  said  to  be  very  uncommon  even  in  women, 
but  that  is  not  my  opinion;  in  this  hospital  we  are  seldom  without  several  cases 
during  the  session. 

It  is  curious  that  a  case  of  lupus  minimus— one  small  in  measurement— has 
never  been  observed  to  grow  into  a  case  of  lupus  maximus— one  of  great  measure- 
ment, either  of  hypertrophy  or  destruction— or  vice  versa.  Yet  such  growth  must 
take  place. 
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A  case  of  lupus  minimus  may  very  naturally  be  classed,  on  superficial  examin- 
ation, with  urethral  caruncle,  or  eczema  of  the  vestibule,  or  pruritus  pudendi.  A 
case  of  lupus  maximus  may  be  taken  for  one  of  tertiary  syphilis,  or  of  elephanti- 
asis, or  of  cancer.  I  have  no  doubt  that  the  alleged  rarity  of  the  disease  is  to  be 
accounted  for  by  such  mistakes. 

Lupus  of  the  female  genital  organs  is  best  known  as  a  disease  of  the  puden- 
dum and  neighboring  parts;  and  these  are  really  far  most  frequently  its  seat,  but 
it  may  spread  over  the  adjacent  parts  of  the  thighs  and  the  hips.  It  may  attack 
the  vagina  and  the  urethra  and  rectum  ;  it  may  attack  the  cervix  and  body  of  the 
uterus.     I  do  not  know  of  its  attacking  the  tubes. 

It  is  interesting  to  notice  that  the  face  and  the  pudendum  in  women  are  the 
favorite  seats  of  this  kind  of  disease;  and  any  one  familiar  with  the  appearances 
in  the  face  recognizes  some  degree  'of  similarity  in  cases  of  the  disease  in  the 
pudendum.  There  are,  so  far  as  my  observation  goes,  no  tubercles  to  be  seen  in 
the  pudendal  disease.     Why  this  should  be  so  I  cannot  say. 

The  cases  have  a  general  outward  similarity  which  is  readily  recognizable;  and 
there  is  a  uniformity  of  structure  as  revealed  by  the  microscope — no  new  or 
specific  elements  being  found,  but  the  presence  of  young  or  growing  tissue  with 
many  leucocytes,  these  often  grouped  around  the  vessels.  Dr.  Thin  has  told  me 
that  the  disease  is  histologically  unlike  ordinary  lupus,  the  morbid  structure  be- 
ing diffused  in  the  affected  parts,  not  occurring  in  nodules  or  tubercles.  Whilst 
in  ordinary  lupus  the  cells  undergo  a  series  of  retrogessive  changes,  in  the  dis- 
ease of  the  pudendum  the  cells  are  found  either  as  simple  white  blood-cells  or  as 
ordinary-  connective  cells  in  various  stages  of  development.  In  ordinary  lupus 
the  distinctive  cells  are  associated  essentially  with  destruction  of  fibrous  tissue  ; 
in  the  pvidendal  disease  they  are  associated  with  formation  of  fibrous  tissue.  I 
have  failed  to  trace,  clinically,  any  connection  of  the  disease  with  scrofula.  No 
doubt  in  some  cases  it  is  a  syphilitic  disease,  but  we  have  only  very  rarely  met 
with  evidence  of  the  fact.  The  women  affected  are  often  of  a  fine,  healthy, 
even  blooming  appearance.  The  disease  has  a  peculiar  history  and  such  ex- 
traordinary changes  or  transformations  as  to  separate  ii  from  every  other. 

This  lupus  is  characterized  by  ulceration,  lupus  ulcerosus  ;  by  destructive 
ulceration,  lupus  exedens ;  by  hypertrophy,  lupus  hypertrophicus.  There  may 
be  no  hypertrophy  in  one  case,  and  in  another  there  may  be  no  ulceration,  or  such 
destruction  as  is  implied  by  exedens.  I  have  never  seen  great  hypertrophy  with- 
out some  ulceration,  but  often  without  marked  destruction  of  parts;  ulceration 
and  ulcerative  destruction  without  h^'pertrophy  are  not  rare.  Besides,  you  have 
discoloration  often,  and  often  inflammation  of  the  affected  parts,  and  of  the 
neighboring  organs — the  urethra,  the  bladder,  the  vagina,  and  the  rectum.  We 
had  a  case  in  which  there  was  inflammation  |and  stricture  of  each  of  the  three 
passages. 

The  disease  gets  its  name  lupus  from  the  ulcerative  destruction  which  it  fre- 
quently causes.  The  ulcers,  whether  exedentor  not,  secrete  pus  copiously,  some- 
times laudable  pus,  sometimes  thin  and  watery.  They  may  affect  hypertrophied 
parts  and  have  no  destructive  quality.  They^may  cover  a  gi'eat  area,  the  extent 
not  being  discovered  until  the  parts  are  ^unfolded.  They  may  burrow  and 
be  like  abscesses,  having  small  openings;  or  they  may  burrow  far  and 
wide,  and  form  large,  empty  caverns  with  large  openings,  potential  caverns, 
for  the  sides  mutually  touch.  They  may  be  numerous.  They  may  heal 
altogether  'or    only  in  parts.      They  may   bleed    copiously.     Their    occasional 
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gnawing  quality  is  often  wonderfully  displayed  in 'destruction,  which  may  remove 
the  whole  ano-perineal  region,  including  the  viscera  there — the  urethra,  vagina, 
and  rectum.  When  the  uterus  is  affected,  the  peritoneum  may  be  perforated. 
In  lupus  minimus  there  may  be  only  little  red  pin-head  spots,  which  change, 
healing  and  reappearing  as  months  go  on;  or  thei'e  may  be  a  small  scarcely  ulcer- 
ated patch;  or  a  little  ulcer  on  a  urethral  caruncular  hypertrophy,  or  on  a  corian- 
der-seed hypertrophy  on  the  liymen,  or  near  it. 

The  hypertrophies  vary  as  much  as  the  ulcerations.  I  have  never  seen  them 
so  great  in  lupus  of  the  face,  or  of  any  other  part  of  the  body.  When  gi'eat,  they 
are  generally  ulcerated  and  generallj^  on  their  inner  sides,  or  where  they  are  in 
contact  with  other  parts.  Sometimes  the  hypertrophy  of  a  nympha  or  of  a  labium 
majus,  or  of  both,  has  no  morbid  appearance  or  feeling  except  size.  The  same  is 
true  of  the  masses  sometimes  observed  around  the  anus.  In  the  case  of  lupus 
minimus  so  often  referred  to,  the  left  nympha  was,  at  the  end  of  six  years,  unex- 
pectedly found  in  this  state.  It  presented,  on  histological  examination,  nothing 
peculiar,  and  we  would  not  have  known  it  was  diseased  had  we  not  seen  it  pre- 
viously like  its  neighbor,  and  now  four  times  as  big.  Sometimes  there  seems  to 
be  a  new  development  of  nympha,  that  part  not  terminating  at  the  side  of  the 
vaginal  orifice  but  encircling  it  posteriorly  in  a  copious  frilled  healthy-like  fold. 
The  hj-pertrophy  may  extend  over  the  hip  with  or  without  deforming  it.  It  may, 
in  the  pudendum,  result  in  the  production  of  large  irregularly-lobed  projecting 
masses.  In  one  case  we  had  a  fantastic  appearance,  several  rounded  white 
masses  hanging  suspended  by  long  thread-like  white  stalks.  A  large  hypertrophy 
is  generally  ulcerated  somewhere,  but  I  have  never  seen  it  destroyed  by  such 
ulcei-ation  or  removed.  There  is  no  doubt  that  in  many  cases  the  urethral  caruncle 
is  merely  one  of  these  hypertrophies. 

The  coloration  of  ulcerated  parts  is  always  red,  more  or  less  pale,  or  more  or 
less  deep.  Other  parts  may  have  a  natural  brownish  or  red  tint,  or  may  be  deep 
red,  especially  if  inflamed,  or  they  may  be  pearly  or  ivory  white. 

Inflammation,  as  I  have  ali-eady  said,  is  not  uncommon,  more  common  in  the 
neighboring  mucous  tracts  than  in  the  ulcerated  and  hyperti-ophied  parts.  In 
the  mucous  tracts  the  coloration  is  deep  red,  and  the  secretion  of  pus  is  copious. 
The  inflammation  frequently  leads  to  stricture.  Adjacent  parts  of  skin,  as  be- 
tween the  hii^s,  are  sometimes  intensely  and  chronically  inflamed,  copiously 
secreting  pus,  and  tiiis  without  any  distinct  ulceration,  only  a  scarcely  raw  red- 
ness without  defined  edges. 

The  disease  is  often  marvellously  without  symptoms,  only  the  inconvenience 
of  the  hypertrophy  or  of  the  discharge,  or  of  both.  A  woman  with  extensive 
ulceration  may  tliink  that  she  has  only  whites,  and  cohabit,  and  bear  children;  or 
she  may  not  suspect  she  has  any  special  disease  till  she  is  seized  with  copious 
hemorrhage.  But  there  are  other  cases  where,  without  inflammation,  and  gen- 
erally in  minimus  cases,  the  sensitiveness  is  extreme,  and  this  great  difference 
in  cases  has  made  me  doubt  the  identity  of  the  disease  in  them.  When  there  is 
inflammation  the  inguinal  glands  maj^  be  affected,  and  they  may,  though  rarely, 
be  affected  without  inflammation.  Of  course,  when  parts  are  inflamed,  we  have 
the  usual  symptoms  of  that  condition. 

From  cancer  the  disease  is  easily  distinguished  histologically;  but  without  re- 
sort to  that  evidence,  you  \A'ill  know  the  malignant  affection  by  its  appearance, 
its  history,  and  by  the  early  enlargement  of  the  inguinal  glands  if  it  affects  the 
vulva.  If  the  disease  is  altogether  internal,  you  may  have  great  difiiculty  in 
diagnosis. 
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Elephantiasis  is  a  disease  affecting  the  cUtoris  or  labia  only,  a  great  hypertrophy 
of  slow  growth,  sometimes  curiously  and  regularly  nodulated,  as  in  this  specimen 
without  the  exedent  ulceration  of  lupus.  It  is  also  distinguished  by  histological 
characters.     I  know  little  of  it,  for  it  is  rarely  seen  in  these  countries. 

There  is  a  sort  of  elephantiasis  seen  in  tertiary  syphilis,  of  which  I  know 
very  little.  In  cases  I  have  seen  the  hypertrophy  has  been  considerable,  not  at 
all  like  that  of  this  lupus,  nor  like  the  enormous  growths  of  elephantiasis.  It  is 
of  a  uniform  dull  leaden  red  color,  generally  smooth  on  the  surface,  sometimes 
superficially  ulcerated  in  mutually  touching  surfaces,  sometimes  fenestrated,  and 
the  inguinal  glands  are  affected. 

As  the  lupus  varies  in  its  characters  with  the  lapse  of  time,  so  it  is  natural  to 
expect  that  it  should  be  regarded  as  amenable  to  treatment;  and,  no  doubt,  groat 
gain  may  come  from  treatment,  especially  surgical  interference.  This  consists  in 
removing  hypertrophic  masses,  and  in  cauterizing  ulcerations;  and  both  these 
operations  are  best  done  by  actual  cautery;  and  when  thegalvano-caustic  is  avail- 
able, I  prefer  it.  I  do  not  say  you  cure  the  disease  by  this  means,  but  you  have 
seen  cases  of  great  extent  and  severity  very  greatly  ameliorated  by  it,  the  women 
going  away  believing  themselves  cured. 

The  mucous  membrane  inflammations  are  treated  just  as  such  inflammations 
are  treated  in  other  circumstances,  but  we  have  learned  to  attach  special  value  to 
mercurials,  using  chiefly  the  lotio  nigra  as  a  wash,  or  applied  in  strips  of  lint. 
Under  favorable  circumstances  and  treatment,  it  is  interesting  to  notice  the 
softening  or  even  disappearance  of  strictures  caused  by  these  inflammations. 

Constitutional  treatment  is  not  to  be  neglected.  Regulation  and  maintenance 
of  general  health,  the  use  of  cod-liver  oil,  of  arsenic,  and  of  iron. 

Lupus  is  not  a  fatal  disease,  and  few  autopsies  are  recorded.  They  have  as  yet 
added  nothing  to  our  knowledge  of  the  specialties  of  the  affections.— J.  Matthews 
Duncan,  Med.  Times  and  Gaz.,  Nov.  15, 1884. 

MULTIPLE  CACHECTIC  GANGRENE  OF  THE"'SKIN. 

This  affection  received  its  name  from  the  late  Prof.  Simon,  of  Breslau,  by 
whom,  in  1878,  it  was  also  first  described  as  a  distinct  dermatosis.  It  is  compar- 
atively of  rare  occurrence.  During  a  constant  connection,  since  the  foregoing 
date,  with  dispensaries  for  diseases  of  the  skin,  I  have  treated  only  two  cases  of 
the  kind— one  in  1880,  the  other  within  the  past  eight  days— and  in  the  interval 
the  complaint  has  not,  to  my  knowledge,  been  observed  elsewhere.  Both  of 
these  patients  were  children;  in  fact,  adults  seem,  so  far,  never  to  have  been 
attacked  in  this  way.  In  both  instances,  also,  the  disease  pursued  a  very  similar 
course.  The  subjects,  having  previously  been  reduced,  from  one  cause  or  an- 
other, to  a  condition  of  profound  cachexia,  became  covered  with  an  eruption 
composed  partly  of  small  dark-red  spots,  partly  of  vesicles  with  sero-purulent 
contents,  and  partly  of  the  characteristic  deeply-penetrating  ulcers,  covered 
with  a  dry  and  blackened  crust.  The  eyes  were  also  affected,  keratitis  being 
present  in  one  case  and  conjunctivitis  in  the  other. 

When  confronted  for  the  first  time  with  this  assemblage  of  symptoms,  we 
regarded  it  as  originating  solely  in  the  pre-existing  cachexia,  which  we  supposed 
had  caused  a  thrombosis  in  the  superficial  vessels  of  the  skin,  resulting  in  the 
gangrenous  ulceration.  In  accordance  with  this  idea,  we  relied  in  our  treatment 
mainly  upon  tonic  medication  combined  with  bran-baths  and  mild  antiparasitic 
ointments.     Our  success  was  not  altogether  satisfactory.     The  cutaneous  malady. 
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indeed,  was  removed  in  the  course  of  six  or  eight  weeks,  hnt,  owing  to  the  effects 
of  fever  (from  absorption),  the  constitutional  condition  remained  unimproved. 

Having  proceeded  in  this  instance  vipon  a  mere  hypothesis,  we  determined, 
when  the  next  case  of  the  same  kind  arose,  four  years  afterwards,  to  provide  a 
surer  foundation  for  our  efforts,  by  making  a  careful  microscopical  examination 
of  the  ulcer  and  its  products.  This  was  accomplished  with  comparative  facility, 
disclosing,  amid  the  usual  multiplicity  of  pus-eels  and  corpuscles,  a  peculiar 
vegetation,  bearing  a  strong  resemblance  in  size  and  character  to  the  tricophyton 
tonsurans  of  Malmsten.  Tlie  great  abundance  of  mycelium-tubes  was  especially 
noticeable.  Variously-sized  bacteria  were  also  discovered  in  immense  numbers. 
The  conjunctivitis  was  likewise  found  to  be  of  a  mj'cotic  nature. 

I  believe  at  present  that  tlie  bacteria  have  nothing  to  do  with  the  essential 
nature  of  the  disease,  but  are  merely  accidental  accompaniments  of  the  offensive 
discharges  from  the  ulcers— or  perhaps  their  cause.  On  the  other  hand,  I  legard 
the  fungoid  product — tricophyton  tonsurans — as  its  actual  excitor,  and  conse- 
quently I  look  upon  multiple  cachectic  gangrene  of  the  skin,  no  longer  as  a  sim- 
ple gangrene  arising  from  engorgement,  but  at  a  dermatomycosis — bj'  which  I 
mean,  not  something  altogether  new,  in  the  sense  of  being  occasioned  by  a 
newly-discovered  element,  but  an  affection  due  to  the  accidental  co-operation  of 
vainous  morhific  influences. 

The  tricophyton  itself,  when  sown  upon  a  moderately  healthy  soil,  is  unable 
to  overcome  the  resisting  capabilities  of  the  cells  with  whith  it  is  brought  in  con- 
tact, and  hence  will  give  rise  to  nothing  more  formidable  than  an  invasion  of 
herpes  tonsurans;  but  implanted  in  a  cachectic  constitution,  it  speedily  conquers 
in  the  struggle  for  existence,  proceeds  in  its  destructive  career  until  certain  por- 
tions of  the  integument  are  cut  off  from  their  sources  of  nutrition,  and  in  this 
way  a  condition  of  actual  gangrene  is  established,  with  all  its  possible  and  prob- 
able injurious  consequences.  Many  other  pathological  processes  of  this  soit  in- 
volve a  similar  termination.  Thus  a  certain  sore  which  is  ordinarily  of  a  benign 
character  may,  in  one  case  out  of  a  thousand,  be  converted  suddenly  into  a  soft 
gangrenous  ulcer,  and  in  a  few  hours  commit  almost  incredible  ravages,  utterly 
destroying,  for  instance,  a  i^repuce  or  an  entire  glans  penis  in  a  single  day,  and 
ultimately  spreading  much  further.  In  this  case,  also,  the  victims  are  generally 
cachectic — and  the  same  may  be  said  of  diphtheritis  and  gangrenovis  variola. 

I  would  suggest  that  the  name  originally  bestowed  upon  the  disease  we  are 
considering  be  retained,  but  with  the  addition  of  a  single  terra,  which  would 
make  it  read  multiple  mycotico-cachectic  gangrene  of  the  shin.  Nosologically,  I 
would  place  the  affection  under  the  head  of  herpes  tonsurans. 

If  these  points  be  now  regarded  as  settled,  they  are  of  great  significance  in 
their  bearing  upon  the  question  of  treatment.  After  discovery  of  a  i^arasite  in 
the  ulcers,  I  ordered  for  my  latest  patient  a  strong  thymo-salicylic  ointment  and 
baths  of  soap  and  water — combined,  of  course,  with  appropriate  invigorating 
remedies.  These  measures,  continued  for  three  or  four  days,  produced  a  marked 
improvement  in  the  condition  of  the  ulcers,  and  the  child  was  discharged  cured 
in  eight  days — while  in  the  previous  case  as  many  Aveeks  had  been  required  to 
bring  about  a  much  less  favorable  issue.  The  element  of  time  is  here  of  special 
importance,  since,  in  all  cases  of  gangrene,  there  is  danger  at  any  moment  of  a 
tlirombosis  of  internal  organs  or  of  general  blood-poisoning. 

The  eye-symptoms  are  never  to  be  neglected.  The  early  and  judicious  employ- 
ment of  antiseptics  may  be  relied  upon  for  the  attainment  of  our  object  in  this 
direction  also. — Dr.  Eichhoff,  Deutsche  Med.  Wochenschr.,  Nov.  20,  1884. 
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PAINFUL  STTBCTJTANEOUS  TUBERCLES. 

The  morbid  formations  thus  specially  dei^orainated  are  of  such  rare  occur- 
rence that  the  aiathor  has  met  with  them  in  only  one  per  cent  of  the  tumors 
examined  daily  at  his  histological  laboratory.  They  are  situated  within  the  sub- 
cutaneous connective  tissue,  and  are  generally  movable,  though  in  some  cases 
quite  firmly  adherent  to  the  skin.  Their  size  varies  from  that  of  a  small  pea  to 
that  of  the  end  of  the  thumb.  And  they  are  round  or  oval  in  shape,  occasionally 
somewhat  flattened.  Their  surface  is  usually  quite  smooth.  The  neoplasm  itself 
is  loosely  enveloped  in  a  layer  of  connective  tissue,  which  forms  its  bond  of 
union  with  the  neighboring  parts.  When  cut  open,  it  is  found  to  be  mainly 
composed  of  fibrils  which  interlace  with  each  other  in  every  possible  direction. 
The  color  of  the  tumor  is  white  or  yellowish.  It  is  of  very  firm  consistence,  ro- 
sembling  in  this  respect  an  adult  fibroma  or  a  uterine  myoma.  Its  centre  is 
sometimes  occupied  by  a  nucleus  of  bony  hardness.  As  to  its  intimate  structiu'e* 
all  that  has  been  positively  distinguished  are  smooth  muscular  fibres  {in  immense 
preponderance),  a  small  amount  of  elastic  fibrous  tissue,  and  some  sclerosed 
blood-vessels,  the  whole  encased  by  a  thin  layer  of  connective  tissue.  The  hard- 
ened nucleus  is  purely  calcareous,  and  without  a  trace  of  ossification. 

Painful  subcutaneous  tubercles  may  occur  probably  on  any  part  of  the  sur- 
face, but  are  most  commonly  encountered  upon  the  upper  and  lower  extremities, 
especially  the  latter.  The  disease  commences — sometimes  as  the  result  of  injury 
— in  the  form  of  a  minute  swelling,  whose  growth  is  so  extremelj'  slow  that  it 
may  occupy  ten  or  fifteen  years  in  reaching  the  size  of  a  pea  or  a  bean.  The 
tubercle  is  at  first  quite  painless,  except,  perhaps,  when  subjected  to  pressure. 
Suddenly — in  some  cases  after  the  lapse  of  several  years — it  becomes  the  seat  of 
pain,  which  in  the  beginning  is  produced  only  by  blows  or  other  rough  usage. 
Sometimes  these  sensations  retain  their  intermittent  character,  sometimes  they 
come  to  be  felt  almost  continuously  and  without  appreciable  cause,  or  else  are 
excited  by  the  slightest  contact,  as  of  the  clothing,  etc.  They  are  unmistakably 
neuralgic,  extend  to  a  considerable  distance,  and  sometimes  acquire  an  intensity 
which  renders  life  a  burden  to  the  patient.  Professional  examination  of  the 
swelling  is  almost  always  followed  by  an  exacerbation  of  this  sj-mptom.  The 
tubercles  are  perfectlj-  benign,  and  their  extirpation  is  demanded  solely  on  ac- 
count of  the  pain.  Their  diagnosis  is  unattended  with  difficult}-,  and  their  re- 
moval— by  a  correspondingh'  simple  opex'ation — at  once  puts  an  end  to  the  whole 
trouble.  It  has  never,  or  scarceh"  ever,  been  possible  during  the  operation  to 
discover  any  actual  connection  between  the  tubercle  and  the  course  of  anj'^  nerve- 
filaments,  whether  large  or  small.  Consequently,  the  relation  which  a  painful 
subcutaneous  tubercle  bears  to  the  nervous  system  has  not  been  established  b}- 
observation:  it  can  only  be  surmised. 

It  is  true  that  M.  Chandelux,  who  has  published  an  intei'esting  series  of 
articles  on  this  subject  (^-Irc/i.  tie  Physiol.,  1882,  p.  639  et  seq.),  includes  under 
the  head  of  painful  subcutaneous  tubercles  all  tumors  tchatsoever  containing 
nerves  sensitive  to  pressui-e.  But  if  this  conception  be  correct — if  i)ainful  sub- 
cutaneous tubei'cles  may  comprehend  different  sorts  of  tumoi-s — how  is  it  that  all 
these  tubercles  exhibit  precisely  the  same  symptoms  ?  My  own  researches  have 
led  me  to  the  opposite  opinion,  viz.,  that  true  painful  subcutaneous  tubercles  not 
only  present  this  uniform  likeness  from  a  clinical  point  of  view,  but  that  they  all 
belong  to  a  single  class  of  tumors,  i.  e.,  to  the  myomata,  not,  of  course,  but  that 
any  tumor  may  become  painful  if  it  incloses  nerves.     Daily  observation  shows 
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us  this  in  the  case  of  cancers,  for  example.  But  tliere  is  surely  a" very  great  dif- 
ference between  ordinary  tumors  accompanied  by  pain  and  "  painful  subcutane- 
ous tubercles."  the  suffering  arising  from  which  is  quite  as  pronounced  and 
characteristic  as  that  produced  by  fissure  of  the  anus  or  by  zona.  Tliis  difference 
is  readily  explained  by  accepting  my  judgment  as  to  the  structure  of  the  sub- 
cutaneous tubercle — a  judgment  in  which  I  have  been  anticipated,  moreover,  by 
no  less  an  authority  than  Billrotli. 

But,  admitting  the  muscular  constitution  of  the  subcutaneous  tubercles,  how 
are  the  pains  to  be  accounted  for  ?  As  not  a  trace  of  nerve-substance  has  been 
detected  in  any  of  our  specimens,  we  have  to  choose  between  the  following  sup- 
positions: 

1st.  That  the  tubercles  contain  nerves,  concealed  either  in  the  depths  of  the 
pathological  tissue,  or  in  the  walls  of  the  blood-vessels.  If  this  be  so,  it  is  clear 
that  spasm  of  the  muscular  fasciculi  will  cause  pain  like  that  experienced  in 
cramps  and  colics  or  from  compression  of  an  arteriole.  As  the  tumor  develops 
and  exerts  more  contractile  force,  these  pains  increase];  they  are  more  or  less 
intermittent,  like  all  muscular  pains,  and,  like  all  such  pains,  they  are  excited  by 
various  external  agencies. 

2d.  That  the  tubercles  contain  no  nerves.  Iq  this  case,  when  the  tumor  con- 
tracts and  becomes  round  and  hard,  it  compresses  the  cutaneous  nerves  in  its 
vicinity  like  a  foreign  body.  We  know  how  keenly  sensitive  ,is  the  integument 
to  any  normal  contraction  of  the  arreetores  pilorum.  If,  therefore,  as  is  prob- 
able, the  subcutaneous  myoma  is  developed  at^the  expense  of  these  little  organs, 
we  can  understand  what  severe  pain  they  must  occasion  under  the  influence  of  the 
morbid  process;  and  the  fact  that  this  pain  is  excited  by  muscular  contraction 
will  account  for  its  intermittent  and  paroxysmal  character. — A.  Malherbe, 
Gaz.  Med.  de  Nantes,  Oct.  9,  1884. 

TWO  CASES  OF  LICHEN  PLANUS 

IN  WHICH   THE    ERUPTION  WAS   DISTRIBUTED  ALONG    THE    COURSE   OF    CUTANEOUS 

NERVES,   WITH  REMARKS  ON  THE  INFLUENCE  OF  THE   NERVOUS   SYSTEM 

IN  THE   DISPOSITION  OP   CUTANEOUS  ERUPTIONS. 

This  formed  the  subject  of  a  paper  by  Dr.  Stephen  Mackenzie  before  the 
Harveian  Society  of  London.  The  author  narrated  the  case  of  a  woman  in  whom 
lichen  planus  was  arranged  round  one-half  of  the  back  and  abdomen  in  belt 
form,  like  herpes  zoster,  for  which  the  eruption  had  been  mistaken.  Later  the 
eruption  became  generalized.  There  was  intense  itching  of  the  skin,  and  white 
patches  on  the  buccal  mucous  membrane.  In  the  second  case,  also  that  of  a 
woman,  the  eruption  was  confined  to  a  track  down  the  inside  of  one  arm  corre- 
sponding with  the  internal  cutaneous  and  ulnar  nerves,  with  intense  itching  in  the 
area  of  the  eruption.  Dr.  Mackenzie  proceeded  to  point  out  that  these  cases  were 
deviations  from  the  ordinary ;,type  of  lichen  planus,  which  was  characterized 
usually  by  marked  symmetrJ^  He  next  drew  attention  to  other  cutajieous  dis- 
eases which  were  .distributed  along  the  course  of  nerves,  as  herpes  zoster,  mor- 
phoea,  neuropathic  papillomata,  purpura,  etc.  He  next  considered  the  anatomical 
evidence  explaining  such  neurotic  eruptions,  and  by  the  kindness  of  Mr. 
McCarthy,  was  able  to  show  to  the  members  a  microscopical  specimen  of  the 
spinal  ganglia  of  a  case  of  retroceding  zona.  He  then  dealt  with  the  significance 
of  such  eruptions,  indicating  his  belief  that  the  local  lesions  of  the  nervous  cen- 
tres merely  determined  the  localized  eitiption,  and  that  there  was  some  other  factor 
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which  decided  its  nature.  He  instanced  some  observations  of  Dr.  Moxon,  in 
which  the  local  development  of  tubercle,  cancer  and  pleurisy  were  determined 
by  local  affections  of  nervous  centres.  He  then  passed  in  review  the  circum- 
stances which  occasioned  symmetry  of  eruptions,  showing  that  local  tissue  pecu- 
liarities could  not  be  left  out  of  consideration,  and  that  asymmetry  rather  than 
symmetry  was  characteristic  of  eruptions  directly  due  to  local  diseases  of 
the  nervous  system.  He  thought  that  symmetrical  eruptions  like  lichen  planus 
and  psoriasis  were  due  to  some  genei*al  nerve  influence,  or  diathesis,  the  sym- 
metry in  such  diseases  being  in  part  due  to  local  tissue  influences  ;  and  that  cases 
such  as  he  had  narrated  did  not  support  the  view  that  the  ordinaiy  symmetrical 
distribution  was  the  direct  outcome  of  nervous  influence. 

Dr.  Malcolm  Morris  said  that  cases  of  localized  lichen  planus,  like  zoster,  were 
very  rare.  He  referred  to  a  communication  in  the  NeivYorJc  Medical  Record  by  Dr- 
Robinson,  in  which  lichen  planus  and  lichen  ruber  were  described  as  two  diseases, 
the  former  being  the  most  localized.  Mr.  Morris  thought  on  the  whole  that 
lichen  planus  was  probably  neurotic  and  not  a  blood  disease,  as  it  often  developed 
in  persons  who  wei'e  severely  depressed.  He  mentioned  the  case  of  a  lady,  aged 
fifty,  whose  husband  died  suddenly  abroad.  On  her  return  to  England  she  was, 
after  a  few  days,  attacked  with  general  lichen  planus,  accompanied  with  intense 
irritation  and  other  nervous  symptoms.  She  gradually  recovered  as  the  depression 
passed  off,  under  the  influence  of  arsenic  and  complete  rest.  This  pointed  to  the 
disease  being  a  nerve  storm  like  megrim,  with  cutaneous  manifestations. 

Dr.  Colcott  Fox  remarked  that  modern  researches  had  accumulated  a  mass 
of  evidence  to  show  that  the  nervous  system  i^layed  a  very  prominent  part  in  the 
evolutions  of  skin  diseases,  either  directh'  through  trophic  nerves  or  through  the 
agency  of  the  vasor-motor  system.  From  anatomical  considerations  it  was  evident 
that  if  a  moi'bid  influence  was  exercised  through  the  vaso-motor  nerves,  the  areas 
occupied  by  the  eruptions  would  correspond  with  the  areas  of  blood  supply.  It  was 
difficult  to  resist  the  conclusion  that  tlie  corymbose  patches  of  eruption  seen  in 
a  great  many  affections  of  the  skin  were  thus  caused.  It  was  still  more  impossi- 
ble to  resist  the  conclusion  that  the  patches  of  shingles  were  developed  on  the 
trajectory  of  a  nerve,  and  indeed  this  had  been  placed  on  sure  ground.  From 
the  mass  of  evidence  to  hand  he  might  j>oint  to  the  evidence  of  nsevi,  both  blood- 
vascular  and  papillary,  in  relation  to  nerve  distribution,  and  this  brought  him  to 
speak  of  continuous  lines  or  narrow  bands  of  eruption  which  were  usually 
ascribed  to  nerve  influence  though  more  difficult  to  account  for  at  first  sight. 
Such  bands  he  had  described  in  1880  as  occurring  in  slight  asymmetrical  cases  of 
lichen  planus,  and  these  were  now  confirmed  by  Dr.  Mackenzie.  As  to  the  eti- 
ology of  lichen  planus,  he  had  been  schooled  in  the  theory  that  it  was  a  neurosis, 
from  the  constitutional  symptoms  present,  and  his  experience  led  him  more  and 
more  to  adopt  this  theory. 

In  reply  Dr.  Stephen  Mackenzie  said  that  he  quite  agreed  with  Dr.  Colcott 
Fox  as  to  the  neurotic  nature  of  Hchen  planus  as  had  been  so  well  pointed  out  by 
the  late  Dr.  Tilbury  Fox.  The  gist  of  his  paper  had  been  to  show  that  the  affec- 
tion of  the  nervous  system  was  of  a  general  kind,  but  that  the  distribution  of  the 
eruption  was  not  so  much  determined  by  nervous  agency  as  was  supposed. 
Where  the  direct  influence  of  the  nervous  system  was  undoubted,  the  eruption 
tended  to  have  an  unusual  or  unsymmetrical  distribution. 
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CHANCROIDAL    BUBOES. 

M.  Strauss  recently  made  an  inipoi'tant  commnnication  to  the  Societe  de 
Biologic  npon  chancroidal  bubo.  It  has  been  generallj-  admitted  that  chancroid 
may  give  rise  to  a  simple  bubo  with  non-inoculable  pus,  and  to  a  virulent  bubo 
with  inoculable  pus. 

M.  Strauss  examined  at  the  Hopital  du  Midi  the  pus  of  forty-two  buboes 
originating  from  chancroids.  These  buboes  were  in  different  stages  of  evolution, 
but  all  containing  pUs.  After  having  sterilized  the  skin  by  washing,  Strauss 
opened  the  bubo,  took  the  pus  and  examined  it.  In  none  of  these  forty-two  cases 
did  he  succeed  in  coloring  and  demonstrating  the  presence  of  micro-organisms* 
This,  in  particular,  would  lead  him  to  recall  the  conclusion  which  he  had  formu- 
lated, that  there  are  always  micro-organisms  in  phlegmonous  pus.  The  bouillons 
which  he  had  sown  with  this  pus  all  remained  sterile.  He  had,  moreover,  prac- 
tised inoculations  with  this  pus  with  negative  results,  even  when  the  inocula- 
tions made  at  the  same  time  with  the  pus  of  the  generating  chancroid  gave 
positive  results.  Finally,  in  isolating  the  bubo  at  the  moment  of  opening  it  from 
all  contact  with  the  chancroid  by  means  of  a  disinfecting  cotton  and  a  spica, 
without  using  any  antiseptic  agent  the  buboes  always  behave  as  simple  buboes — 
they  never  became  virulent. 

M.  Strauss  concludes  that  when  the  bubo  of  a  chancroid  becomes  virulent, 
it  is  because  the  wound  of  incision  has  become  contaminated  by  the  secre- 
tion from  the  chancroid  itself.  The  virulent  bubo  will  then  completely  disap- 
pear when  sufficient  care  is  taken  to  prevent  the  contamination  of  the  bubo  by 
the  cliancroid  which  occasioned  it.  In  a  more  recent  communication  before 
the  Societe  de  Chirurgie,  M.  Horteloup  takes  exception  to  the  conclusions  of  M. 
Strauss.  After  referring  to  the  importance  of  diagnosticating  the  two  forms  of 
adenitis,  the  simple  inflammatory  and  the  virulent,  he  says  that  the  virulent 
bubo  has  ordinarily  a  particular  march  and  aspect  which  leads  one  to  suspect 
its  character,  and  that  certain  chancroids  would  appear  to  more  particularly 
predispose  to  it  by  their  anatomical  situation. 

But  in  the  history  of  chancroidal  bubo  one  point  remains  obscure.  When  in- 
oculation is  made  at  the  moment  of  opening  into  the  pus  of  a  bubo,  which  will 
later  become  chancroidal,  the  result  is  very  exceptionally  positive;  but  twenty- 
four  or  forty-eight  hours  after  incision  or  spontaneous  opening,  the  inoculation 
gives  a  positive  result. 

To  explain  this  bizarre  fact,  Ricord  admits,  in  the  suppurative  adenitis  conse- 
cutive to  a  chancroid,  two  kinds  of  pus;  one  superficial,  phlegmonous,  due  to  a 
peri-adenitis,  the  other  profound,  developed  by  the  transport  of  the  virus  from  the 
chancroid  into  the  ganglion  by  the  intermediary  of  the  lymphatics;  the  difficulty 
of  securing  the  virulent  pus  at  the  moment  of  the  incision  being  the  cause  of  the 
failure  of  the  inoculation. 

According  to  others,  the  virulent  pus  is,  so  to  speak,  overwhelmed  in  the  midst 
of  the  phlegmonous  pus,  and  it  is  necessarj'  to  await  the  inoculation  of  the  entire 
ganglion,  which  being  transformed  into  a  veritable  chancroid,  will  then  produce 
a  virulent  pus. 

M.  Horteloup  believes  that  there  occurs  in  theinterior  of  the  ganglion  a  verit- 
able gangrene  which  momentarily  destroys  its  virulence,  but  which  is  regained 
after  the  eliiuination  of  the  mortified  parts. 

He  finds  it  difficult  to  admit  the  theory  of  M.  Straus,  in  the  case  of  virulent 
buboes  occurring  in  individualswhose  chancroids  were  cured  at  the  time  of  open- 
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ing  the  bubo,  and  when  transport  of  the  virus  to  the  wound  was  not  possible.  M. 
Ricord  has  recorded  seven  such  cases,  and  he  himself  had  reported  one. 

M.  Horteloup  concludes  that,  while  virulent  bubo  is  certainly  less  frequent 
than  certain  statistics  would  lead  us  to  suppose,  it  unfortunately  exists. 

There  should  be  a  reaction  against  the  tendency  of  certain  surgeons  to  too 
readily  believe  in  the  non-virulence  of  buboes  consecutive  to  chancroid,  and  give 
a  benign  prognosis  which  the  future  coui-se  of  the  bubo,  even  when  treated  by 
occlusion,  would  not  verify. — Le  Progres  Jlediccde,  Nov.  29,  1884,  and  L' Union 
Medicale,  Dec.  23,  1884. 

GONORRHCEAL   ERYTEEMA. 

Doctor  Raoul  Mesxet  proposes  to  demonstrate  in  his  thesis  :  1.  That  true 
copaiba  erythemas  aie  mucli  rarer  than  have  been  supposed.  2.  That  under  this 
name  have  been  included  a  large  number  of  cutaneous  manifestations  due  to  an- 
other cause.  3.  That  the  greater  number  of  these  eruptions  depend  alone  upon 
the  gonorrhoea  itself — an  infectious  malady. 

In  the  first  part  of  his  thesis,  M.  Mesnet  calls  attention  to  the  fact  that  copaiba 
has  been  employed  in  a  large  number  of  different  affections  without  giving  rise  to 
copaibal  erythema,  or  at  least  quite  exceptionally  as  has  been  observed  in  the  ex- 
periments made  with  it  in  the  treatment  of  psoriasis.  On  the  other  hand,  as  Bazin 
has  pointed  out,  the  duration  of  the  roseola  of  copaiba  is  by  no  means  subordinate 
to  that  of  the  medication.  M.  Rodet,  for  example,  has  vainly  continued  the  use  of 
copaiba  in  order  to  maintain  and  prolong  an  eruption  which  he  desired  to  exhibit. 
It  disappeared  notwithstanding  the  potion  of  Chopart,  and  for  a  long  time  M. 
Besnier,  every  time  he  meets  with  an  eruption  of  this  kind,  does  not  dis- 
continue the  treatment,  but,  on  the  contrary,  often  increases  the  dose  of  copaiba 
and  notwithstanding  this  practice  the  eruption  disappears  quite  as  rapidly. 

In  the  second  part  of  his  thesis,  M.  Mesnet  cites  cases  in  which  the  eruption 
occun-ed  without  the  patient  having  taken  any  medicine.  He  cites  the  remarkable 
case  of  M.  Ballet  in  wliich  a  scarlatiniform  eruption  developed  in  the  case  of  a 
gonorrhoea!  patient,  with  typhoid  phenomena  and  marked  febrile  symptoms.  An 
analogous  case  has  already  been  published  by  M.  Balzer.  M.  de  Molines  has  also 
observed  a  scarlatinal  eruption  in  a  gonorrhoeal  patient  who  had  not  taken  any 
kind  of  medication.  From  these  cases,  and  many  others  of  the  same  character, 
the  infectious  nature  Qf  gonorrhtea  seems  absolutely  demonstrated. 

These  eruptions,  while  variable  in  their  aspect,  can  only  be  considered  as  an 
expression  of  a  general  infection.  Their  most  common  form  is  a  scarlatinal  or 
rubeolic  erythema,  but  there  may  be  likewise  observed  urticaria,  polymorphous 
erythema,  purpui-a  and  furuucular  eruptions  :  these  accidents,  however,  do  not 
appear  to  possess  any  gravity. 

As  to  the  physiological  explanation  of  the  production  of  these  cutaneous  man- 
ifestations, it  would  be  premature  to  give  it  as  definitive.  Since,  however,  the 
existence  in  the  economy  of  a  special  microbe  of  gonorrhoea  seems  to  be  abso- 
lutely demonstrated,  one  may  ask  if  these  dermatopathies  are  not  the  effect  of  the 
presence  of  these  microbes  in  the  skin,  which  would  then  become  a  centre  of 
elimination  of  the  infectious  agents. — Journal  de  JSIedecine  et  de  CMrurgie,  Dec, 
1884. 

THE  USE  OF  POWDERS. 

Dr.  Malcolm  Morris  thus  speaks  of  the  practice  of  powdering  :  But  when  a 
decree  has  gone  forth  that  powder  is  to  be  applied  to  the  cheeks  from  morning  to 
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ni<>-ht  to  the  utter  destruction  of  the  complexion,  it  is  time'to  speak  out,  and  that 
it  does  so  destroy  it  is  attested  at  this  moment  by  thousands  of  skins  puckered 
and  pitted,  that  but  for  using  powder  would  have  remained  to  this  day  soft  as 
silk.  The  constant  use  of  powder  has  precisely  the  same  effect  on  the  glands  of 
perspiration  as  the  overstraining  of  the  voice  has  upon  the  throat  of  a  clergyman 
or  public  speaker.  With  the  continuous  exertion  to  secrete  moisture  to  lubricate 
the  throat,  the  glands  become  exhausted  and  give  out  so  small  a  supply  that,  if 
speaking  be  persevered  in,  an  obstinate  complaint  termed  clergyman's  sore  throat 
is  the  resiilt.  So  with  the  glands  of  perspiration  in  the  face,  as  the  powder  dries  up 
the  moisture,  more  and  more  is  secreted,  till  the  glands  become  at  last  unable  to 
fulfil  the  unavailing  task,  and  shrinking,  produce  the  little  chasms  that  give  the 
orange  rind  appearance  that  is  but  too  familiar  to  all  observant  people.  As  in  the 
petal  of  the  flower  and  on  the  wing  of  the  butterfly,  there  is  always  a  delicate 
down  that  no  powder  can  simulate  and  any  excess  of  this  is  a  disease.— Jn^erna- 
tional  Health  Exhibitions  Lectures,  1884. 

THE  TREATMENT  OF  RINGWORM  OF  THE  SCALP. 

Since  May  or  June,  1881  (when  I  was  officiating  civil  surgeon  of  Backeugunge, 
Eastern  Bengal),  I  have  been  in  the  habit  of  treating  cases  of  Indian  ringworm 
with  a  solution  of  Goa  powder  in  pure  chloroform,  painted  over  the  patches 
daily.  I  have  found  this  method  very  efficacious  in  curing  the  ringworm,  though 
at  first  causing  a  sensation  of  intense  burning  pain  (especially  when  applied  to 
parts  where  the  skin  is  tender,  as  the  inner  side  of  the  thighs,  scrotum,  arm-pits, 
etc.;  yet  as  this  pain  was  very  transient,  it  did  not  deter  me  from  using  it,  and 
my  i)atients  did  not  complain.  Probably  a  solution  of  pure  chloroform  alone 
would  cause  3ust  as  much  pain  if  applied  to  tender  parts.  Goa  powder  is  very 
imperfectly  soluble  in  chloroform,  and  it  is  as  well  to  shake  the  bottle  containing 
the  chloroform-solution  well  before  using.  I  generally  use  a  supersaturated  solu- 
tion. The  Goa  powder,  or  araroba,  contains,  according  to  Martindale  and  Wes- 
cott,  eighty  per  cent  of  its  weight  of  chrysarobin  or  chrysophanic  acid  (also  see 
an  analysis  of  Goa  j^owder  in  the  Pharmaceutical  Journal  for  1875).  Since  the 
earliest  part  of  1883  I  have  frequently  used  the  chloroform-solutions  of  Goa 
powder  for  patients  in  the  European  General  Hospital,  and  always  keep  a  supply 
ready. 

I  think  that  the  impalpable  yellow  precipitate  of  chrysarobin  left  after  the 
evaporation  of  the  chloroform,  and  which  adheres  pretty  firndy  to  the  skin,  is 
infinitely  preferable  to  the  ointments  and  pomades  containing  Goa  powder,  which 
are  sold  in  this  country.— Geo.  F.  A.  Harris,  M.R.C.S.,  L.R.C.P.  Lond.— Brit. 
Med.  Journal,  Jan.  24,  1885. 

BLENORRHAGIC   FOLLICULITIS    IN  WOMEN. 

GONORRHCEAL  urethritis  and  vaginitis  are  most  frequently  attended  with  fol- 
liculitis. 

This  folliculitis  may  persist  a  long  time  after  the  vagina  and  urethra  have  re- 
gained their  normal  condition.  It  is  often  the  cause  of  errors  of  diagnosis,  more- 
over; it  often  passes  unperceived,  and  in  this  case  the  gonorrhoea  remains  un- 
recognized. 

The  structure  of  the  follicles  is  that  of  glands  en  grappe.  Under  the  influ- 
ence of  exciting  causes,  even  when  the  vaginitis  and  urethritis  have  been  long 
cured,  the  folliculitis  may  re-develop  and  propagate  the  gonorrhoea. 
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Chronic  inflammation  of  the  intra-urethral  follicles  may  lead  to  hypertrophy 
of  their  elements  and  give  rise  to  small  polypiform  tumors. 

The  peri-follicular  cellular  tissue,  under  the  influence  of  a  new  irritation,  may 
become  inflamed  and  suppurate.  In  this  case  an  abscess  is  formed.  This  ab- 
scess may  result  in  fistulae. 

Gonorrhoeal  folliculitis  cannot  be  cured  by  the  means  ordinarily  employed  in 
the  treatment  of  vaginitis  and  urethritis.  It  is  necessary  to  destroy  the  follicles 
locally,  and  this  can  be  accomplished  by  an  energetic  cauterization,  the  galvano- 
cautery  for  example.— Dr.  E.  Bauchet,  These  de  Paris,  1884. 

CONTRIBUTION  TO  THE   STUDY  OF  GUMMOUS    PERIOSTITIS  OF 

THE  SCAPULA. 

GUMMOUS  periostitis  of  the  scapula  is  circumscribed  or  diffuse.  The  latter  va- 
riety is  i-arer  than  the  former. 

It  appears  in  the  tertiary  stage  of  syphilis.  From  a  clinical  point  of  view,  it 
presents  itself  under  three  forms:  a,  under  the  form  of  a  dry  gummous  tumor;  b, 
under  the  form  of  an  abscess;  <;,  under  the  form  of  osteo-sarcoma. 

Gumma  of  the  scapula  consists  of  tumors  slow  in  their  evolution,  indolent,  and 
but  slightly  painful.  Their  volume  is  variable,  but  scarcely  surpases  that  of  the 
two  fists.  Their  development  is  characterized  by  two  quite  distinct  phases,  one 
of  crudity,  the  other  of  softening  gummous  periostitis.  It  may  undergo  resolution, 
either  spontaneouslj'  or  under  the  influence  of  treatment.  It  may  be  the  start- 
ing-point of  exostosis,  hyperostosis,  or  terminate  in  suppuration. 

The  scrofulous  diathesis  seems  to  favor  this  suppuration. 

The  diagnosis  is  oftentimes  quite  difficult,  and  demands  a  great  perspicacity 
on  the  part  of  the  surgeon.  Gummous  periostitis,  in  fact,  sometimes  jjresents 
all  the  characteristics  of  a  cold  abscess,  of  a  scrofulous  gumma,  or  of  an  osteo- 
sarcoma. 

In  general,  specific  treatment  is  not  slow  in  producing  the  complete  disappear- 
ance of  the  lesion. — Dr.  Folliot,  TJiese  de  Paris,  1884. 

THE    INFLUENCE   OF    CERTAIN    SYPHILITIC   LESIONS   OF  THE 
UTERUS  UPON  LABOR. 

Syphius  may  be  the  cause  of  dystocia,  by  the  alterations  which  it  produces  in 
the  structure  of  the  neck  of  the  womb. 

The  induration  which  sometimes  accompanies  cervical  chancre,  which  follows 
it,  or  which  may  occur  without  other  local  accident  at  the  same  time  that  crops 
of  secondary  accid^gnts  appear  upon  other  portions  of  the  body,  is  a  cause  of 
rigidity  of  the  borders  of  the  uterine  orifice. 

In  these  cases,  where  microscopical  examination  has  been  practised,  the  lesion 
was  found  to  be  constituted  by  a  rarity  of  the  bundles  of  smooth  muscular 
fibres,  and  by  the  predominance  of  a  dense,  compact,  fibrous  tissue,  infiltrated 
with  lympiioid  cells.  It  was,  in  fact,  a  chronic  inflammation  of  the  cellular  tis- 
sue with  chronic  lymphitis. 

Rigidity  of  syphilitic  origin  is  easily  recognized  by  the  history  of  the  case,  by 
concomitant  lesions,  and  by  its  objective  characters. 

Treatment  by  baths,  by  warm  douches  upon  the  cervix,  the  local  application 
of  extract  of  belladonna  is  generally  without  avail.  Incisions  of  the  cervix 
should  be  practised  when  the  condition  of  the  mother  and  the  child  indicates  it. 

Properly  performed,  the  operation  is  generally  without  danger.  The  only 
death  which  has  occurred  after  the  incisions  was  not  due  to  the  operation. — Dr. 
Mesnard,  Tliese  de  Paris,  1884. 
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SOLUTION  FOR  ORCHITIS.— Acide  ;Phenique,  9  grams  ;  Alcohol,  1  gr. 
Dissolve.  By  means  of  a  brush  dipped  in  this  solution,  the  integument  of  the  in 
guinal  canal  over  the  course  of  the  painful  cord  should  be  painted  three  or  four 
times  with  intervals  of  a  few  seconds  between  each  application.  A  sharp  burn- 
ing results  which  should  be  allayed  by  cold  compresses.  In  the  case  of  severe  or- 
chitis with  funiculitis,  this  painting  should  be  repeated  the  third  or  fourth  day. 
This  mode  of  treatment,  according  to  the  author,  reduces  the  duration  of  the  affec- 
tion to  eight  days  or  less.  A  single  cauterization  suffices  in  morae  cases  to  arrest 
the  orchitis. — Drouet,  U  Union  Medicale^  No.  140,  1S84. 

GRAY  PLASTER  (SIGMUND).— B  Emplastrum  Hydrarg.  ;  Emplastrum 
Saponis,  aa  30  grams.  Melt  with  a  gentle  heat  and  spread  upon  a  cloth.  This 
plaster  may  be  applied  to  tumors  of  syphilitic  origin,  upon  papules,  vegetations, 
fissures  of  the  same  nature,  upon  indurated  testicle,  etc.  It  may  be  formed  into 
bougies  or  suppositories  and  introduced  into  the  rectum  or  urethra  in  cases  of 
syphilitic  induration. — U  Union  Medicale,  No.  149,  1884. 

IODIDE  OF  potassium:  for  psoriasis.— Dr.  Greene,  director  of  the 
hospital  in  Christiana,  recommends  large  doses  of  iodide  of  potassium  in  the  treat- 
ment of  psoriasis.  The  dose  is  gradually  increased  until  it  has  reached  15  grains 
three  or  four  times  a  day  ;  the  effect  on  the  eruption  is  visible.  As  the  dose  is" 
still  further  increased,  the  improvement  is  rapid.     No  local  treatment  is  used. 
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THE   RELATIONS  OF    SKIN    DISEASES  TO    IVIARRIAGE.' 

BY 

A.  H.  OHMANN-DUMESNIL,  A.M.,  M.D., 
Professor  of  Dermatology  and  Syphilis,  St.  Louis  College  of  Physicians  and  Surgeons. 

MARRIAGE  and  syphilis  has  been  so  thoroughly  discussed  and  so 
much  attention  has  been  paid  to  it,  not  only  by  syphilograph- 
ers,  but  by  the  profession  in  general,  that  all  the  phases  of  the 
question  have  been  considered.  Despite  this,  all  authorities  arc  by  no 
means  united  in  their  conclusions,  although  all  agree  that,  during  certain 
stages  of  the  disease,  marriage  is  entirely  precluded.  That  syphilis  is 
hereditary  and  transmissible  is  acknowledged  by  all  who  have  had  any 
experience  whatever  in  the  observation  and  treatment  of  the  disease. 
Those  physicians  who  have  paid  any  considerable  attention  to  insanity 
and  affections  of  the  nervous  system,  claim  for  many  forms  of  the  neu- 
roses if  not  a  direct  transmission,  at  least  a  hereditary  tendency  to  the 
same  or  allied  forms  of  nervous  lesions,  derived  from  one  or  both  parents. 
Rheumatism,  gout,  hemophilia,  phthisis,  and  a  number  of  other  general 
affections  are  accused  by  a  number  of  experienced  writers  to  have  tliat 
power  in  them  by  which  the  parent  will  hand  down  the  peculiar  suscepti- 
bility to  those  diseases,  to  his  unlucky  progeny.  On  the  other  hand, 
some  very  respectable  authorities  deny  heredity  as  such,  whilst  acknowl- 
edging that  the  physical  weakness  is  perpetuated. 

A  few  of  the  more  common,  and  at  the  same  time  most  troublesome, 
diseases  of  the  skin  will  be  briefly  noticed  in  this  paper,  and  an  attempt 
made  to  point  out  the  probable  chance  of  their  reappearing  in  the  off- 

1  Read  before  the  St.  Louis  Medical  Society,  April  4,  1885. 
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spring,  together  with  the  reasons  why  patients  snffering  from  certain 
dermatoses  slionkl,  if  not  entirely  give  np  marriage,  at  least  postpone 
that  relation  until  circumstances  justify  such  a  course.  As  a  prefatory 
remark  it  may  be  stated  that  it  is  not  necessary  for  the  mother  or  father 
to  be  the  recipient  of  the  trouble  from  the  consort  in  order  that  the  child 
may  be  the  subject  of  the  disease. 

It  is  not  the  local  manifestation  of  the  disease  that  constitutes  the 
active  factor,  but  rather  the  general  condition  of  the  entire  economy  of 
one  of  the  progenitors,  which  has  undergone  certain  more  or  less  pro- 
found changes  which  manifest  themselves  more  or  less  distinctly  upon 
the  external  surface  of  the  body,  as  a  sort  of  danger  signal;  and,  gener- 
ally, there  are  certain  appearances  connected  with  these  lesions  that,  to 
liim  who  can  read,  constitute  a  fair  index  of  the  severity  of  the  existing 
condition. 

It  is  manifestly  obvious  that  a  person  suffering  from  an  infectious  or 
contagious  disease  should  not  marry  during  the  active  period  of  the  trouble. 
No  one  afflicted  with  any  one  of  the  parasitic  diseases  would  object  to  sub- 
mitting to  a  proper  course  of  treatment  before  marrying.  But  there  are 
some  troubles  of  the  skin  which,  although  we  may  admit  that  they  are 
neither  contagious  nor  directly  transmissible,  or  only  rarely  so,  are  suffi- 
ciently dangerous,  in  this  respect,  to  awaken  our  attention  and  deserve 
more  study.  It  will  be  noted  that  the  extreme  views  of  the  French  and 
German  schools  of  dermatology  have  been  avoided,  as  we  are  not  willing 
to  admit,  upon  the  one  hand,  the  universal  constitutional  nature  of  all 
dermatic  affections;  nor  will  we,  on  the  other,  concede  that  they  are  all 
purely  local  and  due,  almost  without  exception,  to  external  causes  alone. 
For  this  reason,  whatever  authorities  we  have  consulted  are  chiefly  those 
occupying  what  we  consider  the  most  rational  position,  which  is  one 
situated  midway  between  the  two  extremes,  and  from  those  who  are  will- 
ing to  let  theory  bend  to  facts. 

The  object  of  these  few  remarks  is  not  so  much  to  uphold  a  theory  as 
to  inquire  whether  there  may  not  be  enough  in  the  question  of  the  hered- 
ity of  skin  diseases  or  the  predisposition  thereto,  to  make  it  of  some  mo- 
ment to  the  medical  practitioner  who  may  be  questioned  as  to  such  being 
a  bar  to  marriage. 

Eczema  is  by  far  the  most  common,  and,  unfortunately,  it  often  be- 
comes the  most  intractable  of  the  troubles  afflicting  the  skin.  When 
first  studied  the  disease  was  for  a  long  time  regarded  as  purely  local; 
then  it  was  admitted  by  a  large  number  that  it  might  be  somewhat  de- 
pendent upon  internal  causes.  Its  heredity  was  denied  in  toto  at  first. 
We  find  that,  later  on,  in  speaking  of  the  etiology  of  this  protean  disease 
that  some  authors  acknowledge  having  seen  a  few — a  very  few — cases, 
which  they  considered  hereditary.     The  latest  work  on  the  subject  and 
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one  which  we,  as  Americans,  are  proud  to  point  to,  is  Bulkley's  sterling 
work.  He  says:^  "  But,  on  the  other  hand,  although  the  disease  appears 
to  come  by  direct  inheritance  in  but  a  very  few  cases,  it  is  still  true  that 
in  a  certain  number  it  is  seen  to  be  hereditary,  and  whole  families  are 
sometimes  affected,  not  only  in  one  generation  but  in  several."  .  .  . 
Again,  "Scrofula  or  struma  undoubtedly  appears  as  a  predisposing  cause 
of  eczema  in  the  way  of  inheritance,  quite  as  effectually  us  when  existing 
in  the  individual."  Van  Harlingen,  Piffard,  Liveing,  Duhring,  E.  Wil- 
son, and  even  Neumann  acknowledge  that,  in  some  cases,  this  disease  is 
undoubtedly  hereditary.  There  is  also  a  greater  probability  of  its  being 
transmitted,  if  it  exists  as  an  old  chronic  and  intractable  form  of  the  dis- 
ease in  the  parent. 

The  next  most  common  affection  which  we  meet  with  in  practice  is, 
no  doubt,  psoriasis.  Tliis  disease  is  acknowledged  by  all  authors  of  any 
prominence  to  be  hereditary.  It  is  contended,  however,  by  a  number  of 
recent  observers  that  the  heredity  is  more  marked,  or  more  liable  to  be 
seen,  if  one  or  both  parents  liave  had  the  disease  in  a  marked  and  recurrent 
form.  In  those  cases  in  which  it  assumes  the  "universal"  form,  it  is 
pretty  certain  that  the  offsj)ring  of  the  affected  parent  will  either  exhibit 
the  same  rlisease,  or  some  allied  cutaneous  affection. 

Lupus  vulgaris,  whose  pathology  is  as  yet  involved  in  more  or  less  ob- 
scurity, is  another  one  of  these  dermatic  affections  which  would  seem  to 
be  transmitted  from  parent  to  child.  We  will  not  inquire  whether  the 
neoplasm  which  constitutes  it  is  scrofulous,  tubercular,  or  of  some  other 
origin.  Any  one  of  these  causes  is  sufficiently  imjjressed  upon  the  con- 
stitution of  the  progenitor  to  involve  that  of  the  progeny  by  direct  in- 
heritance. 

Ichthyosis,  especially  of  that  variety  known  as  ''ichthyosis  hystrix," 
is  undoubtedly  a  hereditary  affection,  or,  rather,  deformity.  There  is  no 
single  author  who  has  ever  observed  any  number  of  cases,  limited  though 
it  be,  who  has  not  immediately  had  his  attention  called  to  this  important 
fact.  It  would  be  useless  here  to  advert  to  the  dicta  of  the  many  derma- 
tologists who  have  expressed  an  opinion  upon  the  subject.  The  disease  is 
undoubtedly  the  most  markedly  hereditary  one  with  which  we  are 
acquainted. 

Lepra,  or  true  leprosy,  whether  it  be  dependent  upon  a  bacillus  or  not, 
is  transmissible  from  parent  to  child.  Although  no  well-authenticated 
cases  exist  to  show  that  it  has  been  acquired  by  contagion,  or  that  its 
bacillus  has  been  successfully  inoculated,  examples  of  its  occurrence  in 
families  which  have  continued  leprous  for  several  generations  are  numer- 
ous and  well  attested.  Whether  the  primary  cause  be  climatic  or  para- 
sitic, the  fact  of  its  heredity  remains. 

'  Second  Ed.,  p.  93. 
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Chronic  pruritus  has  been  observed  in  a  mother,  her  daughter  and 
granddaughter,  as  detailed  in  the  Journal  of  Cutaneous  and  Ven- 
ereal Diseases,  February,  1885,  by  Dr.  Wni.  J.  Maynard.  An  inter- 
esting fact  in  connection  with  this  is  that  the  male  members  escaped. 

Sarcoma  and  carcinoma  of  the  skin  are  further  examples — of  a  malig- 
nant type  of  disease — of  dermatoses  which  are  transmissible  from  gener- 
ation to  generation. 

The  writer  has  observed  cases  of  vitiligo  in  which  the  trouble  was 
transmitted  to  the  offspring  apparently.  Not  only  was  there  a  reappear- 
ance of  the  disease  in  the  children,  but  all  were  affected  in  a  manner 
similar  to  that  of  the  parent,  and  identical  parts  were  the  first  to  be  in- 
volved in  the  process. 

We  know  well  tluit  the  color  of  the  skin  is  very  susceptible  of  being 
transmitted  to  the  children,  and  we  daily  observe  such  as  the  results  of 
mixed  intercourse.  Each  race  has  certain  pigmentary  peculiarities  of  the 
skin,  which,  by  some  process  or  other,  seem  to  be  stamped  upon  the 
child  to  a  greater  or  lesser  degree.  In  certain  families  we  find  that  a 
lock  of  white  hair  in  a  particular  locality  is  transmitted  from  generation 
to  generation,  just  as  other  peculiarities  or  deformities  are.  Often, 
again,  whole  generations  escape,  and  the  "  sign  "  reappears  upon  a  re- 
mote descendant,  showing  that  although  this  peculiar  force  may  become 
latent,  it  does  not  necessarily  lose  any  of  its  strength  on  that  account,  as 
all  those  acquainted  with  the  facts  of  atavism  know. 

A  cursory  glance  at  these  various  examples  would  seem  to  indicate 
that  heredity  plays  but  a  very  unimportant  part  in  the  genesis  of  skin 
diseases.  But  when  we  take  into  consideration  the  small  amount  of  care 
taken,  not  only  to  trace  diseases  back  to  their  origin,  but  also  the  ina- 
bility to  follow  the  various  successions  through  different  generations,  the 
amount  of  evidence  offered  acquires  more  force  than  would  be  at  first  ac- 
corded to  it.  Besides  this,  the  cause  can  often  be  recognized  as  being 
some  condition  which  has  shown  itself  in  different  ways,  and  only  evidence 
itself  as  a  skin  disease  in  the  last  member  of  a  long  line  of  individuals. 
Were  our  observers  to  pay  more  attention  to  this  subject,  there  is  no 
doubt  whatever  that  the  role  played  by  heredity  would  be  found  to  be 
much  more  important  than  it  is  regarded  at  the  present  time. 

As  a  natural  conclusion  it  will  follow  that,  if  certain  skin  diseases  are 
directly  transmissible,  or  if  the  causes  thereof  are,  marriage  between  indi- 
viduals affected  with  these  troubles,  whether  the  disease  be  confined  to 
one  or  both  of  the  high  contracting  parties,  should  be  very  carefully  con- 
sidered, if  not  prohibited.  Before  permitting  such  an  union  to  take 
place,  the  dermatic  genealogy  should  be  carefully  examined,  and  all  the 
possibilities  conscientiously  weighed.  The  intention  of  this  paper  is 
rather  to  call  attention  to  a  few  isolated  facts,  and  to  direct  observation 
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to  a  new  point  in  connection  with  the  etiology  of  skin  diseases  which  may 
prove  serviceable  in  the  prevention  of  a  number  of  the  most  intractable 
and  chronic  affections  which  afflict  the  human  skin.  There  is  no  doubt 
whatever  that  the  more  these  relations  are  sought  after  the  more  often 
will  they  be  found,  and  enable  the  physician  to  give  safe  and  reliable  ad- 
vice in  those  cases  where  it  will  be  needed  or  sought. 


ETIOLOGY  AND  PATHOGENESIS  OF  DRUG  ERUPTIONS. 

BY 

P.  A.  MORROW,  M.D. 
(Concluded  from  p.  110.) 

IN  studying  the  pathogenesis  of  drug  eruptions,  we  are  embarrassed  by 
a  lack  of  definite  knowledge  respecting  the  physiological  action  of 
drugs.  Certain  of  these  eruptive  disturbances  are  apparently  an  ex- 
pression of  the  specific  action  of  the  drug  upon  the  cutaneous  tissues,  as 
much  so  as  are  its  other  physiological  effects  upon  the  general  system; 
while  the  anomalous  eruptions  must  be  considered  as  an  aberration  of  the 
drug's  normal  action,  the  deviation  from  the  typical  mode  of  action  being 
determined  by  the  forces  of  the  organism  through  Avhich  it  operates. 

If  we  know  little  of  the  laws  of  drug  action,  we  know  still  less  of  the 
laws  which  govern  individual  susceptibilities.  We  do  know  that  in  the 
antagonism  between  these  forces,  the  latter  is  often  dominant  and 
supreme,  and  that  the  effects  of  drugs  are  especially  subordinate  to  con- 
ditions of  aj^titude  inherent  in  the  individual.  Leaving  out  of  consider- 
ation for  the  present  that  mysterious  factor  expressed  by  the  term  idio- 
syncrasy, let  us  examine  the  various  theories  which  have  been  put 
forward  as  to  the  mechanism  of  the  production  of  these  eruptions. 

In  the  first  place,  it  may  be  said  that  an  explanation  of  these  inci- 
dental cutaneous  phenomena  has  been  sought  for  in  the  quality  of  the 
drug.  It  was  naturally  inferred  that  the  production  of  unusual  drug 
effects  must  be  caused  by  an  impurity  of  the  agent  used,  due  to  its  faulty 
mode  of  preparation  or  its  accidental  admixture  with  toxic  principles, 
etc.  With  this  view,  other  preparations  of  the  same  drug  have  been 
substituted,  the  alkaloid  for  the  crude  drug,  and  vice  versa,  with  the  re- 
sult of  the  production  of  identical  irritant  effects  upon  the  skin.  So  that 
the  assumption  of  a  possible  impurity  of  the  drug  as  the  efficient  cause 
of  these  irritant  effects  upon  the  skin  must  be  dismissed  as  groundless 
tiud  disproved  by  careful  experimentation. 
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The  theory  which  has  been  adopted  by  most  writers  on  this  subject 
is,  that  a  large  proportion  of  these  eruptions  are  caused  by  the  elimination 
of  the  drug  through  the  skin. 

The  theory  of  the  elimination  of  drugs  through  the  cutaneous  glands 
is  based  upon  the  assumption  of  the  existence  of  one  of  two  conditions 
as  determining  causes:  1.  Impairment  of  the  integrity  of  the  elimiuating 
organs.  2.  Elective  affinity  of  the  drug  for  the  constituent  elements  of 
the  glands. 

The  hypothesis  of  the  impairment  of  the  integrity  of  the  eliminating 
organs  as  a  determining  cause,  is  based  upon  the  view  that  since  almost  all 
drugs  introduced  into  the  system  are  normally  eliminated  by  the  kid- 
neys, when  from  any  cause  this  channel  of  egress  is  blocked  up,  the  skin 
by  virtue  of  its  vicarious  functions  attempts  to  perform  the  work  of  the 
kidneys,  and  the  drug  in  its  passage  through  the  cutaneous  glands  causes 
irritation,  which  is  manifested  by  various  lesions.  This  theory,  which 
has  been  urged  with  some  plausibility  by  Farquharson,  seemed  to  gain 
support  from  clinical  facts.  Several  cases  were  cited  in  which  the  use  of 
the  bromides  and  iodides  caused  severe  cutaneous  disturbance  and  the 
patients  were  found  suffering  from  renal  inadequacy  and  cardiac  lesions. 
But  further  clinical  inquiry  has  not  demonstrated  a  relation  of  cause 
and  effect  between  severe  renal  disease  and  a  special  liability  to  a  determi- 
nation of  drug  action  towards  the  cutaneous  surface,  even  where  the 
pathological  alterations  were  of  such  a  nature  as  to  incapacitate  these 
organs  for  the  proper  performance  of  their  functions. 

This  theory  pushed  to  its  legitimate  conclusion  would  attribute  all 
drug  eruptions  to  cumulative  action,  on  the  principle  that  introduction 
should  in  all  eases  be  compensated  for  by  elimination — the  maintenance 
of  this  equilibrium  being  the  condition  of  normal  drug  action.  In  other 
words  that  "  saturation  of  the  system"  with  a  drug  must  occur  as  a  pre- 
liminary or  necessary  condition  of  the  j)roduction  of  its  incidental  effects. 

This  assumption  is,  however,  abundantly  disproved  by  clinical  facts. 
We  find  that  the  smallest  dose  of  a  drug  will,  in  many  individuals, 
promptly  produce  the  most  violent  tegumentary  disturbance,  while  in 
others,  massive  doses  of  the  same  drug  may  be  continued  during  long 
periods  with  absolutely  no  effect  upon  the  cutaneous  surface,  the  result 
being  entirely  independent  of  the  quantity  of  the  foreign  element  circu- 
lating in  the  blood.  In  the  analogous  cases  of  eruptive  disturbance  ab 
ingestis  we  recognize  that  it  is  the  quality,  not  the  quantity,  of  the  irri- 
tant that  offends. 

Another  phase  of  the  "  saturation  of  the  system  "  theory  is  that  the 
foreign  material  accumulates  until  nature,  unable  longer  to  tolerate  its 
presence,  concentrates  her  forces  and  makes  a  grand  jxirturient  effort  to 
expel  the  offending  material  through  the  cutaneous  pores,  and  in  this 
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process  the  skin  suffers  various  lesions  of  continuity.  This  theory  is 
akin  to  the  now  obsolete  one  which  recognized  in  the  roseola  of  syphilis, 
and  the  exanthem  of  the  specific  fevers,  an  evidence  that  the  poison  had 
been  driven  to  the  surface  and  was  in  process  of  expulsion. 

The  second  hypothesis  is  that  drags  have  an  affinity  for  special  ana- 
tomical elements,  and  that,  by  virtue  of  this  selective  action,  certain  drugs 
are  attracted  towards  the  cutaneous  glands.  Pliysical  and  chemical  evi- 
dence of  this  pathogenetic  mode  is  furnished,  it  is  claimed,  in  the  ana- 
tomical seat  of  certain  lesions,  as  the  sebaceous  glands  in  iodic  and  bromic 
acne,  and  in  the  demonstrated  presence  of  the  drug  at  fault  in  the  lesions 
which  it  has  caused.  No  absolute  proof  that  either  of  these  conditions 
is  a  constant  occurrence  has  been  adduced.  Wiiile  the  follicular  appara- 
tus may  be  incidentally  involved  in  any  morbid  process  affecting  the 
skin,  there  is  no  evidence  that  it  is  the  exclusive  seat  of  these  lesions. 

On  the  contrary,  careful  and  minute  investigations  into  the  anatomi- 
cal seat  of  iodic  and  bromic  lesions  have  shown  conclusively  that,  in 
many  cases  at  least,  the  sebaceous  glands  were  unaffected.  Drs.  Thin  and 
Duckworth  concluded  from  their  investigations  of  iodine  lesions  that  they 
were  not  of  the  nature  of  acne;  microscopical  examinations  showed  no  im- 
plication of  the  sebaceous  glands  and  hair  follicles.  Negative  evidence 
is  also  found  in  the  fact  that  these  lesions  occur  in  cicatricial  tissue,  and 
in  regions  where  sebaceous  glands  do  not  exist.  Other  observers  have 
furnished  positive  proof  that  these  lesions  are  of  the  nature  of  a  localized 
dermatitis,  in  which  the  glandular  structures  may  be  healthy,  or  only  in- 
cidentally involved. 

Proof  of  the  second  proposition  is  sought  for  in  the  fact  that  the  drug 
has  been  found  in  the  contents  of  certain  lesions,  detected  in  the  act,  so 
to  speak.  But  absolute  proof  of  the  production  of  these  lesions  in  this 
way  cannot  be  adduced.  So  far  from  being  a  constant  phenomenon,  we 
are  justified  in  regarding  it  as  a  mere  accident  or  coincidence,  since  nu- 
merous observers  have  failed,  even  with  the  most  carefully  conducted  tests, 
to  detect  the  presence  of  the  drug  in  the  cutaneous  lesions,  while  it  was 
freely  found  in  the  urine.  If  the  elimination  of  the  drug  through  the 
glands  be  the  cause  of  the  disturbance,  its  presence  should  be  a  constant 
feature.  Again,  if  the  matter  were  reduced  to  a  simple  chemical  combi- 
nation between  a  certain  drug  and  the  glandular  elements,  then  this  ac- 
tion should  take  place  every  time  and  in  every  case  where  these  two 
factors  were  brought  into  contact.  On  the  contrary,  instances  are  ex- 
ceedingly rare  in  which  such  a  reaction  could  by  any  possibility  be  al- 
leged. 

Trousseau  sought  to  establish  an  identical  pathogeny  for  sudoral  and 
drug  exanthemata,  claiming  that  both  were  caused  by  a  modification  in 
the  composition  of  the  sweat,  which  took  on  an  irritant  quality,  and  in  its 
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p:i,ssage  tliroiigli  the  cutaneous  emunctorics,  betrayed  this  irritation  by 
a  variety  of  pathological  lesions.  But  'pvoot  that  these  lesions  are  not 
caused  by  an  irritant  and  exaggerated  sudoral  secretion  is  found  in  the 
fact  that  two  drugs,  opium  and  belladonna,  both  produce  a  scarlatiniform 
eruption.  The  specitic  action  of  one  is  to  stimulate  the  functional  activ- 
ity of  the  sweat  glands,  while  that  of  the  other  is  to  diminish  or  suppress 
this  function  altogether.  Further  proof  that  eruptive  disturbances  are  in- 
dependent of  the  functional  activity  of  these  glands  is  furnished  by  the 
fact,  that  the  existence  of  the  condition  known  as  unilateral  sweating 
does  not  modify  the  symmetrical  development  of  a  drug  exanthem.  In 
a  number  of  such  cases  reported,  there  w^as  no  difEerence  in  the  rash  on 
both  sides. 

Admitting  that  the  eruptive  disturbances  which  follow  the  ingestion 
of  certain  drugs  are  the  result  of  modifications  in  the  glandular  tissues, 
associated  with  increased  functional  activity,  we  see  in  this  only  an  evi- 
dence of  the  direct  influence  of  the  drug  upon  the  special  nerves  which 
regulate  the  secretory  functions  of  these  glands.  Eecent  physiological 
research  has  demonstrated  the  existence  of  special  secretory  fibres,  which 
are  distributed  to  the  salivary  and  sweat  glands,  and  which  regulate  their 
functional  activity  independent  of  conditions  of  hyperaemia.  It  has  been 
conclusively  shown  by  Sartisson  that  the  absorption  and  elimination  of 
iodine  by  the  salivary  glands,  for  example,  is  due  "not  to  chemical 
affinity  of  the  drug  for  the  substances  of  which  the  gland  is  composed, 
but  to  nerve  influence  alone,"  so  that  either  functional  or  structural 
changes  in  the  sweat  glands  point  to  a  disordered  innervation,  the  deter- 
mining cause  of  which  must  be  sought  for  in  the  action  of  the  drug 
upon  the  special  nerves  which  supply  these  glands. 

The  "  elective  affinity  theory  "  must  therefore  be  dismissed  as  improb- 
able. There  is  no  evidence  that  the  cutaneous  glands  or  other  tissues  of 
the  body  exert  any  influence  upon  drugs  which  is  at  all  of  the  nature  of 
attraction. 

Behrend  classes  drug  eruptions  under  the  title  of  "  Hematogenetic 
Exanthemata,"  on  the  theory  that  they  are  for  the  most  part  due  to 
changes  in  the  blood  susceptible  of  clinical  demonstration.  He  assigns 
special  prominence  to  what  may  be  termed  the  dynamic  theory.  He 
asserts  that  all  drug  eruptions,  with  the  exception  of  the  erythemas 
caused  by  the  specific  action  of  belladonna,  hyoscyamus,  stramonium, 
and  perhaps  arsenic,  and  the  acneiform  and  pustular  eruptions  commonly 
seen  after  the  use  of  the  bromides  and  iodides,  more  rarely  after  arsenic, 
are  caused  by  the  dynamic  action  of  drugs.  This  effect,  he  claims,  is  en- 
tirely independent  of  the  physiological  and  therapeutical  action  of  the 
drug,  but  due  to  the  agency  of  a  foreign  material,  probably  of  chemical 
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nature,  generated  in  the  blood  by  reason  of  the  presence  of  the  drug  in 
the  system. 

Whether  this  foreign  material  is  produced  by  catalytic  action  or  tlic 
result  of  direct  combination  with  the  drug  with  a  hypothetical  substance 
in  the  blood  is  not  specified.  It  is  singular  that  this  mysterious  clinical 
compound  should  be  so  potent  for  mischief  and  yet  so  indefinite  in  sub- 
stance that  its  detection  transcends  our  powers  of  analysis.  This  hypoth- 
esis seems  as  fanciful  as  it  is  utterly  untenable.  It  is  merely  a  modifica- 
tion of  the  old  humoralistic  view  which  attributed  all  pathological 
alterations  to  a  dyscrasic  condition  of  the  blood.  Besides,  this  theory 
is  irreconcilable  with  clinical  facts.  If  the  changes  in  the  skin  be 
caused  by  a  changed  blood  mass,  they  should  not  be  confined  to  restricted 
localities,  as  is  often  the  case,  but  should  be  manifest  everywhere  the 
blood  circulates. 

"We  come  now  to  a  consideration  of  the  theory  of  the  neurotic  origin 
of  drug  eruptions — a  theory  which  recognizes  the  intimate  dependence  of 
all  cutaneous  changes,  whether  slight  and  transient,  or  more  profound 
and  persistent,  upon  disorders  of  innervation. 

While,  at  first  glance,  it  may  appear  inconsistent  to  group  together 
eruptions  so  multifarious  in  form  and  character,  and  attribute  the  same 
pathogenetic  mode  to  drugs  widely  varying  in  their  physiological  action, 
yet  there  are  many  considerations  which  force  us  to  the  conviction  that 
it  is  in  the  sphere  of  the  nervous  system  that  we  must  look  for  an  explana- 
tion of  these  phenomena.  In  the  light  of  our  present  knowledge  respecting 
the  primary  action  of  most  drugs  upon  the  nervous  system,  such  a  patho- 
genesis of  these  eruptions  is  not  only  conceivable,  but,  reasoning  from 
analogies  with  other  cutaneous  phenomena  the  neurotic  origin  of  which 
has  been  demonstrated,  it  appears  extremely  probable. 

In  studying  the  symptomatology  of  drug  eruptions,  we  find  that  a 
large  proportion  present  the  characters  of  simple  cutaneous  congestions, 
associated  with  sensory  disturbances  more  or  less  severe.  Usually  the  ner- 
vous symptoms  precede  the  development  of  the  exanthem. 

These  congestions  appear  suddenly,  and  may  affect  only  certain  cuta- 
neous regions,  or  they  may  become  generalized,  according  as  the  disor- 
dered innervation  is  limited  to  particular  vascular  areas  or  affects  the 
entire  cutaneous  vascular  system.  The  character  of  the  changes  im- 
pressed upon  the  skin  will  depend  upon  the  blood-stasis,  whether  it  be 
transient  or  prolonged  and  intense. 

In  some  cases,  no  doubt,  these  congestions  are  purely  reflex  phe- 
nomena, the  point  of  departure  of  which  is  irritation  of  the  sensory 
nerves  of  the  gasti-o-intestinal  mucous  membrane.  They  are  analogous 
to  urticaria  ab  ingestis,  and  reflex  changes  in  tlie  skin  from  irritation  of 
a  peripheral   nerve,  as   in   traumatism.     Besnier  attaches  considerable 
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importance  to  this  pathogenetic  mode,  and  proposes  to  circumvent  it  by 
introducing  the  drug  hj'podermically.  Unfortunately  for  this  theory,  it 
has  been  proven  that  the  dermatopathic  effect  is,  in  the  case  of  most 
drugs  at  least,  entirely  independent  of  the  mode  of  their  introduction 
into  the  economy.  It  is  probable  that  irritation  of  the  terminal  filaments 
of  the  pneumogastric  accounts  for  but  a  small  proportion  of  these  cuta- 
neous disturbances. 

The  large  majority  are  consecutive  to  absorption  of  the  drug,  and  due 
to  its  specific  action  upon  the  peripheral  nerves  or  nerve  centres.  Whether 
this  influence  be  exerted  primarily  upon  the  vaso-dilator  or  the  vaso-con- 
strictor  nerves,  the  ultimate  effect  is  vascular  dilatation,  and  if  the  con- 
gestion be  sufficiently  intense,  exudation.  We  recognize  the  erythema- 
tous and  urticarial  eruptions  of  arsenic,  belladonna,  bromide  of  potassium, 
chloral,  copaiba,  digitalis,  hyoscyamus,  opium,  morphia,  quinine,  stra- 
monium, salicylic  acid,  etc.,  as  angio-neurotic  phenomena,  caused  by  the 
specific  action  of  the  drugs  in  question  upon  the  vaso-motor  system. 

The  similarity  in  these  eruptions  to  other  cutaneous  phenomena,  the 
nervous  origin  of  which  is  recognized,  would  argue  similarity  of  patho- 
genetic mode.  It  is  now  accepted  that  the  roseola  of  syphilis,  the  pro- 
dromal rash  of  variola,  the  exanthem  of  measles,  scarlatina,  typhoid 
fever,  etc.,  are  due  to  the  direct  action  of  an  irritant,  the  specific  virus 
of  the  particular  disease,  upon  the  centres  which  preside  over  vaso-motor 
innervation.  We  may  reasonably  infer  a  like  nerve  influence  in  the 
production  of  erythemas  from  drug  action.  The  assertion  made  many 
years  ago  by  Wilson  that "  the  influence  of  the  vaso-motors  are  involved  in 
the  production  of  all  roseolas,"  may  be  extended  to  embrace  all  cutane- 
ous phenomena  of  a  simple  congestive  character. 

The  more  fugitive  forms  of  drug  hyperemias  present  many  striking 
analogies  both  in  form  and  localization  with  that  large  class  of  erup- 
tions known  as  mental  or  emotional  congestions,  doctor's  rash,  which  is 
so  Constanta  phenomena  in  the  examination  of  nervous  females,  erythema 
imdoris,  etc.  These  are  pure  angio-neuroses  dependent  upon  an  impres- 
sion emanating  from  the  emotive  centres. 

Clinical  analogies  with  drug  eruptions  may  also  be  found  in  traumatic, 
septicsemic,  and  menstrual  eruptions,  the  taclics  cerebrales,  tabetic  ecchy- 
moses,  etc.,  occurring  in  cerebral  and  spinal  diseases,  and  which  are 
absolutely  inexplicable  except  on  the  theory  of  their  neurotic  origin. 

We  have  seen  that  in  many  cases  the  severer  forms  of  eruptive  dis- 
turbance are  the  outgrowth  of  the  simpler,  the  grade  of  the  eruptive  ele- 
ment depending  upon  the  continuance  of  the  morbid  stimulus.  There 
are  certain  other  cases,  however,  in  which  the  eruption  is  only  developed 
after  the  more  or  less  prolonged  use  of  the  drug,  the  structural  changes 
having  a  definite  relation  to  the  size  and  continuance  of  the  dose,  such 
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as  the  severer  forms  of  the  bromide  and  iodide  eraptions,for  example.  The 
changes  in  the  skin  are  often  associated  with  the  profound  systemic 
effects  of  the  drug,  known  as  "lodism,"  "Bromism."  In  these  cases, 
in  addition  to  the  vascuhir  pathological  phenomena,  there  are  nutritive 
or  trophic  modifications. 

While  there  is  no  donbt  that  the  vaso-motor  nerves  modify  to  some 
extent  the  nutrition  of  the  tissues  to  which  they  are  distributed,  yet  in 
these  severer  forms,  characterized  by  a  disturbance  of  local  nutrition 
more  or  less  profound,  another  agency  than  vaso-motor  innervation  is 
apparently  involved — they  are  j^robably  due  to  an  impression  of  the  drug 
upon  the  trophic  centres  which  regulate  nutrition. 

Physiological  research,  as  well  as  pathological  facts,  have  demonstrated 
that  the  nervous  system  exercises  a  constant  and  controlling  influence 
upon  the  nutrition  of  the  tissues.  Whether  this  influence  is  exerted 
through  the  nerves  which  regulate  vascular  supply,  or  whether  there  ex- 
ist certain  nerves  with  specialized  functions  which  have  been  denominated 
trophic  nerves,  is  immaterial  to  our  present  inquiry.  The  fact  remains 
that  a  trophic  influence  is  exerted  upon  the  cutaneous  tissues  by  the 
nerve-centres,  and  that  when  any  impression  disturbs  this  regulating 
j)0wer,  perversions  of  nutrition  result.  This  disturbing  impression  may 
be  made  upon  the  nerve  centres  or  upon  the  peripheral  nerves.  Peripheral 
irritations  will  cause  reflex  alterations  of  nutrition  precisely  as  they  cause 
reflex  disturbances  of  motor  functions. 

The  direct  dependence  of  cutaneous  lesions,  varying  in  character  and 
intensity  from  simple  dermatitis  to  the  profoundest  changes  in  the 
skin  and  cellular  tissue,  upon  alterations  in  the  peripheral  and  central 
nerves,  has  been  demonstrated  by  numerous  anatomico-Tiathological  in- 
vestigations. The  neuropathic  origin  of  pemphigus,  zoster,  leprosy, 
symmetrical  gangrene,  decubitus  acutus,  mal  perforans,  ulcers  of  the  leg, 
exfoliative  dermatitis,  and  certain  cases  of  eczema  have  been  thus  demon- 
strated. May  we  not  reasonably  infer  a  like  pathogenesis  in  the  case  of 
drugs  which  are  capable  of  exercising  such  a  profound  influence  upon 
the  nervous  system  ? 

The  fact  that  structural  alterations  of  the  nerves,  leading  in  many 
cases  to  abolition  of  their  functions,  have  been  found  in  the  diseases  just 
referred  to,  does  not  militate  against  this  view.  Physiological  experi- 
ments have  proven  that  molecular  changes  in  the  nerves,  from  excita- 
tions of  transient  influence,  electricity  for  example,  affect  the  nerve 
functions  j)recisely  as  do  gross  pathological  changes  of  structure,  or  even 
section  of  the  nerve. 

While  there  is  no  positive  evidence  that  drugs  produce  modifications 
of  molecular  arrangement,  however  minute,  in  the  nerve  tissues,  yet  it  is 
a  noteworthy  fact  that  a  large  proportion  of  the  medicinal  agents  which 
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determine  eruptive  disturbances,  act  specifically  upon  the  nervous  sys- 
tem. Many  drugs  not  credited  with  this  physiological  action  undoubt- 
edly exercise  it.  Proof  of  this  proposition  is  found  in  the  neuropathic 
character  of  the  several  groups  of  symptoms  comprehended  under  the 
general  terms,  "iodism,"  "bromism,"  "  cinchonism,"  •' hydrargyrism," 
etc.,  with  which  the  irritant  action  of  the  drugs  upon  the  cutaneous  sur- 
face is  so  often  associated.  All  authorities  recognize  these  manifestations 
as  due  to  a  disorder  of  the  central  nervous  system,,  caused  by  the  de- 
pressant action  of  the  drug  upon  the  brain  and  spinal  cord.  If  the  im- 
pairment of  sensation  of  mucous  membranes,  formications,  muscular 
tremors,  troubles  of  intelligence,  paretic  phenomena,  and  other  grave 
symptoms  of  "  bromism  "  be  manifestation  of  the  effects  of  the  drug 
upon  the  nerve  centres,  Avhy  is  not  the  concomitant  ''  bromic  acne,"  with 
which  these  symptoms  stand  in  intimate  connection,  likewise  a  neurotic 
])lienomenon  ?  It  is  irrational  to  separate  the  skin  affection  from  the 
group  of  other  symptoms  which  make  up  this  clinical  picture,  and  as- 
sign to  it  an  entirely  different  pathogenesis. 

In  concluding  this  study  of  the  pathogenesis  of  drug  eruptions,  it 
may  be  said  that  the  only  correct  interpretation  of  the  physiological  pre- 
disposition, known  as  idiosyncrasy,  as  a  determining  cause  is  based  upon 
a  recognition  of  their  neurotic  character.  This  conclusion  may  be  derived 
from  the  presentation  of  the  problem  in  the  form  of  a  syllogism,  thus  : 
Drug  eruptions  are  determined  by  idiosyncrasies.  Idiosyncrasies  are 
neuroses  ;  therefore,  drug  eruptions  are  neuroses. 

Without  considering  possible  objections  to  the  validity  of  the  premises, 
or  the  logical  character  of  the  deduction,  we  may  safely  assert  that  so 
far  as  we  can  apprehend  the  nature  of  idiosyncrasy,  as  affecting  the  cuta- 
neous action  of  certain  drugs,  it  seems  to  depend  upon  a  heightened  sus- 
ceptibility of  the  nervous  system,  associated  or  not  with  a  specific  predis- 
l)osition  of  the  cutaneous  tissues  to  irritant  impressions.  In  persons  who 
manifest  this  idiosyncratic  intolerance,  the  equilibrium  existing  between 
the  skin  and  the  nervous  system  in  their  vascular  and  nutritive  relations 
is  easily  disturbed,  the  form  and  intensity  of  the  resulting  reaction 
being  largely  determined  by  the  physiological  properties  of  the  tissues 
affected. 

As  is  well  known,  the  incidental  effects  of  drugs  may  be  manifest  in 
other  organs.  The  explanation  of  their  more  frequent  determination 
toward  the  skin  must  be  sought  for  in  the  sympathetic  lines  which  unite 
tiie  nervous  and  cutaneous  systems.  The  skin  is  not  only  the  receptive 
surface  of  all  sensory  modifications  from  the  external  world,  but  it  is  the 
[)rincipal  medium  through  which  the  nervous  system  manifests  its  emo- 
tional and  other  disturbances. 

Proof  of  the  neurotic  character  of  drug  eruptions  may  also  be  drawn  from 
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the  alterations  of  sensibility,  with  which  thev  are  associated  ;  their  sym- 
metry ;  their  generalization  or  their  restriction  to  certain  regions,  accord- 
ing as  the  drug  affects  the  geiyral  nervous  system,  or  the  special  nerve 
centres  which  preside  over  particular  cutaneous  departments.  Indeed, 
their  very  caprices  and  contradictions  constitute  a  strong  proof  of  their 
neurotic  origin,  suggesting  a  modification  of  the  controlling,  regulating 
influence  exercised  by  the  nerves  upon  circulation  and  nutrition. 


PERI-URETHRAL  ABSCESS.      RUPTURE    INTO    THE    URETHRA.     COM- 
PLETE CURE. 


JOHN  WARREN,  M.D. 

THE  following  history  is  an  interesting  one,  on  account  of  the  rapid 
closure  of  a  urethral  fistula,  causec^  by  a  peri-urethralabcess  com- 
plicating a  case  of  gonorrhoea  : 

I  was  consulted  on  July  23,  1884,  by  a  young  man,  38  years 
of  age,  who  gave  the  following  history  :  Two  weeks  previously  he  con- 
tracted gonorrhoea,  for  which  he  did  not  at  once  seek  medical  advice, 
having  had  several  previous  attacks.  He  commenced  the  use  of  copaiba 
capsules  as  soon  as  he  noticed  the  discharge.  Several  days  befoi'c 
seeing  me,  he  noticed  a  small  lump  on  the  penis,  just  behind  the 
glans,  on  the  right  side,  which  gave  no  pain  ;  but  as  it  increased  in  size 
daily  he  came  to  me  to  learn  its  cause.  On  examination,  I  found 
a  swelling  about  the  size  of  a  pea  on  the  forward  end  of  the  corpus  caver- 
nosum,  one  inch  behind  the  corona  glandis,  on  the  right  side,  adjacent 
to  the  upper  part  of  the  urethra.  It  was  hard  to  the  feel ;  little  or  no 
tenderness  on  pressure  ;  no  fluctuation  ;  no  surrounding  induration. 

There  was  a  moderate  discharge  from  the  urethra,  some  ardor  urina3, 
and  his  general  condition  was  very  poor.  He  was  anaemic,  and  com- 
plained of  having  no  appetite  and  losing  flesh  for  the  past  week. 

I  diagnosed  a  peri-urethral  abscess,  put  him  upon  tonic  treatment, 
also  an  alkaline  mixture.  I  saw  him  again  in  a  day  or  two,  at  whicii 
time  the  abscess  was  a  little  larger,  the  gonorrhoea!  discharge  about  the 
same,  but  the  general  condition  of  the  patient  was  better.  I  decided 
to  make  a  free  opening  of  the  hard  mass,  Avhich  I  did  the  next  morning. 
On  making  a  deep  incision,  a  few  drops  of  pus  were  evacuated,  and  on 
introducing  a  probe  a  small  cavity  was  distinctly  felt  in  close  proximity 
to  the  urethral  wall.   A  small  tent  of  lint  was  introduced  into  the  cavity, 
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and  a  poultice  applied  for  twenty-four  hours,  during  which  time  there 
was  a  free  discliarge.  For  several  days  after  the  opening  remained  well 
established,  and  continued  to  discbarge.  The  tent  was  removed  several 
times  during  tlie  day,  and  a  few  drops  of  the  balsam  of  Peru  injected. 
Four  days  after  the  abscess  was  opened  the  patient  liad  to  leave  town, 
during  which  time  tbc  external  opening  closed.  Shortly  after  tbis  lie 
felt  more  pain  than  usual  about  the  spot,  also  noticed  some  return  of  tbe 
swelling,  and  tbat  the  discharge  from  the  urethra,  wbich  had  been  grow- 
ing less,  increased  in  quantity.  A  small  probe  was  at  this  time  with 
difficulty  introduced  into  the  sinus,  but  the  opening  was  so  small  that  it 
allowed  no  discharge  to  pass  tbrough  it.  The  next  day  a  small  pustule 
made  its  appearance  about  one-third  of  an  inch  from  tbe  original  open- 
ing, which  ruptured  immediately  and  discharged  some  pus. 

I  found,  upon  introducing  a  probe,  a  sinus  which  connected  vvitli  the 
first  one  some  distance  from  the  surface,  and  upon  injecting  a  few  drops 
of  balsam  of  Peru,  it  made  its  appearance  in  a  few  minutes  at  tbe  mea- 
tus, together  with  a  few  drops  of  pus,  showing  that  the  abscess  had  rup- 
tured into  the  urethra,  probably  at  the  time  when  he  allowed  tiie  exter- 
nal opening  to  close.  I  established  free  drainage  at  once  by  converting 
tbe  two  sinuses  into  one,  and  thereby  gave  the  abscess  free  external 
drainage  and  a  chance  to  close  by  granulation,  hoping  that  the  urethral 
opening  might  close  and  avoid  a  troublesome  fistula.  The  discharge 
through  the  external  opening  being  re-established,  that  through  the  mea- 
tus diminished.  The  balsam  of  Peru  no  longer  passed  through  the 
urethra  upon  being  injected  into  the  abscess,  and  there  was  every  reason 
to  believe  that  the  urethrj,l  rupture  had  closed  after  free  external  drain- 
age had  been  established.  About  this  time  another  small  swelling  made 
its  appearance  just  behind  the  "  frgenum  preputii,"  on  the  same  side  as 
the  first,  rapidly  followed  by  a  third  just  beside  it. 

Dr.  P.  A.  Morrow  saw  the  case  with  me  at  this  time,  and  advised  in- 
cising them  at  once,  which  I  did.  From  this  time  the  patient  im- 
proved, the  gonorrhoeal  discharge  gradually  ceased,  the  incised  wounds 
closed  by  granulation,  his  general  condition  continued  to  improve,  so 
t!iat  by  October  1st,  the  induration  had  been  completely  absorbed. 
There  was  a  small  stricture  formed  during  cicatrization  of  the  internal 
rupture  of  the  urethral  wall.  A  gleet  remained,  which  disappeared  after 
the  passage  of  sounds. 

Peri-urethral  abscess  with  gonorrhoea  is  rare;  it  usually  accompanies 
or  results  from  stricture  of  the  urethra.  They  are  found  at  any  point 
along  the  urethra,  but  usually  near  the  frasnum,  beneath  the  fossa  navic- 
ularis,  or  back  near  the  bulb,  at  the  peno-scrotal  angle. 

By  some  the  seat  of  these  abscesses  are  considered  to  be  in  the  lacu- 
n£e,  which  rupture  externally,  leaving    a  fistulous  opening;  or  they  may 


"Waeren,  Peri-  Urethral  Abscess.  148 

break  into  the  urethra,  but  others  think  these  abscesses  begin  in  the  con- 
nective tissue  surrounding  the  urethra,  as  they  do  not  impede  the  passage 
of  the  urine. 

The  rational  symptoms,  which  vary  with  the  size,  number,  and  situation 
of  the  abscesses,  are  rigors,  fever,  loss  of  appetite,  sometimes  dysuria 
and  severe  constitutional  disturbances.  These  abscesses  are  very  apt  to 
recur  with  succeeding  attacks  of  urethritis,  especially  with  decidedly 
acute  cases,  or  where  the  patient  has  neglected  himself  or  the  treatment. 
\Vc  find  that  they  rupture  externally  or  internally;  if  the  latter,  infil- 
tration and  sloughing  are  apt  to  result. 

A  urinary  fistula  is  more  frequent  near  tlic  bulb  than  at  the  glans; 
sometimes  even  when  opened  externally,  we  may  have  an  internal  rup- 
ture, as  in  the  above  case. 

The  treatment  of  this  complication  of  gonorrhoja  consists  in  free 
incision  of  the  mass  down  to  the  urethral  mucous  membrane;  this  may 
be  done  before  suppuration  has  occurred,  or  if  in  the  perineum,  we  may 
wait  for  signs  of  pus.  If  the  abscess  occurs  in  the  prostate,  it  usually 
opens  into  the  urethra,  or  is  opened  during  catheterism. 

After  the  abscess  has  been  opened  and  evacuated,  free  drainage  should 
be  maintained,  and  the  abscess  allowed  to  granulate  from  the  bottom. 
If  a  fistula  remain,  it  may,  in  rare  instances,  close,  as  was  the  case  with 
my  patient;  if,  as  commonly  occurs,  the  fistula  refuses  to  close,  surgical 
means  must  be  resorted  to. 

Bibliography. 

Milton  (J.  L.).     ''Gonorrhoea."     London,  1883. 

Dubrueil.     Bull.  Soc.  de  Chir.  de  Par.,  3  S.,  1,  3U,  1872. 

Fischer  (G.),  Ibid,  77. 

Labeda,  Gaz.  Med. -chir.  de  Toulouse,  1873.     V.  196. 

Venot  fils  (X.),  J.  de  Med.  de  Bordeaux,  1860.     2  S.,  V.  113-119. 

Englisch  (I.),  Mitth.  d.  Wien.  med.  Doct.  Coll.     1877,  III.,  185-188. 

Hardy  (Ch.),  Paris,  1864. 

Keyes  (E.  L.),  "Venereal  Diseases."     New  York,  1880. 

Bumstead  and  Taylor,  "Venereal  Diseases."     Pha.,  1883. 

Frank  (J.  X.),  Med.  Arcii.,  St.  Louis,  1870.     IV.,  143. 

Harrison  (R.),  Liverpool  and  Man.,  M.  and  S.  Rep.,  1876.     IV.,  131- 

139. 
Travers,  St.   Thos.   Hosp.   Rep.,   Loud.,   1833.     I.,  195.     Med.   Times 

and  Gaz.,  1853,  Loud.,  VL,  37L 


144  Original  Communioations. 
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BY 

GEORGE  HENRY  FOX,  M.D., 
New  York. 

I  WOULD  like  to  second  the  suggestion  of  Dr.  Hardaway  (in  tlic 
April  number  of  this  Journal)  that  the  editors  publish  a  series 
of  "Dermatological  Notes,"  by  different  writers.  By  so  doing  they 
would  bring  to  the  notice  of  the  profession  in  a  most  concise  form  a  large 
and  valuable  amount  of  instructive  matter.  Many  therapeutic  suggestions, 
clinical  observations,  and  items  of  dermatological  interest  remain  un- 
published because  they  fail  to  make  an  "  article  "  of  conventional  length. 
Or,  on  the  other  hand,  they  are  sometimes  published  and  the  requisite 
length  of  the  article  obtained  by  a  sacrifice  of  time  and  patience  on 
the  part  of  the  reader. 

Elejihantiasis  of  Forearm  and  Hand. 

In  Waring's  statistics  of  elephantiasis  (quoted  by  Tilbury  Fox)  the 
disease  affected  the  upper  limb  in  but  four  cases  among  nine  hundred 
and  forty-five.  This  fact  leads  me  to  report  briefly  the  only  case  of  the 
kind  which  I  have  ever  seen,  and  the  only  one,  perhaps,  which  has  ever 
been  observed  in  this  country. 

Mrs. ,  aged  46.     A  ratiicr  spare  woman  in  average  health.    "When 

quite  a  young  girl,  her  left  hand  used  to  become  red  and  swollen  once  or 
twice  every  year  and  resume  its  normal  size  and  appearance.  As  she 
grew  older,  the  attacks  became  more  severe  and  were  usally  accom- 
])anied  by  a  marked  chill  and  fever.  The  swelling  now  would  not  en- 
tirely disappear  as  at  the  outset,  and  the  hand  and  forearm  gradually  be- 
cameenlarged.  This  condition  has  existed  for  at  least  twentyyears.  Twelve 
years  ago,  a  palmar  abscess  formed,  was  lanced,  and  resulted  in  a  slight 
flexure  of  the  thumb  upon  the  palm.  Just  before  the  attacks,  which  ap- 
peared to  be  of  an  erysipelatous  character,  the  patient  sometimes  experienced 
apain  in  thelimb  which  extended  above  the  elbow.  Examination  showed 
the  skin  of  the  left  hand  and  forearm  to  be  thick  and  firm  in  character, 
and  somewhat  dark  in  color  from  an  imperfect  circulation.  The  sur- 
face was  dry,  harsh,  and  slightly  scaly.  There  was  no  sensation  of  pain 
or  itching,  and  the  patient  could  use  the  hand  readily,  although  it  was 
somewhat  stiff  and  awkward.  The  comparative  size  of  the  upper  ex- 
tremities is  shown  by  the  following  measurements  taken  at  the  wrist. 
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middle  of  forearm,  hand,  and  index  finger:  Right,  6,  7^,  7^,  2|.     Left, 
1\,  8^,  8,  3. 

A  decided  improvement,  according  to  the  patient,' followed  the  daily 
inunction  of  the  oleate  of  mercury  (5;?).  In  the  morning  the  hand 
would  be  quite  limber,  but  the  pressure  of  blood  would  soon  cause  it  to 
become  stiffer  and  duskier  in  hue. 

Zoster  Occurring  in  Pregnant  Mother  and  later  in  Child. 

A  male  child  of  five  mouths  was  recently  brought  to  the  Skin  and 
Cancer  Hospital  with  a  well-marked  zoster  of  the  right  upper  extremity. 
The  patches  extended  from  the  sternum  and  scapular  region  along  the 
inner  surface  of  arm  and  front  of  forearm,  over  the  palm  and  to  the  tip 
of  the  middle  finger.  Small  vesicular  patches  were  also  noted  on  the  pos- 
terior surface  of  both  middle  and  ring  fingers.  The  mother  of  the  child 
stated  that  at  about  the  fourth  month  of  pregnancy  she  had  a  patch  of 
similar  eruption  upon  her  right  thigh,  and  that  with  a  previous  pregnancy 
she  also  had  the  eruption  at  nearly  the  same  point  and  at  about  the 
fourth  month.  She  seemed  positive  that  the  eruption  which  had  ap- 
peared upon  her  thigh  was  exactly  the  same  as  that  upon  her  child, 
stating  that  the  patcli  on  each  occasion  was  red  and  "  covered  witli 
groups  of  yellowish  heads,"  and  that  it  disappeared  in  two  or  three  weeks 
without  treatment.     The  former  child  has  never  had  zoster. 

I  believe  this  is  the  youngest  patient  in  which  I  have  ever  observed  the 
disease.  As  to  any  relationship  between  tlie  eruptions  of  mother  and 
child,  I  will  leave  the  reader  to  draw  his  own  conclusions. 

Inherited  Keratosis  of  Palms  and  Soles. 

A  callous  condition  of  the  palms  and  soles,  independent  of  external 
causes,  is  somewhat  rare.  Recently  I  have  had  several  members  of  a 
family  under  my  care,  whose  cases  have  illustrated  the  inherited  tendency 
to  this  condition.  Mr.  J.  came  to  me  with  a  thickened  yellowish  horny 
appearance  of  the  palms  which  had  existed  since  infancy  and  which  he 
had  only  kept  from  getting  worse  by  the  daily  use  of  pumice-stone.  In 
the  natural  creases  of  the  palms  and  soles  the  epidermis  was  thinner  and 
slightly  powdery.  Elsewhere  the  skin  was  normal.  He  perspired  very 
freely  even  where  the  epidermis  was  thickened.  According  to  his  state- 
ment, which  I  had  the  opportunity  later  of  partially  verifying,  his  mother, 
and  maternal  grandfather,  an  uncle,  a  brother,  two  sisters,  and  two 
little  nephews,  were  all  similarly  aifected.  His  mother  had  eight 
children,  and  it  was  a  noteworthy  fact  that  every  second  one  inherited  this 
dermal  peculiarity. 

Another  patient  with  a  somewhat  similar  condition  of  the  palms  and 
soles  presented  a  well-marked  keratosis  pilaris  of  arms  and  thighs  and  a 
10 
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general  ichthyosis  of  Ji  mild  type.  His  father  was  also  affected  with 
keratosis  of  palms  and  soles.  It  will  be  noted  that  this  patient  exhibited 
on  his  own  person  three  pecnliarities  of  epidermic  growth,  which  are  in- 
timately related  in  their  pathological  aspects,  but  which  are  commonly 
described  in  the  text-books  as  distinct  diseases. 

The  Best  Method  of  Re^noving  Comedos. 

Nupierous  little  instruments  have  been  devised  and  used  by  both 
physicians  and  patients  for  the  exti'action  or  rather  the  expression  of 
comedos.  Most  of  them  seem  poorly  adapted  to  the  purpose.  For  many 
years  I  used  a  silver  tube,  with  a  carefully  rounded  extremity,  which 
certainly  possesses  advantages  over  the  watch-key  so  frequently  employed 
by  patients  and  the  various  comedo-extractors  sold  by  instrument  makers. 
I  am  now  convinced  that  a  small,  narrow,  and  deep  curette  (modelled 
after  the  hull  of  a  canal-boat)  is  the  best  instrument  that  can  be  em- 
ployed for  pj-essing  out  the  sebaceous  plugs.  The  use  and  the  value  of 
the  curette  as  a  scraper  in  cases  of  acne  and  comedo  is  well  known,  but 
its  use  for  the  purpose  of  pressing  out  the  comedos,  with  the  least  injury 
to  the  skin,  I  believe  to  be  novel.  Whoever  acquires  the  "knack"  which 
is  necessary  for  its  successful  employment  will  not  care  to  use  anything 
else.  When  used,  the  beak  of  the  curette  should  be  gently  pressed  upon 
the  skin  at  one  side  of  the  comedo,  the  handle  being  almost  at  a  right 
angle  with  the  cutaneous  surface.  Now,  by  a  sudden  and  quick  revolu- 
tion of  the  handle  between  the  thumb  and  forefinger,  the  result  is  ac- 
complished. A  slight  pressure  has  been  exerted  successively  on  all  sides 
of  the  comedo,  and  the  white  cheesy  worm  is  usually  found  lying  in  the 
hollow,  rounded  end  of  the  curette.  A  convenient  vest-pocket  instru- 
ment for  use  in  cases  of  acne  has  been  made  for  me  by  several  instru- 
ment makers  of  this  city.  It  consists  of  a  tubular  handle  to  the  ends  of 
which  are  screwed  a  curette  such  as  I  have  described  and  an  ordinary 
acne  lance.  When  not  in  use,  the  instruments  are  reversed  and  screwed 
within  the  handle. 

The  Irido-platinum  Needle  in  Electrolysis  of  the  Hair  Pccpilla. 

In  the  "Dermatological  Notes"  of  the  April  number  of  thisJouKNAL, 
Dr.  Hardaway  states  that  he  has  been  casting  about  for  many  years  for 
some  needle  that  would  effectually  meet  the  requirements  of  the  opera- 
tion for  the  removal  of  superfluous  hair.  The  needle  composed  of 
iridium  and  platinum  of  which  he  now  speaks  highly  is  by  no  means  a 
novelty  in  New  York.  It  was  first  used  by  Dr.  Piffard  about  ten  years 
ago,  and  mentioned  by  him  in  his  book  {''  Diseases  of  the  Skin,"'  18T0, 
p.  307). 

My  own  preference  is  for  a  fine  flexible  steel-needle,  such  as  can  be 
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obtained  of  various  sizes  and  at  an  almost  nominal  cost  from  any  wholesale 
dealer  in  jeweler's  supplies.  The  fact  that  I  have  employed  such  a  needle 
in  the  treatment  of  more  than  a  hundred  cases  of  facial  hairiness,  in 
some  cases  removing  several  thousand  hairs,  is  the  best  recommendation 
I  can  give  it.     In  fact,  I  would  not  wish  for  anything  better. 

A  Rat-Bite  of  the  Penis. 

A  few  years  ago,  Mr. ,  a  married  gentleman,  living  out  of  town, 

was  engaged  in  business  in  the  lower  part  of  this  city.  One  day,  upon 
returning  from  his  lunch,  a  call  of  nature  led  him  to  seek  the  seclusion 
granted  by  the  subterranean  apartment  of  his  mercantile  building.  The 
privy,  here  in  use,  was  of  rather  primitive  construction,  being  connected 
with  the  sewer-pipe  without  the  intervention  of  a  basin,  and  rats  had 
frequently  indicated  their  presence  in  the  walls  of  the  premises.     While 

Mr. was   sitting  and   quietly   enjoying  that  contemplative   mood 

which  naturally  steals  over  one  in  this  form  of  post-prandial  siesta,  he 
was  suddenly  startled  and  forced  to  bounce  from  liis  seat  in  a  manner 
most  hasty  and  undignified.  Blood  was  dripping  on  his  pants  from  a 
fresh  wound  of  the  penis.  It  required  a  full  moment  to  take  in  the 
situation  when,  with  a  suspicion  that  he  had  been  bitten  by  a  rat  and  a 
confused  notion  of  possible  results,  he  rushed  for  medical  aid. 

When  I  examined  him  shortly  after  the  occurrence,  I  found  on  the 
left  side  of  the  sheath  of  the  penis  a  loss  of  substance  three-fourths  of  an 
inch  in  length  which  had  evidently  been  produced  by  incisor  teeth  or 
some  other  sharp,  cutting  instrument.  The  wound,  still  bleeding,  was 
cauterized  with  fused  nitrate  of  silver,  and  the  fears  of  the  patient  were 
gradually  allayed.  The  wound  healed  quickly,  leaving  a  superficial  scar. 
In  a  note  received  a  few  weeks  later,  the  patient  remarked  that,  although  a 
rat-bite  might  not  be  dangerous,  the  inconvenience  of  its  presence  on 
such  a  portion  of  the  body  could  not  be  overestimated. 

There  is  a  moral  to  this  story.  A  week  after  the  bite  occurred,  the 
wound  looked  very  much  like  an  ordinary  chancroid.  Now  what  would 
the  reader  say  if  a  respectable  married  man  were  to  come  to  him  with  an 
apparent  chancroid  of  tlie  sheath  of  the  penis  and  state  that  he  had  had 
no  illicit  intercourse,  but  had  been  bitten  by  a  rat  ? 

This  story  teaches  that  the  physician  who  disbelieves  in  the  vicious 
nature  of  the  water-closet  in  connection  with  venereal  disease  might,  in 
an  exceptional  case,  be  unwarrantably  incredulous. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

153d  Regular  Meeting,  March  24,  1885. 
Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Fox  presented  two  cases  of 

SYPHILIS   MODIFIED  BY  ECZEMA. 

The  first  patient,  a  German,  about  50  years  old,  has  had  syphilis  extending 
over  a  period  of  twenty-eight  years.  His  wife  has  had  five  miscarriages.  The 
eruption  on  tlie  hands  and  fingers  first  made  its  appearance  twenty-five  years 
ago.  When  first  seen  by  Dr.  Fox  the  patient  had  a  well-marked  verrucous  eczema 
of  the  hands,  the  moist  discharge  proving  that  the  lesion  had  some  of  the  elements 
of  that  disease. 

Now  he  has  an  eruption  on  the  wrists,  hands,  and  fingers,  the  lesion  presenting 
the  appearances  of  a  characteristic  syphilide  made  up  of  discoid  patches,  which 
have  a  tendency  to  run  together.  These  patches  heal  in  the  centre,  and  spread 
at  the  edges.  They  have  well  defined  margins.  On  the  hands  and  fingers  are 
several  such  orbicular  jjatches,  tubercular  in  character.  The  nails  of  the  right 
hand  are  discolored,  very  thick  and  brittle.  Dr.  Fox.  when  he  first  saw  the  case, 
believed  it  to  be  an  eczema  engrafted  on  a  syphilide.  He  first  gave  acetate 
of  potash  internally,  and  soothing  ointments  were  applied  for  several  weeks  with 
only  slight  benefit.  When  the  mixed  treatment  was  given  and  ammoniated 
mercuiy  ointment  applied,  the  patches  healed  in  the  centre,  leaving  a  Avell-detined 
ring  of  diseased  tissue  around  them.  He  remained  away  for  six  weeks,  without 
treatment,  when  the  eruption  reappeared.  Lately  he  has  been  treated  locally  by 
means  of  rubber  gloves  and  a  solution  of  salicylic  acid  in  castor  oil. 

The  second  jiatient  has  had  the  eruption  over  a  year.  She  has  a  chronic  infil- 
trated eczema  extending  over  the  knuckles  as  well  as  the  back  and  sides  of  the 
hands.  The  eruption  also  exists  on  other  parts  of  the  body.  The  lesion  on  the 
back  of  the  hands  presents  an  orbicular,  scalloped  margin,  which  to  him  (Dr.  Fox) 
was  an  indication  that  the  disease  was  modified  by  syphilis.  He  had  always 
been  of  the  opinion  that  syphilis  did  not  modify  other  skin  affections,  but  in  view 
of  the  cases  just  presented  and  others  that  he  had  seen  of  late,  he  had  changed 
his  views  on  the  subject.  The  patient  was  now  taking  acetate  of  potash  with 
colchicum,  and  as  yet  there  had  been  but  slight  improvement. 

Dr.  Keyes  thought  that  the  first  case  presented  evidences  of  a  syphilitic  nature 
in  the  isotated  patches  on  the  arms  and  the  circinate  spots  on  the  hands.  It  also 
had  an  eczematous  appearance.  The  scalloped  and  irregular  edges  that  Dr.  Fox 
drew  attention  to  had  often  been  observed  by  him  in  cases  of  gouty  eczema.  It 
certainly  was  an  eczema  implanted  on  a  syphilide. 

He  considered  the  second  case  an  eczema  and  did  not  see  any  evidences  of 
syphilis  present. 

Dr.  Morrow  said  that  he  agreed  with  Dr.  Keyes  in  his  views  as  to  tlie  nature 
of  the  lesions  present  in  the  two  cases.  He  would  take  exception  to  the  remai-ks 
made  by  Dr.  Fox  that  the  treatment  employed  would  determine  the  nature  of 
the  disease;  viz.,  if  the  lesion  disappeared  or  even  improved  under  the  mixed 
treatment  that  it  was  necessarily  a  sypliilide.  He  remembered  having  .shown 
two  cases  to  the  Society  some  few  years  ago,  for  diagnosis  between  eczema  and 
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syphilis.  He  said  that  it  was  curious  to  note  the  change  in  opinion  from  one 
meeting  to  another  as  to  the  nature  of  the  lesions.  The  patient  was  put  on  a 
treatment  for  eczema  without  producing  any  marlied  effect,  afterward  to  test  its 
syphiHtic  nature  mixed  treatment  was  employed  and  mercurial  plaster  applied 
with  the  result  of  aggravating  the  symptoms.  He  had  seen  many  cases  of  frank 
eczema  that  presented  appearances  similar  to  those  seen  in  the  lesion  affecting 
the  first  patient.  He  did  not  think  that  the  treatment  test  would  always  posi- 
tively determine  the  diagnosis  in  cases  of  suspected  syphilis. 

Dr.  Sherwell  was  inclined  to  agree  with  Dr.  Fox  in  regard  to  the  diagnosis, 
etiology,  and  basis  of  treatment  employed  in  the  first  case.  He  believes  that 
syphilis  modifies  eczema. 

He  considered  the  second  case  to  be  one  of  eczema. 

Dr.  Jackson  said  that  when  he  saw  the  first  patient  at  the  clinic  for  the  first 
time,  the  lesion  presented  all  the  appearances  of  a  verrucous  eczema,  but  when 
he  saw  him  at  a  later  period  he  had  no  hesitation  in  diagnosing  it  as  syphilis. 

The  second  case  had  many  of  the  characters  of  syphilis,  especially  the  orbicu- 
lar margin  on  the  back  of  the  hands. 

Dr.  Bronson  thought  there  was  no  doubt  but  that  an  eczema  and  syphilis 
could  be  in  juxtaposition,  especially  in  a  person  with  an  eczematous  diathesis. 
There  must,  howevei",  be  positive  evidence  of  syphilis,  which  did  not  exist  in 
these  cases,  although  there  was  a  well-defined  border  to  the  patches.  In  these 
cases,  however,  we  do  not  find  a  multiplicity  of  lesions,  an  irregular  distribution, 
or  an  infilti'ation  at  the  margins  of  the  lesions,  all  of  which  are  present  to  a 
greater  or  lesser  degree  in  syi)hilis.  He  would  not  call  these  cases  syphilides. 
We  often  meet  with  cases  of  eczema  with  orbicular  edges  occurring  in  patients 
who  have  an  arthritic  diathesis. 

Dr.  Robinson  said  that  in  his  experience  there  was  no  reason  to  believe  that 
syphilis  at  any  time  altered  or  modified  an  eczema  Syphilis  always  spreads 
toward  the  periphery,  but  he  could  not  understand  why  a  catarrhal  inflamma- 
tion of  the  skin,  such  as  an  eczema,  should  spread  in  tliat  way  simply  because 
the  person  had  syphilis.  He  would  agree  with  Drs.  Keyes  and  Morrow  that  it 
was  almost  impossible  to  make  a  diagnosis  between  eczema  and  syphilis. 

In  the  second  case,  he  failed  to  see  any  evidence  of  syphilis.  There  is  nothing 
uncommon  in  the  scalloped  border  that  the  eruption  presents;  it  is  often  seen  in 
rheumatic  or  gouty  patients. 

Dr.  Keyes  said  that  whether  syphilis  modified  an  eczema  or  not,  it  was  a 
well-known  fact  that  often  when  fractures  do  not  show  signs  of  uniting,  if  the 
patient  be  put  on  an  anti-syphilitic  treatment,  the  bone  unites,  although  there 
may  be  no  evidence  of  sypiiilis.  He  believed  that  patients  with  eczema,  espe- 
cially those  whose  health  had  run  down,  often  improve  under  the  mixed  treat- 
ment. He  does  not  know  how  it  acts,  whether  there  is  something  in  the  diathe- 
sis of  the  patient,  or  simply  because  of  the  tonic  effect  of  the  medicine. 

Dr.  Piffard  believed  that  wiien  a  person  spoke  of  a  syphilitic  taint  without 
stating  whether  the  disease  were  syphilis  or  not,  that  it  was  the  resource  of  igno- 
rance; either  a  patient  has.  or  has  not,  syphilis.  He  had  seen  eczema,  psoriasis, 
and  lupus  in  persons  affected  with  syphilis,  but  had  never  seen  syphilis  modify 
any  other  eruption.  He  cited  a  notable  instance  of  a  man  who  had  an  ulcer  of 
the  ankle,  the  result  of  an  accident;  he  (Dr.  Piffard)  treated  it  with  balsam  with- 
out any  benefit  until  he  discovered  a  chancre  in  the  process  of  healing. 
Here,  then,  was  an  ulcer  occurring  after  acquiring  syphilis,  but  before  the  ap- 
pearance of  the  secondary  manifestations  of  the  latter  disease.  The  patient  was 
placed  on  anti-syphilitic  ti-eatment,  and  the  ulcer  immediately  healed. 

Dr.  Fox,  in  concluding  the  remarks,  wished  to  say  that  for  some  years  he  had 
taught  and  argued  that  syphilis  never  modified  any  disease  of  the  skin,  but  in  the 
last  year  or  so  he  had  met  with  and  studied  a  series  of  cases  such  as  those  now 
under  consideration,  and  had  reason  to  change  his  mind.  He  agreed  with  Dr. 
Robinson  that  it  was  difficult  to  make  a  diagnosis  from  the  configuration  of  the 
lesion,  but  there  was  something  in  the  appearance  of  the  skin  that  he  could  not 
describe  which  led  him  to  form  a  conclusion.  With  regard  to  making  a  diagno- 
sis from  the  treatment  emploj-ed.  he,  in  the  main,  agreed  with  Dr.  Morrow;  but 
in  the  case  where  the  eczema  treatment  failed  to  produce  any  beneficial  results, 
and  afterward  when  the  mixed  treatment  was  employed  the  lesion  suddenly 
disappeared,  he  thought  he  was  justified  in  believing  it  to  be  syphilis.     If  there 
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had  simply  been  an  improvement,  he  would  not  consider  it  an  indication  that 
S3'philis  was  present. 

Dr.  Fox  then  showed  a  case  of 

DERMATITIS  HERPETIFORMIS. 

The  patient  has  had  the  present  eruption  for  the  past  six  years.  When  seen 
for  the  first  time  a  few  weeks  ago,  the  patient  had  a  number  of  vesicles  on  the 
side  of  the  face.  She  has  had  the  eruption  all  over  the  body.  The  lesion  is 
slightly  pruriginous,  and  is  what  some  would  call  a  pruriginous  pemphigus. 

Dr.  Robinson  presented  a  case  of 

LUPUS   ERYTHEMATOSUS. 

Mrs.  L.,  45  years  old,  had  small-pox  when  a  child,  but  no  lesion  of  the  skin, 
with  that  exception,  until  four  years  ago.  At  that  time  she  had  an  eruption  which 
commenced  on  the  right  ala  of  the  nose,  and  spread  on  both  sides  of  the  face, 
and  for  a  short  distance  on  the  shoulders.  It  remained  about  nine  months,  itched 
slightly,  was  unaccompanied  by  a  discharge,  and  left  no  scars.  Two  yeai's  ago 
the  lesion  returned,  commencing  on  the  forehead  and  extending  down  the  side 
of  the  nose  to  the  cheeks,  involving  the  jaws  and  ears.  The  eruption  is  the  same 
on  both  sides  of  the  face;  it  has  been  on  the  forearms  about  two  months.  On  the 
left  side  the  patches  vary  in  size  from  a  pin-head  to  several  inches  in  diameter. 
They  are  red,  somewhat  elevated,  sharply  defined,  and  covered  with  a  few  firmly 
adherent  scales.  There  are  no  signs  of  exudation  on  the  free  surface.  One 
of  the  patches  is  slightly  elevated  toward  the  margin,  but  more  depressed  in  the 
centre,  and  is  covered  by  a  few  flat,  thin,  firmly  adherent  scales.  The  ear  is 
somewhat  thickened,  there  are  no  fissures.  No  atrophy  over  the  site  of  the  former 
eruption.  In  some  places  the  patches  are  even  depressed  at  the  margins.  On 
the  forearms  there  are  from  fifteen  to  twenty  spots  from  the  size  of  a  pin-head 
to  that  of  a  bean;  there  is  one  irregular  patch  five  or  six  times  larger  than  the 
others.  There  are  no  acuminate  papules.  The  peculiar  feature  of  this  case  is 
the  absence  of  scarring  over  the  site  of  the  former  eruption. 

Dr.  Bronson  exhibited  a  case  of 

SEVERE  PRURITUS. 

The  patient,  a  woman,  21  years  old,  has  had  the  present  eruption  for  over  ten 
years,  being  worse  in  winter  than  at  any  other  season.  Now  all  the  body,  arms 
and  legs  included,  is  covered  with  a  very  fine  papular  eruption.  It  first  made  its 
appearance  as  an  urticaria,  there  being  also  a  certain  amount  of  eczema  present. 
This  lesion  diff'ers  from  the  true  prurigo  of  Hebra,  in  attacking  the  upper  rather 
than  the  lower  extremities.  He  believed,  howevei-,  that  it  was  closely  allied  to 
that  disease.  Sugar  was  found  to  be  present  in  the  urine.  Internal  treatment 
had  been  of  no  avail.  Locally,  a  solution  containing  two  drachms  of  carbolic 
acid  to  one  ounce  of  glycerin  and  water  had  been  applied,  and  the  parts  after- 
ward dusted  with  powder. 

Dr.  Campbell  then  showed  a  case  of 

PIGMENTATION   OF  THE  SKIN   CAUSED   BY  THROMBOSIS  OF  THE  VEINS  OF  THE  LEGS. 

J.  O.,  39  years  old,  German,  and  by  occupation  a  sailor,  seven  years  ago  first 
noticed  a  red  lump  under  the  skin  of  the  calf  of  the  right  leg;  this  ulcerated  and 
left  a  scar.  Since  that  time  other  small  nodules  have  made  their  appearance 
always  over  the  valves  of  the  veins,  but  have  not  ulcerated;  after  their  disap- 
pearance a  yellowish-brown  stain  is  left.     When  these  lumps  first  make  their 
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appearance  they  are  very  painful.  The  veins  of  both  legs  are  slightly  enlarged. 
Now  both  legs  from  the  knee  downward  are  covered  with  these  pigmented 
patches,  and  new  lumps  are  continually  forming.  The  patient  has  never  had 
syphilis  or  gonorrhoea. 

Dr.  Fox  then  made  some  remarks  on 

BALSAM     OF    PERU    COMBINED     WITH     VARIOUS    METALLIC     OXIDES    AS     AN    ADHE- 
SIVE   DRESSING    FOR    MANY     LESIONS  OF     THE   SKIN. 

He  said  that  he  had  lately  been  experimenting  with  certain  applications  for 
the  pui-pose  of  obtaining  a  new  form  of  adhesive  dressing.  The  one  tliat  he  had 
used  chiefly  was  a  preparation  containing  one  part  of  precipitated  oxide  of  zinc 
to  three  of  balsam  of  Peru,  whicli  he  had  found  the  least  stimulating  of  all  the 
balsams.  It  formed  a  very  soft  ointment,  was  readily  applied  to  the  skin  and  eas- 
ily hardened,  thus  completely  protecting  the  parts.  Ether  and  chloroform  were 
added  to  some  of  the  preparations,  but  they  were  too  stimulating,  as  was  balsam 
of  fir,  although  Dr.  Jackson  informed  him  that  in  one  case  under  his  observation 
the  latter  balsam  was  milder.  He  (Dr.  Fox)  has  applied  this  preparation  over 
moist  and  exuding  surfaces  even  in  children  without  producing  any  more  pain 
than  an  ordinary  ointment.  The  objection  to  the  use  of  an  ointment  was  that  it  be- 
came dry,  and  was  then  friable.  He  had  tried  adding  oil  to  the  preparation,  but 
found  that  it  was  too  liquid.  When  the  parts  become  dry  and  there  is  a  tendency 
to  Assuring,  the  surface  could  be  made  smoother  and  the  cracks  filled  i;p  by  ap- 
plications of  oil.  He  had  obtained  the  most  gratifying  results  from  the  use  of 
these  preparations.  The  various  metallic  oxides,  such  as  zinc,  bismuth,  mag- 
nesia, etc.,  could  be  employed  in  combination  with  the  balsam  of  Peru.  He  had 
prescribed  the  balsam  and  oxide  of  zinc  separately  and  had  them  mixed  afterward. 
The  effect  of  these  preparations  was  to  relieve  the  congestion  of  the  skin,  and  it 
was  accomplished  more  quickly  than  by  the  application  of  the  ordinary  oxide  of 
zinc  ointment. 

In  connection  with  this  subject.  Dr.  Bronson  showed  a  case  of 

ECZEMA  BARB^. 

A  man,  25  years  old,  has  an  eruption  covering  the  chin  and  upper  and 
lower  lips,  also  extending  down  on  the  neck.  There  is  a  slight  amount  of  infiltra- 
tion of  the  skin.  A  ten-per-cent  solution  of  pyrogallic  acid  was  used  for  a  week 
without  much  benefit.  Now,  oxide  of  zinc  one  part  and  three  parts  of  balsam 
of  fir,  with  sufficient  ether  to  make  the  preparation  soft  enough,  was  em- 
ployed. 

Dr.  Bronson  said,  in  reference  to  the  preparation  applied  in  the  case  just 
shown,  that  when  the  ether  is  added  too  quickly  it  separates,  but  that  it  can 
readily  be  mixed  again.  Where  thei'e  are  excoriated  places  the  application  of 
the  preparation  produces  smarting,  but  he  would  not  consider  this  a  serious  ob- 
jection, as  it  did  not  inflame  or  congest  the  parts.  Ether  was  less  irritating  than 
chloroform. 

Dr.  Morrow  said  that  there  was,  undoubtedly,  a  great  future  for  fixed  ad- 
hesive dressings  in  the  treatment  of  many  forms  of  skin  affections.  He  thought 
that  Dr.  Fox's  new  preparations  were  commendable,  but  lie  failed  to  see  their 
superiority  over  the  gelatin  and  glycerin  combinations.  The  latter  were  more 
or  less  elastic  and  were  bland  and  more  readily  adherent.  He  used  salicylic  acid 
and  alcohol  to  remove  the  scaling  in  psoriasis  and  then  applied  the  medicated 
gelatin.  He  noticed  in  the  case  shown  by  Dr.  Bronson  that  the  dressing  was 
cracked  and  fissured  in  many  places,  probably  due  to  the  extreme  mobility  of  the 
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parts  on  which  it  was  applied.  He  had  never  seen  fissurins?  result  from  the  use 
of  gelatin  preparations;  the  addition  of  ether  caused  irritation.  He  had  of  late 
used  compound  tincture  of  benzoin,  from  which  the  alcohol  is  evaporated,  leaving 
a  solid  residue  which  is  redissolved  in  collodion.  Tiiis  preparation  was 
protective  and  liealing.  He  had  appUed  it  every  day  for  several  weeks 
to  a  rodent  ulcer  involving  the  cheek  and  side  of  the  nose,  occupying  a  space 
about  twice  the  size  of  a  silver  dollar.  The  surface  was  so  sensitive  that  it  bled 
very  easily.  He  had  used  various  jireparations,  but  found  that  this  was  the  best. 
It  was  applied  by  means  of  a  camel's-hair  brush,  causing  little  irritation  and 
forming  a  protective  coating  which  was  generally  left  in  place  from  twenty- 
four  to  seventy-two  hours. 

Dr.  Fox  said  that  he  had  used  oxide  of  zinc  and  iodoform,  in  combination 
with  balsam  of  Peru,  in  the  treatment  of  ulcers  occurring  in  dispensary  jirac- 
tice.  He  had  never  been  able  to  get  a  perfectly  smooth  and  even  surface  with 
gelatin  preparations. 

Dr.  Fox  showed  two  cases  of 

PSORIASIS  TREATED  WITH  SALICYLIC  ACID  IN  CASTOR  OIL. 

The  first  patient,  a  girl  8  years  old,  who  has  a  psoriasis  covering  all  the. 
body.  The  patient's  father  and  sister  also  have  psoriasis.  When  she  was  ad- 
mitted to  the  hospital,  a  two-per-cent  solution  of  salicylic  acid  in  castor  oil  was 
applied  to  the  right  arm,  a  v^eak  solution  being  used  becatise of  the  great  conges- 
tion of  the  skin.  The  scaling  is  less,  and  many  of  the  patches  have  disappeared, 
although  the  disease  is  extending  in  other  directions.  To  the  left  arm  the  mix- 
ture of  oxide  of  zinc  and  balsam  of  Peru  has  been  applied,  and  there  is  even  less 
congestion  in  this  situation. 

In  the  second  case,  the  lower  exti'emities  are  chiefly  affected.  This  patient  is 
peculiarly  susceptible  to  action  of  ammoniated  mercurial  ointment,  even  a  very 
small  quantity  exciting  the  seveie  dermatitis.  Chrysarobin  pigment  has  been  ap- 
plied to  the  right  leg,  and  a  five-per-cent  solution  of  salicylic  acid  to  the  left  leg, 
producing  a  marked  improvement  in  the  condition  of  the  eruption  in  the 
latter  situation. 

Dr.  Morrow  said  that  he  had  for  along  time  used  a  two  to  fotir-per-cent  solu- 
tion of  salic3-lic  acid  incosmoline  in  pityriasis,  in  scaly  eczema,  and  for  removing 
the  scales  of  psoriasis,  preliminary  to  a  more  active  treatment.  He  was  glad  to 
know  that  castor  oil  proved  so  admirable  a  solvent.  In  man}'  cases  he  believed 
that  psoriasis  would  improve  tmdcr  an  indifferent  treatment.  In  some  cases  he 
had  treated  one  side  of  the  body  with  linseed  oil,  and  the  other  with  pyrogallic 
or  chrysophanic  acids,  without  any  marked  difference  in  the  relative  rate  of  im- 
provement of  either  side.  Of  late,  he  had  found  that  chrysarobin  did  not  pro- 
duce the  irritative  effects  that  he  liad  formerly  observed  from  its  use. 

Dr.  Piffard  found  that  ten  per  cent  of  salic}'lic  acid  would  not  dissolve  in 
oil,  unless  oil  of  lavender  were  tised.  He  used  oil  of  lavender  and  oil  of  eucalyp- 
tus, each  half  an  ounce,  and  castor  oil  an  ounce,  as  a  solvent.  Salicylic  acid  dis- 
solved in  liquor  gutta  perchae  possessed  an  advantage  over  a  collodion  sohition, 
because  in  the  former  the  salicylic  acid  rises  to  the  top  and  can  easily  be  shaken 
up.  while  in  the  latter  it  sinks  to  the  bottom. 

Dr.  Fox  said  that  there  w-as  an  advantage  in  using  the  preparation  made  with 
the  oil,  because  it  was  not  irritating.  He  was  pleased  to  hear  the  suggestions 
made  by  Drs.  Morrow  and  Piffard,  and  remarked  that  ordinary  oils  do  not  dis- 
solve salicylic  acid  so  readily  as  castor  oil. 

adulteration  op  DRUGS. 

Dr.  Piffard  asked  the  members  present,  what  their  recent  experience  had 
been  in  the  use  of  white  precipitate  ointment.  He  was  in  the  habit  of  using  it, 
in  its  full  strength,  without  producing  dermatitis  ;  but  of  late  he  had  two  cases 
where  there  was  an  intense  inflammation  set  up. 

Dr.  Bronson  said  he  recalled  two  cases  in  which  pustulation  was  caused 
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by  the  application  of  an  ointment  containing  fifteen  grains  of  the  wliite  precipi- 
tate to  the  ounce. 

Dr.  Morrow  thought  that  we  should  always  be  on  the  look-out  for  inciden- 
tal and  unusual  effects  from  drugs,  whether  using  them  locally  or  internally. 
He  had  seen  dermatitis  result  from  the  use  of  almost  every  form  of  ointment. 
Oleate  of  bismuth  or  even  oxide  of  zinc  ohitmeut  sometimes  produce  iiTitant 
effects.  This  he  thought  depended  less  upon  the  impurity  of  the  drug  than  the 
susceptibility  of  the  patient's  skin. 


Covvcspoudeucc. 


DERMATOLOGY  AND  SYPHILOGRAPHY  IN  FRANCE. 

(Front  our  S^iecial  Correspondent.) 

GENITAL  DIABETIDES — CHROinOROSIS — HERPETIC  ANGINA  AND  ZONA  OF  THE  PHA- 
RYNX— INFANTILE  CRUSTS— ECZEMA — GENERALIZED  EXFOLIATIVE  DERMATITIS  IN 
A  SYPHILITIC — FRACTURES  IN  SYPHILITICS — PRECOCIOUS  AND  LATE  OSSEOUS 
LESIONS  IN  HEREDITARY  SYPHILIS— LESIONS  OF  THE  LITER  IN  LATE  HEREDI- 
TARY SYPHILIS. 

Genital  Diabetides. — In  causing  to  be  published  by  our  excellent  colleague  and 
friend  Dr.  Barthelemy  his  remarkable  lectures  upon  Genital  Diabetides,  Prof.  Four- 
nier  has  popularized  an  eminently  useful  work,  directing  the  particular  attention 
of  practitioners  to  the  investigation  of  the  primary  cause  of  a  cutaneous  affection  to 
which  they  attach  too  slight  an  importance;  in  addition  he  lias  presented  the  clear- 
est, the  most  complete,  and  the  most  classic  monograph  in  existence  upon  these  ac- 
cidents. Genital  diabetides  differ  from  other  diabetides  in  that  they  depend  upon 
two  causes — the  one,  a  general  cause,  which  is  the  influence  exerted  by  the 
glycemia  upon  the  entire  surface  of  the  skin;  the  other  a  local,  topical  cause, 
which  is  the  contact  of  the  saccharine  urine  with  the  integuments  of  the  genital 
organs.  Saccharine  urine  rapidly  undergoes  an  acetic  or  lactic  fei'mentation 
which  cannot  be  otherwise  than  very  irritating,  and  it  produces  upon  the  cutane- 
ous surface  a  parasitic  cryptogamic  vegetation  discovered  by  Frederich,  forming  a 
slight,  superficial,  follicular,  white  coating  upon  the  glando-preputial  surface,  or 
upon  the  internal  surface  of  the  labia  minora,  etc.  .  .  .  According  to  Balzer,  it  is 
histologically  constituted  by  a  mass  quite  simUar  to  that  of  the  oidium  albicans  and 
is  composed:  1st,  of  spores  isolated  or  grouped,  rounded,  oval,  or  elliptic,  con- 
sisting of  an  envelope  and  a  nucleus;  2d,  of  long  tubular  filaments,  articulated, 
some  ramified,  others  terminating  in  an  enlarged  extremity,  some  containing 
a  variable  number  of  spores,  others  empty  and  withered.  The  genital  diabetides 
are  always  preceded  by  a  genital  pruritus  more  or  less  intense,  but  which  some- 
times assumes,  especially  in  women,  a  violence  altogether  exceptional,  and 
which  may  exist,  at  its  debut,  without  the  slightest  apparent  dermatosis,  and 
even  without  the  patient  exhibiting  any  of  the  peculiar  symjitoms  common 
to  diabetes,  polyphagia,  polydipsia,  polyuria,  debility,  hebetude,  etc.  It  is,  there- 
fore, always  necessary  in  the  presence  of  a  case  of  genital  prui'itus  to  examine 
the  urine. 
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From  an  objective  point  of  view  the  genital  diabetides,  in  the  case  of  women, 
pi'esent  themselves  undei"  the  forui  of  a  vulvar  erythema,  more  or  less  general, 
then  a  vulvar  eczema,  sometimes  taking  on  an  acute  form,  with  intense  redness, 
tumefaction  of  the  parts,  serous  exudation,  general  painf  ulness.  Sometimes  in  the 
chronic  form,  with  thickening  and  even  hyperplastic  tumefaction  of  the  affected 
tissues;  the  labia  majora  are  massive,  swollen,  but  without  true  oedema:  the  labia 
minora  are  distended,  elongated,  and  pendulous;  the  vaginal  orifice  and  likewise 
the  anterior  portion  of  the  v.igina  present  an  intense  redness  and  pronounced  tur- 
gescence  of  the  mucous  membrane,  and  here  and  there,  au  niveau  the  vulva 
and  the  vaginal  orifice,  are  observed  white  follicular  coatings  which  are  due  to 
the  parasites.  The  principal  chai'acteristic  of  this  diabetic  eczema,  is  its  obsti- 
nacy to  local  treatment,  which  only  ameliorates  the  symptoms,  its  continual  ten. 
dency  to  recurrences,  and  to  fresh  crops,  as  soon  as  the  topical  applications  are 
neglected.  Most  often  it  disappears  only  with  the  glycosuria;  still  with  much  care 
and  time,  it  miv  be  subdued  by  employing  temperate  baths  (of  bran  or  starch)  fre- 
quently repeated,  lotions  of  the  bicarbonate  of  soda  or  borax,  vaginal  injections 
containing  tliirty  grams  of  boric  acid  to  the  pint,  methodic  sprinklings  of  powder 
in  the  cutaneous  folds,  etc. 

In  the  male  are  also  observed  erythemas  and  eczemas  ;  the  most  common  form 
of  genital  diabetides  consists  of  an  erythematous  balanitis,  characterized  bj^  a 
simple  intense  redness  of  the  glans.  In  a  more  advanced  stage,  thei'e  are  found 
upon  this  reddened  surface  small  excoriations,  quite  superficial,  with  a  purplish, 
red  base,  rounded  or  irregularly  oval  in  form,  never  preceded  by  vesicles  ;  this 
is  the  balanitis  herpetiformis.  A  third  type  is  constituted  by  eczematous  balani- 
tis and  balano-posthitis  ;  most  often  it  is  a  dry  and  desquamative  eczema  of  the 
glans,  which  is  of  a  color  sometimes  red,  sometimes  a  dark- red,  with  an  epithe- 
lium thick,  cracked,  broken,  scaly,  with  here  and  there  linear  fissures,  terminat- 
ing in  little  furrows,  some  erosive,  some  bleeding,  others  covered  with  a  crust. 
The  same  appearance  is  presented  by  the  internal  surface  of  the  prepuce,  which 
is  slightly  oedematous,  and  the  extremity  somewhat  reddened.  This  balano-pos- 
tiiitis  has  an  aspect  and  a  localization  so  special  that  it  should  at  once  suggest  dia- 
betes. When  neglected,  it  may  gradually  develop  into  diabetic  phimosis  by  the 
progressive  thickening  of  the  prepuce,  diminution  and  loss  of  elasticity  of  the 
organ,  gradual  narrowing,  then  complete  atresia  of  the  preputial  orifice.  Then 
the  phimosis  reacts  unfavorably  upon  the  balano-posthitis,  of  which  it  was  the 
consequence,  rendering  it  much  more  intense  by  causing  prolonged  contact  of  the 
urine  with  the  diseased  surfaces. 

Dr.  Martin  has  called  attention  to  the  incessant  reproduction,  in  certain  cases, 
of  glandular  vegetations  in  diabetics.  In  order  to  prevent  these  accidents,  it  is 
necessary,  first  of  all,  to  treat  the  diabetes,  then  recommend  the  patient  to  al- 
ways uncover  the  glans  in  urinating,  and  to  wash,  or  at  least  carefully  dry,  the 
glans  and  prepuce  after  each  micturition. 

When  genital  diabetides  are  already  developed  in  the  male,  they  can  be  most 
successfully  treated  by  the  employment  of  the  means  before  indicated  for  the 
same  condition  iu  women,  viz.,  local  and  general  baths,  alkaline  lotions,  ab- 
sorbent powders  ;  it  is  quite  possible  to  cure  the  pliimosis  without  operation  by 
frequently  repeated  injections  of  alkaline  solutions,  and,  if  there  be  acute  inflam- 
mation with  suppuration,  a  solution  of  nitrate  of  silver  (xho  to  ^oit).  As  soon  as 
the  glans  can  be  uncovered,  the  contiguous  surfaces  should  be  isolated  with  an 
inert  powder  and  dressings  of  lint.  Prof.  Fournier,  in  terminating  his  study  of 
this  subject,  calls  attention  to  the  fact  that  there  also  exist  gangi-enous  diabetides 
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of  the  genital  organs  :  an  accident  exceedingly  rare,  but  a  case  of  which  he  liad 
observed  in  his  own  practice. 

Chromidrosis. — Since  the  last  researches  upon  chromidrosis,  to  whicli  I  re- 
ferred in  one  of  my  previous  letters,  the  attention  of  clinicians  has  been  dii-ected 
to  this  particular  point,  and  many  cases  of  this  curious  affection  have  been 
published.  At  the  meeting  of  the  Paris  Academy  of  Medicine,  Dec.  2,  1S84,  M. 
Lison  related  the  cases  of  three  patients,  all  males,  who  were  attacked  with  yellow 
chromidrosis  of  the  neck.  They  presented  no  symptom  of  icterus,  no  coloration 
of  the  conjunctiva  and  skin,  no  characteristic  reaction  of  the  urine  or  other  secre- 
tions, no  morbid  phenomena  which  would  lead  one  to  suspect  an  affection  of  the 
liver.  The  chromidrosis  disappeared  completely  in  these  cases  in  the  course  of 
two  or  three  months,  witliout  other  treatment  than  occasional  purgatives  and 
alkaline  drinks.  The  author  declares  that  he  was  unable,  notwithstanding  the 
most  careful  investigation,  to  discover  the  nature  and  the  cause  of  this  singular 
infirmity. 

Herpetic  Angina  and  Zona  of  the  Pharynx.— In  an  interesting  communica- 
tion made  to  the  Congress  of  Blois,  in  1884,  Dr.  Ollivier  exposed  his  new  researches 
upon  the  pathogeny  of  herpetic  angina.  From  numerous  cases  cited  by  him  it 
appears  that  herpetic  angina  may  coincide  with  certain  rheumatic  manifesta- 
tions and  with  a  herpetic  eruption  characteristic  of  zona  developed  along  the 
course  of  a  nerve.  The  author  has  seen  a  herpetic  eruption  of  the  throat  accom- 
panied with  a  development  of  herpetic  vesicles  upon  the  internal  surface  of  the 
cheeks  and  the  lips,  upon  the  anterior  third  of  the  tongue,  the  nasal  fossae,  the 
conjunctivae,  upon  the  cutaneous  surface  of  the  forehead,  the  eyelids,  the  nose, 
and  the  lips — all  regions  innervated  by  the  trifacial.  Tlie  precise  seat  of  the 
eruption,  upon  the  territory  of  this  nerve,  and  even  upon  the  territory  of  certain 
brandies  of  the  fifth  pair,  the  ensemble  of  morbid  phenomena,  the  neuralgic 
pains,  the  swelling,  the  sensations  of  heat  and  burning,  the  cyclic  evolution, 
seem  to  conclusively  prove  that  there  was  in  these  cases  a  sort  of  storm  in  the 
sphere  of  the  trifacial,  and  strongly  point  to  the  probability  of  the  nervous  origin 
of  herpetic  angina,  which  would  then  be  a  veritable  zona.  Tlie  author  has  even 
seen  herpetic  angina  coincide  with  a  zona  of  the  suboccipital  nerve.  He  does  not 
hesitate  then  to  affirm  that  certain  lierpetic  anginas  ought  to  be  completely  as- 
similated to  ophthalmic  zona  and  regarded  as  zonas  of  the  pharynx.  As  to  the 
etiology  of  these  anginas.  Dr.  Ollivier  believes  with  Drs.  Verneuil  and  Leudet 
that  they  should  be  recognized  as  due,  like  other  zonas,  to  multiple  causes  of 
diverse  nature,  but  that  for  the  most  part  they  develop  as  the  result  of  cold, 
especially  when  the  patients  are  in  a  condition  of  systemic  depression.  It  would 
be  curious  to  ascertain  whether  these  anginas  ever  recur,  as  it  is  well  known  that 
one  of  the  distinctive  characteristics  of  true  zona  is  that  it  almost  never  recurs. 

Infantile  Crusts.— Dr.  Descroizelles,  physician  to  the  Hopital  des  Enfants 
Malades  a  Paris,  has  in  one  of  his  recent  clinics  studied  this  eruption.  He  shows 
that  the  gourine  formerly  served  to  designate  almost  all  infantile  eruptions,  but 
at  present  it  is  restricted  to  those  eruptions  which  have  for  their  point  of  departure 
an  eczema  or  an  impetigo,  and  which  are  characterized  at  a  period  more  or  less 
advanced  from  their  debut  by  an  abundant  liquid  exudation,  then  by  crusts  of 
variable  thickness  and  aspect,  accompanied  by  itching.  These  eruptions  corre- 
spond well  to  the  benign  exudative  scrofulides  of  Bazin  in  young  children. 
After  a  study  of  cases  of  the  cutaneous  affections  generative  of  crusts  in  infants, 
eczema  and  impetigo,  the  author  remarks  that  these  two  dermatoses,  after  having 
passed  through  many  phases,  finish  by  forming  quite  extensive  crusts,  sometimes 
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whitish,  or  of  a  clear  gray,  neai'ly  dry,  and  quite  adherent,  sometimes  bi'ownish, 
greeuisli  or  blackish,  soaked  with  pus  or  blood,  and  easily  detachable.  The 
term  goiirme  should  be  reserved  for  these  concretions.  The  seat  of  predilection  is 
the  head,  but  it  may  also  be  found  on  other  regions  of  the  body.  It  is  sometimes 
diflScult  to  determine  the  cutaneous  affection  which  originated  them,  whether  an 
eczema  or  an  impetigo,  a  mntter  of  some  importance  from  a  prognostic  point  of 
view,  impetigo  being  more  rapid  in  its  evolution  than  eczema,  and  also  being 
inoculable.  Impetigo  gives  rise  to  crusts  softer,  more  yellowish,  thicker,  less  ad- 
herent than  those  of  eczema.  To  the  eruptions  which  seem  to  partake  at  the  same 
time  of  the  characteristics  of  both  eczema  and  impetigo,  French  authors  have 
given  the  name  of  impetiginous  eczemas.  These  are  the  cases  wliich  have  led  cer- 
tain authors  to  regard  them  purely  and  simply  as  an  impetiginous  variety  of 
eczema.  Tliis  is  an  error  of  observation.  One  should  not  confound  crusts  with 
the  parasitic  affections  of  the  hairy  scalp,  in  particular  with  favus  and  trico- 
phytosis,  which  may  simulate  them.  It  is  also  necessary  in  all  doubtful  cases  to 
make  a  histological  examination  of  the  hairs  and  crusts. 

That  which  is  popularly  called  la  cliapeau,  should  not  be  confounded  with 
these  crusts,  for  it  is  only  a  simple  product  of  the  secretion  of  greasy  matter, 
which  is  often  found  in  the  scalp  of  certain  children,  who  have  not  been  sub- 
jected to  tlie  proper  use  of  soap.  Thus  understood,  infantile  crusts  cannot  have 
an  unfavorable  prognosis,  they  never  leave  cicatrices,  but  they  may  recur,  or 
persist  for  a  long  time.  They  often  have  close  connections  with  the  lymphatic 
temperament,  but  they  may  also  be  observed  in  robust  and  well-developed  chil- 
dren. Tiie  presence  of  certain  parasites,  especially  pediculi,  is  quite  often  an 
active  cause. 

Contrary  to  the  teachings  of  the  Vienna  school,  M.  Descroizelles  does  not  treat 
as  chimerical  the  fears  of  the  older  authorities  who  thought  that  a  too  rapid 
cure  might  coincide  with  grave  visceral  accidents.  He  thinks  that  we  ought  to 
carefully  observe  children  in  this  regard,  and  always  respect  the  dermatoses 
when  we  perceive  that  general  disorders  are  produced  as  soon  as  the  cutaneous 
secretions  diminish. 

If  the  eruption  is  very  extensive  it  should  be  gradually  cured,  treating  suc- 
cessively the  various  regions  involved.  The  best  methods  of  treatment  consist  in 
softening  tlie  crusts  with  olive  oil  or  almond  oil,  then  covering  the  diseased  parts 
with  impermeable  dressings,  such  as  caoutchouc  or  vulcanized  cloth,  and  wash- 
ing in  water  of  walnut  leaves  two  or  three  times  a  day.  To  facilitate  this 
swaddling,  bonnets,  masks,  gloves,  stockings,  etc.,  of  rubber,  are  employed,  as  in 
eczema.  When  the  crusts  are  removed,  and  the  surfaces  are  not  much  inflamed, 
the  cure  may  be  hastened  by  applications  of  ointments  of  vaseline,  medicated 
with  either  goudron,  tannin,  or  calomel,  (^^r,  -,V  or  iV).  according  to  the  suscepti- 
bility of  the  patient.  It  may  sometimes  be  necessary  to  have  recourse  to  the  oil 
of  cade  or  to  sulphur  lotions.  Where  there  is  intense  itching,  emollients  or  feeble 
astringents  may  be  employed,  such  as  starch  poultices,  almond  powder,  sub- 
nitrate  of  bismuth,  oxide  of  zinc,  bran  water,  etc.  Finally,  M.  Descroizelles  re- 
gards it  important  to  attend  to  the  general  condition  of  the  patients,  to  give  them 
iodide  of  iron,  cod-liver  oil,  sulphurous  and  arsenical  preparations. 

We  may  remark,  liowever,  that  the  term,  crusts,  indicates  only  a  particular 
aspect  which  eruptions  of  diverse  nature  may  take  on,  and  that  in  reality  it  does 
not  respond  to  any  well-defined  malady,  nor  does  it  have,  it  seems  to  us,  any 
scientific  value. 

Eczema. — I  would  call  the  attention  of  American  dermatologists  to  an  excellent 
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monograph  upon  eczema  which  has  just  been  pubhshed  bj^  Dr.  Deligny,  Paris, 
1885.  They  will  find  in  it  nothing  peculiar  to  the  author,  but  an  excellent  resume 
and  careful  exposition  of  the  ideas,  the  theories,  and  the  therapeutic  methods 
which  are  held  in  highest  repute  at  the  present  time. 

Generalized  Exfoliative  Dermatitis  in  a  Syphilitic— M.  Poupon  has 
just  communicated  to  the  Clinical  Society  of  Paris  the  very  interesting  case  of  a 
woman  39  years  of  age  who  had  sj-philis  in  1882,  and  who,  in  July,  1884,  had  a 
double  iritis  with  synechise'and  a  perforation  of  the  vault  of  the  palate,  for  which 
she  had  been  ordered  mercurial  pills,  with  two  grams  of  iodide  of  potassium 
a  day.  The  syphilitic  accidents  amended  rapidly  under  the  influence  of  the  treat- 
ment, but,  on  the  15th  of  ^August,  the  patient  observed  upon  her  arms  a  redness, 
which  rapidly  extended  to  the  trunk,  and  then  became  generalized  over  the  en- 
tire surface  of  tlie  body.  The  skin  was  red,  tender,  swollen,  pruriginous.  At  the 
end  of  eight  days  the  red  eruption  commenced  to  desquamate;  this  desquamation 
began  on  the  arms  and  soon  became  generalized  over  the  entire  cutaneous  surface. 
During  the  latter  part  of  August,  the  entire  month  of  September,  and  the  earlier 
part  of  October,  the  redness  and  the  lamellar  desquamation  continued  in  large 
imbricated  scales  upon  the  trunk,  and  in  small  scales  upon  the  face.  All  the  hairs 
of  the  head  fell  out  in  the  early  stage  of  the  eruption,  the  greater  part  of  the  hair 
of  the  pubis,  the  axill£e,  the  eyelashes  and  the  eyebrows  likewise  fell  out.  The 
nails  were  much  altered.  The  patient,  quite  emaciated,  had  a  succession  of  febrile 
attacks.  It  was  impossible  not  to  recognize  this  as  a  case  of  a  disease  examples 
of  which  are  found  scattered  here  and  there  in  the  publications  of  various  authors, 
and  which,  three  years  ago,  I  described  under  the  name  of  generalized  exfoliative 
dermatitis,  or  maladj'  of  Erasmus  Wilson.  In  America,  England,  and  Germany, 
it  has  been  confounded  with  a  different  affection  termed  pityriasis  rubra.  I  may 
add  that  the  patient  entirely  recovered. 

Fractures  in  Syphilitics— Precocious  and  Late  Osseous  Lesions  in  Her- 
editary Syphilis. — Since  the  brilliant  lectures  of  Prof.  Fournier  attracted  the  at- 
tention of  French  physicians  to  hereditary  syphilis — a  subject  hitherto  but  little 
studied  among  us — publications  bearing  upon  this  subject  abound  in  our  countrj-. 
In  his  excellent  thesis  upon  '"Fractures  in  Syphilitics"  Dr.  Gelle  has  remarked 
that  we  may  observe  in  syphilitic  children  two  classes  of  osseous  lesions:  epiphy- 
sary  detachments  and  fractures,  either  near  the  epiphyses,  or  in  tlie  middle  of  the 
diaphysis,  lesions  which  give  rise  to  pseudo-paralyses.  Dr.  Borne  has  taken  up 
this  question,  and  has  recently  given  us  a  most  conscientious  and  complete  ex- 
position of  all  the  modern  researches  upon  all  the  osseous  lesions,  early  and  fete, 
of  hereditary  syphilis  (Paris,  1884,  110  pp).  I  am  obliged  to  refer  your  readers  to 
this  work,  as  it  would  require  several  pages  to  give  even  a  resume  of  the  labors 
of  Parrot,  Lannelongue,  Fournier,  and  of  the  author,  which  are  here  found  con- 
densed. 

Lesions  of  the  Liver  in  Late  Hereditary  Syphilis. -I  will  mention,  in 
closing,  the  excellent  memoir  of  my  friend  Dr.  Barthelemy  upon  the  lesions  of 
the  liver  in  late  hereditary  syphilis.  He  shows  from  32  cases,  many  of  wliich  have 
not  been  pubhshed,  that  late  hereditary  syphilis  determines  four  varieties  of  lesions 
of  the  liver:  1st.  Lesions  of  an  apparently  purely  congestive  nature,  character- 
ized by  a  slight  sensibility  and  augmentation  of  the  volume  of  the  liver — by  a  sub- 
icteric  tint  of  the  integument— by  dyspeptic  and  rebellious  gastro-intestinal  disor- 
ders—accidents which  rapidly  disappear  under  the  influence  of  iodide  of  potas- 
sium. 2d.  More  profound  lesions  determining  a  diffuse  interstitial  hepatitis— a 
cirrhosis  rather  hypertrophic  than  atrophic  ;  this  form  of  late  hereditary  syphilis 
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is  frequent;  in  the  earlier  stages  it  may  be  cured  by  a  methodic  treatment,  but 
neglected  it  kills  tiie  patient  sooner  or  later.  Sometimes  the  lesions  present  the 
mixed  characters  of  sclerosis  associated  with  gumma  ;  it  then  constitutes  the 
sclero-gummous  form,  the  course  of  which  is  quite  variable  in  different  cases.  3d. 
Lesions  tending  to  the  production  of  gumma  in  the  hepatic  tissues,  gumma  which 
in  healing  causes  coirugated  cicatrices  so  characteristically  seen  in  the  furrowing 
of  the  surface  of  certain  livers.  4th.  Finally,  lesions  exceedingly  grave,  accom- 
panied by  amyloid  degeneration  of  the  gland,  the  amyloid  variety:  another  mixed 
form,  the  amjdo-gummous,  is  also  sometimes  observed.  There  is  not,  according 
to  Dr.  Barthelemj-,  any  notable  difference,  from  an  anatomical  point  of  view, 
between  the  hepatic  lesions  due  to  acquired  syphilis  and  those  due  to  hereditary 
syphilis:  but  the  clinical  picture  is  different  in  the  sense  that  the  infant  or  the 
young  adult  hereditarily  infected,  present  the  characteristic  faciesof  the  diathesis 
— characteristics  so  well  studied  by  Prof.  Fournier.  It  is  necessary,  then,  in  the 
presence  of  any  affection  of  the  liver  of  doubtful  cause,  of  unusual  course,  or  of 
singular  development,  to  suspect  late  hereditary  syphilis — since,  next  to  alco- 
holism and  malaria,  it  is  the  most  prolific  cause  of  hepatic  lesions. 

Paris.  Dr.    L.    BkOCQ. 


J'ctcctiows. 


THE   LOCAL   ACTION   OF   MERCURY   IN   SYPHILIS. 

It  is  generally  admitted  that  mercury  acts  upon  organs  affected  with  specific 
lesions  only  through  the  medium  of  the  blood,  and  hence,  in  the  treatment  cf 
syphilis,  our  chief  endeavor  is  to  place  the  sj^stem  at  large  under  the  influence  of 
the  remedy,  local  applications  of  the  same  being  regarded  merely  as  accessories. 
In  opposition  to  this  view,  Professor  Kobner,  of  Berlin,  has  published  facts  which 
go  to  prove  the  topical  action  of  mercury  upon  syphilitic  tissues,  and  has  drawn 
therefrom  some  valuable  therapeutical  indications.  Local  treatment,  he  thinks, 
will  often  be  successful  in  the  removal  of  large  scleroses — such  as  show  them- 
selves refractory  to  constitutional  medication  in  all  its  forms.  He  lays  special 
stress  on  the  superior  advantages  to  be  gained  in  the  treatment  of  indurated 
chancre  bj'  employing  lotions  and  subcutaneous  injections  of  formamide  of  mer- 
cury (1:100).  The  same  measures  are  recommended  for  secondary  and  tertiary 
ulcers,  and  for  flat  condylomata.  We  have  often  been  astonished  at  the  rapid 
cures  effected  in  cases  of  indurated  chancre  and  condylomata  by  a  combination 
of  internal  treatment  with  the  local  employment  of  calomel  ointment  6-8  grs. :  30). 
We  attribute  them  principally  to  a  caustic  operation  resembling  (though  less  in 
degree)  that  which  nitrate  of  silver  exerts  with  so  much  speed  and  certainty  upon 
mucous  patches.  These  last,  we  have  also  noticed,  are  quickly  healed  by  the  in- 
ternal administration  of  mercurial  salts.  The  endermic  and  hypodermic  methods 
are  likewise  suitable  for  demonstrating  the  local  efficacy  of  mercur3%  and  some 
remarkable  facts  have  been  obtained  through  their  employment.  Thus  Kobner  has 
seen  condylomata  at  the  base  of  the  mamma?  dwindle  and  desiccate  within  six 
days  after  two  sublimate  injections  made  in  their  neighborhood,  while  other  sim- 
ilar grow^ths  around  the  anus  and  in  the  pharynx  remained  unaltered.     In  one 
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case,  where  there  was  a  papular  syphiUde  on  the  shoulder,  several  injections  at 
the  centre  of  the  eruption  caused  it  to  whiten  rapidly,  although  another  sypliilide 
of  the  same  size,  which  occupied  tl\e  lumbar  region,  underwent  no  change.  It  has 
recently  been  shown  by  Zeissl  that  papulous  ulcers,  as  well  as  indurated  glandu- 
lar swellings,  are  ver\' refi'actory  to  subcutaneous  injections  of  sublimate,  but  are 
readily  absorbed  when  the  injections  are  made  in  their  vicinity.  Again,  in  the 
employment  of  mercurial  frictions,  if  these  be  carried  out  upon  the  feet  of  a 
patient  affected  witli  a  general  papular  roseola,  the  eruption  will  disappear  from 
the  limbs  eight  or  ten  days  before  it  leaves  the  body  :  and  the  same  difference 
will  be  observed  bet%veen  the  anterior  and  posterior  surf  aces  of  the  latter,  if  the 
ointment  be  applied  only  on  the  back.  On  the  other  hand,  it  has  been  found  that 
if,  in  syphilitic  adenitis,  the  inflamed  gland  itself  be  subjected  to  this  process, 
resolution  will  follow  much  sooner  than  if  the  constitutional  effects  of  mercury 
be  produced  by  either  frictions  or  injections  practised  upon  distant  parts.  Kobner 
emphasizes  the  utility  of  applying  mercurial  preparations  to  different  regions  of 
the  body,  as  adjuvants  to  the  internal  treatment.  It  must  be  admitted,  he  ob- 
serves, that  all  the  lesions  which  survive  this  latter  procedure — the  induration, 
the  cicatrices  of  primary  sores,  the  engorged  blood-vessels  and  glands — constitute 
so  many  sheltering-places  in  which  the  morbific  germs  can  safely  await  their 
opportunities  for  further  multiplication.  We  should,  therefore,  as  speedily  as 
possible,  destroy  all  these  lesions,  as  far  as  we  have  access  to  them,  by  the 
direct  application  of  mercury.  Thus  the  occipital,  maxillary,  and  cervical 
glands,  whose  lymphatics  are  not  included  within  the  regions  usually  subjected 
to  frictions  and  hypodermic  injections,  generally  remain  engorged  ;  and  this  is 
often  the  case  even  with  the  inguinal  glands  after  constitutional  treatment.  In 
casesof  extra-genital  infection,  the  glands  corresponding  to  the  inoculated  local- 
ity are  the  most  obstinately  congested,  and  require  the  most  persevering  atten- 
tion. Kobner  has  known  large  cervical  swellings,  following  in  the  train  of  labial 
chancre,  to  disappear  under  the  local  use  of  a  little  gray  ointment  after  constitu- 
tional treatment  had  been  tried  in  vain.  Nevertheless,  even  these  measures  will 
be  unavailing  when  the  swellings  are  partially  due  to  scrofula,  when  their  exist- 
ence has  antedated  the  syphilitic  infection,  or  when  they  are  kept  up  by  persist- 
ent irritation  of  their  lymphatics — in  which  last  case  it  will  be  necessary  to  find 
out  and  remove  the  cause.  Obstinate  cervical  engorgements  are  sometimes  pro- 
duced by  ulceration  of  the  nasal  fossae. 

To  sum  up,  then,  the  mercurial  treatment  of  syphilis  should  be  both  local  and 
constitutional.  The  former  is  sometimes  sufficient  by  itself,  or  is  the  more 
rapidly  efficacious  ;  and,  in  every  case,  the  remaining  traces  of  the  disease  will 
call  for  local  applications,  repeated  at  proper  intervals,  until  they  are  as  far  as 
possible  removed. 

Kobner  has  experimented  with  Oertel's  mercurial  soap,  with  oleate  of  the 
oxide  of  mercury,  mercurial  plaster,  and  local  subcutaneous  injections  ;  they  are 
all  irritating  to  the  skin,  and  are  inferior  in  efficacy  to  freshly-prepared  gray 
ointment. — L.  Beco,  Ann.  d.  I.  Soc.  Medico-ChtT^rg.  de  Liege,  Jan.,  1885. 

CANCER  IN  SYPHILITIC  SUBJECTS. 

This  question  has  been  taken  up  by  Dr.  Ozenne,  who  deals  with  it  exhaust- 
ively in  a  recent  volume,  referring  especially  to  syphilitic  cancer  of  the  mouth. 
This  latter  is  a  hybrid  disorder  arising  from  the  united  action  of  syphifis  and  can- 
cer. The  former  disease,  when  thus  associated,  is  always  tertiary,  its  prior  stages 
having  never  been  observed  in  direct  connection  with  cancer.  The  combined  lesions 
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of  cancer  and  syphilis,  when  affecting  the  buccal  cavity,  are  of  several  kinds, 
among  which  our  autlior  distinguishes  three  in  particular — the  cancero- 
sclerous,  the  cancero-guininatous,  and  tiie  cancero-sclero-gummatous  varie- 
ties. 

A.  In  the  cancero-sclerous  form,  the  cancer  under  its  usual  aspect  is  some- 
times the  first  to  be  manifested;  sometimes,  though  moi'e  rarely,  it  is  preceded  by 
the  syphilitic  lesion;  and,  after  a  certain  interval,  we  are  confronted  by  a  sort  of 
mongrel  condition,  compounded  of  the  products  of  incipient  cancer,  and  the 
clianges  due  to  the  sclerous  glossitis.  The  appearance  of  the  tongue  is  then  as 
follows:  The  organ  is  enlarged,  and  displays  the  cancerous  formation.  If  this  be 
superficial,  as  a  hard  swelHng,  irregularly  shaped,  of  variable  size,  and  more  or 
less  prominent;  if  tlie  epithelioma  be  interstitial,  the  tumor  is  sub-mucous,  resist- 
ant, elastic,  and  seated  upon  an  indurated  base  of  undefined  dimensions.  In  the 
neighborhood  of  the  cancer  are  observed  either  the  lesions  of  the  superficial 
sclerous  glossitis — smooth,  shining,  slightly-reddened  indurations,  circumscribed, 
or  co-extensive  with  the  mucous  membrane — or,  more  frequently,  all  the  evi- 
dences of  a  dermo-parenchymatous  glossitis,  whose  hardness  is  diffuse  and  down- 
ward-reaching, so  as  to  impart  a  peculiar  sensation  to  the  examining  finger. 

We  cannot  here  delineate  the  affection  in  all  its  aspects.  M.  Ozenue  places  them 
under  four  classes,  which  he  distinguishes  according  to  the  manner  in  which  tlie 
hybrid  structure  is  developed — i.  e.,  without  ulceration;  with  a  dermic  sclerosis 
resembling  psoriasis;  with  superficial  ulcers  of  the  mucous  membrane,  or  with 
cancerous  ulceration  properly  so-called. 

B.  In  the  second  form — the  cancero-gummatous — the  lesions  are  so  closelj^ 
united  that  the  features  peculiar  to  each  of  them  are  almost  entii'ely  effaced;  we 
have  an  excavated  ulcer  with  an  indurated  base  like  that  of  a  cancer,  but  with- 
out the  perpendicular  walls  or  bleeding  surface  characteristic  of  the  latter.  Some- 
times, also,  other  ulcers  are  found  in  the  vicinity. 

C.  The  third  or  cancero-sclero-gummatous  variety  is  the  most  complex;  it 
combines  the  gumma,  the  cancer,  and  the  dermo-parenchymatous  sclerosis  in  very 
various  proportions,  sometimes  manifesting  one  of  these  components  quite  dis- 
tinctly, and  sometimes  blending  them  in  utter  confusion — thus  presenting  an  ex- 
ceedingly diversified  appearance. 

Such  are  the  distinguishing  marks  of  syphilitic  cancer  of  the  mouth — marks 
which  are  reproduced  when  the  lesion  is  situated  on  the  tonsil,  the  cheek,  or  the 
lips.  As  to  its  functional  symptoms,  these  consist  almost  wholly  in  a  diminution 
of  the  disturbances  caused  by  either  of  the  diatheses  when  alone  present.  Thus, 
hemorrhage  is  seldom  met  with,  and  pain,  so  frequent  an  accompaniment  of  un- 
complicated cancer,  is  generally  absent.  Desj^ite  these  advantages,  the  termination 
is  no  less  fatal;  since,  as  M.  Verneuil  has  remarked,  the  prognosis  depends  upon 
that  of  the  predominant  neoplasm,  and  this,  in  the  dual  affection  we  are  speak- 
ing of,  is  always  cancerous.  Treatment  with  iodine  should  always  be  I'esortedto 
when  the  existence  of  a  syphilitic  cancer  is  apprehended,  as  being  undoubtedly 
applicable  to  the  specific  element  in  the  disease,  but  should  not  be  kept  up  too 
long,  for  fear  of  unfavorably  affecting  the  cancer.  The  latter  is  sometimes 
amenable  to  surgery.  But  it  must  be  borne  in  mind  that  mercury,  so  injurious 
in  ordinary  buccal  cancer,  is  here  also  to  be  absolutely  proscribed. 

M.  Ozenne  concludes  by  citing  several  cases  of  syphilitic  cancer  affecting  the 
nipple,  the  penis,  the  testicles,  etc. — Joicr.  de  Med.  et  de  Chirurg,,  Sept., 
1884. 


cr  o  xj  lE^  isr^^n. 

OF 


Cutaneous  and  Venereal  Diseases. 


VOL.  III.  JUNE,  1885.  No.  6. 


©viginal  €om\nxxnxC(ttxons, 


ALEPPO  BUTTON.' 

BY 

A.  A.  ALTOUNYAN,  M.D.. 
Aintab,  Turkey. 

NOT  a  great  many  articles  upon  the  Aleppo  button  have  been  given 
to  the  profession.  The  studies  of  V.  Carter,  Lewis,  Cunning- 
ham, "Willemin,  and  others,  it  is  true,  have  given  us  a  fair  view 
of  the  nature  and  the  clinical  history  of  this  disease;  nevertheless,  the 
science  of  medicine  has  not  yet  been  sufficiently  enlightened  upon  this 
subject.  Most  writers  have  not  had  sufficient  opportunities  afforded 
them  for  continued  personal  observation,  therefore  it  is  not  suri^rising 
that  the  exact  character  of  the  Aleppo  button  is  as  yet  not  fully  under- 
stood. 

During  six  years'  residence  in  Aintab  (on  the  border  of  Syria  and 
Asia  Minor)  where  the  disease  is  endemic,  I  had  ample  ojiportunity  for 
the  study  of  this  disease,  having  been  myself  affected. 

Nomenclature. — Before  proceeding  with  the  general  details  of  this 
disease,  it  maybe  desirable  to  note  some  points  in  regard  to  the  nomen,- 
clature  of  the  Aleppo  button. 

The  word  "  Aleppo  "  attached  to  this  affection  would  indicate  that  it 
is  confined  to  Aleppo.  Such  is  not  the  case,  since  it  also  prevails  in 
Alexandretta,  Antioch,  Aintab,  Oorfa,  Malatia,  Harpoot,  Diarbekir, 
Mardeen,  Bagdad,  Bassourah,  and  other  Eastern  places.  In  each  locality 
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difiEerenfc  names  are  given  to  it.  The  Arabs  term  it  "  Habb-el-seneh  " 
(one  year  button),  and  the  Armenians  "Daroo"  (meaning  almost  the 
same  thing).  In  Aintab  tliey  call  it  "  Aie  Bashi  yarasu  "  (new  moon- 
sore).  Khourma  yarasu  (date  sore)  is  another  name,  so  termed  on  ac- 
count of  its  prevailing  in  localities  favorable  to  the  cultivation  of  dates. 

Some  truth  may  be  deduced  from  the  names  already  given.  I. — The 
sore  lasts  generally  about  one  year.  II. — Different  changes  are  supposed 
to  occur  monthly.  III. — It  is  endemic  in  many  places  where  dates  are 
cultivated.  Still  neither  of  these  names  carries  with  it  any  exact  idea, 
and  each  has  its  objections. 

Lewis  and  Cunningham  have  termed  it  the  "  Lupus  Endemica,"  and 
Alibert  "  Pyrophlyctide  Endemica/'  but  these  synonyms  seem  to  be 
entirely  out  of  the  way.  It  resembles  somewhat  the  lu[)us  vulgaris,  but 
nevertheless  differs  essentially  from  it;  again  the  pathognomonic  symp- 
tom of  the  so-called  Aleppo  button  is  not  that  of  burning,  nor  is  the  tu- 
mor due  to  the  accumulation  of  a  serous  fluid  under  the  epidermis,  as  is 
the  case  generally  with  the  pyro-phlyctides. 

The  word  Oriental  sore  (T.  Fox)  seems  to  be  better  adapted,  the  only 
objection  to  it  being  that  the  sore  does  not  prevail  over  all  the  Eastern 
regions.  The  Delhi  sore  and  Biskra  boil,  so  far  as  I  can  learn  from 
authors  and  travellers,  have  the  same  pathological  character  as  the  Aleppo 
button;  there  may  be  slight  differences,  but  these  are  probably  due  to 
climate,  localities,  and  the  general  habits  of  the  inhabitants.  The  Scinde 
boil,  the  sores  of  Eoorkie,  Moultan,  Lahore,  Meerut,  and  other  crowded 
Indian  cities;  the  boils  of  Aden,  Crete,  Yemen,  and  Cochin-China,  says 
Dr.  J.  Fayrer,  are  varieties,  if  not  identical. 

However,  as  the  word  ''Aleppo  button"  is  that  mostly  used  by  the 
profession  for  the  boil  found  in  Syria  and  Mesopotamia,  it  will  be  well 
to  keep  it  until  further  research  discloses  the  exact  causation  and  pathol- 
ogy of  the  disease. 

Definition. — The  Aleppo  button  is  an  endemic  indurated  and  indolent 
cutaneous  disease,  without  any  constitutional  symptoms,  appearing  singly 
or  in  number  on  the  exposed  parts  of  the  body,  as  a  rule  in  the  form  of  a 
papule,  Avhich  undergoes  a  series  of  changes,  such  as  development  and 
ulceration;  cicatrizes  slowly  under  the  scab,  and  leaves  a  scar  behind.  It 
very  rarely,  if  ever,  attacks  the  same  person  more  than  once. 

Etiology  and  Patlwlogy. — Our  knowledge  of  the  etiology  of  the 
Aleppo  button  is  at  the  present  very  imperfect.  We  know  that  it  is 
irregularly  distributed  over  a  large  area  of  the  Oriental  world.  Its  exten- 
sion to  any  new  locality  by  imported  contagium  is  not  traceable.  When 
and  how  it  originated  in  those  places  where  the  disease  is  indigenous  is 
not  known.  Wherever  it  j)revails,  children  are  the  chief  victims;  even 
among  people  not  protected  by  a  previous  attack,  less  liability  is  observed 
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with  advancing  age.  Infants'under  one  year  of  age  often  escape,  or  if 
not,  they  have  it  in  a  slightly  mitigated  form.  Sex  has  no  direct  predis- 
posing influence;  male  and  female  are  equally  predisposed. 

Strangers  who  have  not  had  the  disease  before  arriving  in  an  area,  at 
the  favorable  season,  where  the  disease  is  endemic,  are  quite  strongly 
predisposed  to  it,  but  this  predisposition  is  by  no  means  so  strong  as  it 
is  for  the  native  inhabitants.  Miny  strangers,  having  been  exposed  to  it 
for  a  number  of  years,  do  not  become  affected,  while  the  natives  rarely,  if 
ever,  escape. 

The  liability  to  the  Aleppo  button,  after  one  attack,  usually  disap- 
pears for  the  rest  of  life.  Although  Willemin  mentions  several  cases 
who  have  had  it  a  second  time  in  a  mild  form  and  situated  0:1  the  scar  of 
the  primary  sore,  I  think  that  if  a  complete  cure  is  accomplished  in 
the  primary  sore,  its  occurrence  a  second  time,  if  not  doubtful,  must  be 
very  rare. 

If  the  disease  is  artificially  produced,  it  seems  not  to  have  a  preven- 
tive effect  on  the  predisposition. 

Various  theories  have  been  advanced  by  writers  upon  this  subject  with 
regard  to  the  active  cause  of  the  disease. 

Dr.  Geber,  of  Vienna,  has  attempted  by  arguments  ( Vierteljahres- 
sclu'ift  fiir  Derm,  unci  Sifph.,  ViertesHeft,  1874),  drawn  chiefly  from 
the  study  of  unfortunate  cases,  to  prove  that  the  so-called  Aleppo  button 
is  nothing  other  than  cases  of  lupus,  rupia,  scrofula,  and  syphiloderma; 
but  the  reasons  for  rejecting  this  explanation  are  overwhelming.  I  may 
only  add  that,  if  D/.  Geber  had  stayed  longer  in  Aleppo,  or  if  he  had 
l)reviously  known  that  the  natives  generally  do  not  take  ordinary  cases 
of  Aleppo  button  to  doctors  for  treatment;  or  if  he  had  had  occasion  to 
visit  native  families  and  carefully  examine  the  scabbed  indolent  buttons 
upon  the  face  of  children  and  the  disfiguring  scar  left  almost  upon  all 
the  elderly  persons,  he  should  then  have,  probably,  no  doubt  of  the  ex- 
istence of  such  an  endemic  disease. 

I  myself  have  had  a  number  of  cases  of  syphiloderma,  scrofula,  etc., 
brought  to  me  as  cases  of  Aleppo  button,  after  the  required  time  had 
failed  to  accomplish  the  desired  cure  ;  certainly,  such  eroneous  state- 
ments made  by  the  patients  are  often  misleading. 

Dr.  Renard  has  given  the  followingtheory:  '' The  exaggerated  sudoral 
secretion,  which  is  the  consequence  of  excessive  heat  during  the  summer, 
produces  a  morbid  condition  of  the  sudoriferous  glands,  as  it  is  observed 
also  in  all  glands  when  their  work  is  excessive,  etc."  The  objections  to  this 
theory  are  very  strong;  in  the  first  place,  the  sudoriferous  glands,  as  a 
rule,  are  not  the  seat  of  inflammation;  second,  the  disease  does  not  only 
attack  those  persons  who  are  subjected  to  excessive  sweating  ;  third, 
it  is  found  in  many  places  v,'here  the  temperature  in  summer  does   not 
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rise  above  9U -95'  Falir. ;  and  lastly,  were  it  a  disease  due  to  hyjieri- 
drosis  and  temperature  alone,  it  should  not  he  confined  to  certain 
parts  of  the  Orient,  as  these  conditions  are  present  almost  all  over  the 
■world. 

Seriziat,  Alex,  and  others  claim  that  this  button  should  be  compared 
to  ecthyma  and  cachectic  rupia  which  are  the  result  of  great  debility  of 
the  system  due  to  various  causes,  such  as  atmospheric  and  sanitary 
conditions.  It  is  true  that  a  warm  and  humid  atmosphere,  low  and  badly 
ventilated  houses,  accumulation  of  animal  and  vegetable  putrefying  mat- 
ters, unwholesome  and  insufficient  food,  and  neglect  of  the  laws  of  health, 
are  the  great  causes  of  human  sufferings,  but  in  this  particular  dis- 
ease their  importance  seems  to  be  secondary.  Various  facts  prove  that 
no  amount  of  lieat,  filth,  and  bad  food  alone  are  sufficient  to  produce  such 
an  endemic  disease.  There  are  some  places  where  a  dry,  mild,  and  healthy 
climate  exists,  yet  all  the  inhabitants,  poor  and  dirty  as  well  as  rich 
and  clean,  are  predisposed  to  it,  with  only  this  difference,  that  when  these 
conditions  exist,  they  modify  the  duration  and  termination  of  the  disease. 
Other  things  being  equal,  the  disease  terminates  more  favorably  in  those 
who  are  attentive  to  dietary  and  hygienic  measures. 

Sonrie  thinks  that  the  fine  siliceous  dust  of  the  desert,  carried  away  by 
winds,  penetrates  the  pores  of  the  skin;  and  that  these  particles,  producing 
irritation,  give  rise  to  the  formation  of  the  buttons.  But  as  there  are 
certain  localities  which  bear  the  same  relation  to  the  siliceous  winds  and 
remain  unaffected,  and  as  we  have  various  places  where  the  disease  pre- 
vails and  the  access  of  these  siliceous  winds  is  inconceivable,  we  are  justi- 
fied in  rejecting  such  a  hypothesis. 

The  studies  of  Dr.  Weber  upon  the  boil  of  Biskra,  which  is  considered 
almost  identical  with  Aleppo  button,  have  led  him  to  believe  that "  Biskra 
boil  is  contagious  and  auto-inoculable."  If  this  statement  is  true  about 
the  Biskra  boil,  and  is  confirmed  by  other  observers,  then  Aleppo  button 
would,  perhaps,  differ  greatly  from  that  of  Biskra  button.  I  have  seen 
mothers  affected  with  the  disease,  who  have  not  given  the  disease  to 
their  unprotected  children,  and  vice  versa.  Not  unfrequently,  travellers, 
merchants,  the  students  of  Central  Turkey  College  in  Aintab,  and  others 
become  affected  with  the  button,  go  to  and  from  their  homes,  and  mingle 
with  their  friends  without  the  slightest  precaution,  yet  no  single  accident, 
so  far  as  I  know,  has  ever  happened  by  the  transported  contagium  of  the 
disease.  Being  aware  of  these  facts,  I  have  no  hesitation  at  all  in  saying 
that,  if  the  Aleppo  button  is  ever  contagious,  it  must  be  in  very  rare  cases. 
Neither  is  this  button  auto-inoculable,  in  the  proper  sense  of  the  word. 
The  number  of  the  boils  is  the  same  from  the  beginning  until  the  end  of 
the  disease;  the  excoriations  and  suj^erficial  ulcerations  that  are  pro- 
duced along  the  line  of  the  discharging  ichor  from  the  primary  boil  must 
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not  be  considered  auto-inoculations,  because  simple  cleanliness  of  a  few- 
days  will  be  enough  to  cure  them,  and  they  are  always  absent  when 
proper  cleanliness  is  observed. 

Many  writers  and  observers  concur  in  the  old  prevailing  opinion  of 
the  natives,  which  attributes  the  disease  to  the  drinking  w^ater.  It  is 
true  that  the  water  of  a  good  many  places  where  the  disease  exists  is 
very  scanty  and  impure;  on  the  other  hand,  the  disease  is  also  found  in 
many  other  villages,  towns,  and  cities  that  have  an  ample  supply  of  pure, 
cold,  soft  water,  free  from  any  gaseous  smell  or  contamination  with 
refuse  matter. 

I  am,  unfortunately,  unable  now  to  give  an  elaborate  statement  with 
regard  to  the  analysis  of  the  water  where  the  button  of  Aleppo  is  prevalent, 
but  I  will  insert  here  the  result  of  analysis  of  Oned-Kantara  water,  pub- 
lished by  A.  Laveran  {Anndl.  cle  Derm,  et  de  Sijpli.,  Tome  I.,  1880,  No. 
2,  Avril),  where  Biskra  boil  exists.  The  water  in  this  place  used  for  irri- 
gation contains  2  parts  of  solids  in  1,000,  consisting  of  carb.  lime  and 
magnesia,  sulph.  lime  and  magn.;  chlor.  sodium  and  magnesium,  and 
silicate  sodae.  The  water  used  for  drinking  and  other  domestic  purposes 
contains  only  0.79-4  solids  per  1,000;  the  salts  forming  the  solid  being 
the  same  as  in  the  former.  From  this  analysis  Laveran  rejects  the  water 
hypothesis  in  Biskra  button. 

To  the  same  conclusion  we  may  reasonably  arrive  in  the  case  of  Aleppo 
button,  and  not  merely  from  observing  and  analyzing  the  water,  but  prin- 
cipally from  the  following  valuable  clinical  facts.  1.  The  disease,  as  a 
rule,  makes  its  appearance  in  the  autumnal  months,  so  that,  Avhile 
strangers  may  remain  with  impunity  the  rest  of  the  year,  they  may 
become  victims  in  a  few  days  or  Aveeks  in  the  autumn.  2.  It  occurs  in 
infants  three  or  four  months  old,  who  have  not  yet  tasted  the  sup- 
posed vicious  cup. 

V.  Carter  has  observed  upon  specimens  sent  to  him  by  Weber  from 
Biskra  a  parasitic  organism  characterized  by  a  mycelium,  wnth  numer- 
ous orange-colored  particles,  pale,  round  or  stellate  granulation  cells 
throughout  the  tissue  of  the  tumor.  A.  Laveran  in  his  article  [AnnaL 
de  Derm,  et  de  St/ph.,  Tome  I.,  1880,  No.  2,  Avril)  about  Biskra  boil 
says:  "Is  it  not  strange  that  the  organisms  which  existed  in  such  a  large 
number  in  the  specimens  sent  to  V.  Carter  were  not  observed  by  those 
who  studied  the  Biskra  boil?  It  has  been  impossible  for  us  to  find  the 
parasite  of  V.  Carter,  although  we  have  looked  for  it  in  Biskra  upon  a 
great  number  of  individuals.  MM.  Kelsch  and  Kiener  were  not  more 
successful  than  we  were.  It  is  probable  that  the  organism  observed  by 
V.  Carter  was  of  an  accidental  production." 

Specimens  of  three  or  four  months  old  buttons,  which  I  had  brought 
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from  Aiutab,  preserved  in  alcohol,  were  kindly  examined  by  Dr.  CI.  R. 
Eliott,  but  did  not  show  any  such  organisms  as  described  by  V.  Cartel-. 

Although  the  characteristic  cryptogams  of  V.  Carter  in  Biskra  boil 
may  have  been  accidental,  since  many  otlier  observers  were  unable  to 
find  them  ;  and  although  no  such  organisms  could  be  found  in  the  speci- 
mens of  Aleppo  button,  still  the  parasitic  origin  of  this  endemic  disease, 
after  all,  is  not  improbable.  We  have  seen  that  all  the  other  theories  ad- 
vanced as  explanations  of  its  etiology  have  been  unsatisfactory.  The 
clinical  history  as  well  as  the  pathology  of  the  disease  indicate  that  there 
exists  some  special  cause,  and  all  the  others  mentioned  must  be  consid- 
ered as  adjuvants.  AVhat  this  special  active  agent  is  that  produces  the 
disease  has  not  yet  been  discovered. 

As  the  disease  generally  appears  like  mosquito  bites  in  the  autumn, 
it  has  led  the  people  of  some  places  to  believe  that  the  button  originates 
from  the  bite  of  certain  insects,  but  no  actual  demonstration  has  yet 
been  made  to  prove  this  theory. 

As  a  matter  of  curiosity,  I  here  will  mention  an  accident  wiiicli  hap- 
pened to  one  of  our  family  during  our  residence  at  Aintab. 

Hetoom  S. ,  aged  10,  had  been  in  Aintal)  two  years  and  had  not  yet 
been  affected  with  the  endemic  button.  One  evening  in  the  autumn  of 
of  1880,  he  went  to  bed  at  about  0  p.m.;  before  befell  into  sleep,  he  cried 
out  that  something  had  stung  him  quite  severely.  He  and  those  wlio 
were  around  and  about  him  searched  for  the  insect  or  whatever  it  might 
be,  but  nothing  could  be  found,  excepting  a  small  papule  upon  the  pos- 
terior aspect  of  the  calf  where  he  had  referred  the  bite.  This  red  papule 
eventually  developed  into  a  regular  Aleppo  button. 

This  sting  may  have  been  an  actual  occurrence,  or  it  may  have  been 
only  a  sensation  caused  by  the  button  already  begun. 

Those  who  have  travelled  during  the  summer  or  first  autumnal  months 
through  Arabia  and  Mesopotamia,  where  this  disease  prevails,  undoubt- 
edly remember  how  the  incessant  and  intolerable  annoyance  of  mosquitoes 
and  other  insects  intensify  the  suffering  from  the  scorching  sun.  In 
these  regions  there  are  found  varieties  of  insects  that  produce,  by  a  single 
bite  or  sting,  large  indurated  lumps  which  may  last  for  several  weeks, 
and  sometimes  are  followed  by  ulceration. 

Is  it  not  probable  that  this  endemic  disease  is  produced  by  the  bite 
or  sting  of  some  special  insect  peculiar  to  certain  soils  and  climate  ? 

The  close  connection  between  the  time  in  which  this  button  develops 
with  the  time  when  most  insects  arrive  at  maturity  ;  the  endemic  and 
non-transportable  character  of  the  disease;  the  origin  in  the  superficial 
layer  and  exposed  parts  of  the  skin,  and  the  limited  geographical  distri- 
bution of  the  disease  are  arguments  in  favor  of  this  hypothesis. 

Microscopical  examinations  so  far  made  on  the  Alleppo  button,  show 
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that  the  composing  elements  of  the  tumor  are,  principally,  neoplastic 
cells  of  the  surrounding  normal  tissue  and  apparently  produced  by  a  pro- 
cess of  cell  proliferation.  It  is  possible  that  this  excessive  cell  production 
is  due  to  the  peculiar  irritating  character  of  the  poison  of  the  insect, 
which  may  have  injected  it ;  the  ulceration  Avhich  follows  the  tumefac- 
tion is  due  to  disintegration  and  death  of  these  proliferated  cell  elements. 

Anatomical  Characters. — For  the  anatomical  character  of  the  Aleppo 
button  I  am  indebted  to  Dr.  G.  E.  Eliott  of  this  city,  who,  having  made 
repeated  sections  of  the  specimens  I  had  given  him,  furnishes  the  follow- 
ing report: 

'"This  disease  appears  confined  to  the  epidermis  and  corium,  extend- 
ing through  the  latter  quite  to  the  subcutaneous  tissue.  The  area  of  dis- 
ease seems  composed  almost  entirely  of  small  round  inflammatory  or 
formative  cells  and  epithelial  elements.  The  line  of  separation  between 
the  diseased  portion  and  the  surrounding  tissue  is  distinct,  there  being 
no  gradation  between  the  healthy  and  diseased  tissue.  The  hair  follicles 
appear  intact,  and  there  is  no  evidence  of  the  disease  beginning  in  the 
glandular  structures.  No  cryptogams  or  other  micro-organisms  are  pres- 
ent in  sections  examined." 

Clinical  History. — The  development  of  this  disease  begins,  indepen- 
dently of  hair  follicles,  as  a  small  papule,  bearing  all  the  characteristic 
features  of  a  mosquito  bite  or  acne,  and  is  about  three  or  four  mm.  in 
diameter.  Its  color,  which  is  pinkish,  disappears  on  pressure.  The 
progress  of  this  papular  stage  remain  stationary  for  some  time,  as  if  it 
were  undergoing  a  period  of  incubation.  After  this  indolent  state  has 
persisted  for  several  weeks,  it  becomes  active;  its  vascularity  as  well  as 
its  size  and  tumefaction  increase  slowly,  and  its  base  grows  deeper, 
harder,  and  larger,  and  becomes  adherent  to  the  surrounding  tissues,  as 
is  the  case  with  the  malignant  tumors. 

To  the  touch  it  is  boggy;  in  appearance  it  is  smootli  and  glossy;  but 
as  the  tumor  progresses  and  new  elements  are  deposited  in  its  interstices, 
it  acquires  a  dark  livid  coloration,  probably  due  to  venous  congestion. 
There  is  no  pain  and  no  general  symptoms.  Slight  sensitiveness  exists, 
and  a  burning  sensation  may  be  felt,  but  it  is  of  short  duration.  Itch- 
ing, which  is  present  in  many  cases,  is  sometimes  severe,  so  much  so 
that  the  continued  scratching  produces  serous  oozing;  this  itching  is  not 
so  peculiar  in  adults  as  it  is  with  children. 

As  all  these  changes  occur,  the  centre  of  the  neoplasm  softens,  and 
from  this  degeneration  a  slight  amount  of  purulent  and  often  bloody 
fluid  accumulates,  but  not  sufficient  to  cause  bulging;  later,  this  small 
central  soft  tumor  bursts,  and  gives  out  a  few  drops  of  matter,  which, 
adhering  to  the  orifice,  forms  a  scab  of  brownish-gray  color.  This  scab 
is  gradually  enlarged  and  thickened  by  the  addition  of  fresh  exudation, 
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which  proceeds  from  continued  ulceration  until  it  nearl\' covers  the  whole 
surface  of  the  induration. 

This  scab  is  permanent,  and  more  or  less  conical,  bearing  some  re- 
semblance to  an  oyster  shell.  If  the  scab  is  removed,  the  surface  of  the 
sore  presents  a  shallow  ulcer,  with  fungoid  or  spongy  bottom;  its  margin, 
more  or  less  ragged,  is  irregularly  oval  or  circular  in  shape,  and,  if  left 
alone,  in  a  few  days  a  new  scab  is  formed.  If  the  scab  is  undisturbed,  it 
remains,  and  the  discharge  of  ichor  from  its  margin  continues  for 
months,  until  the  entire  indurated  lump  gradually  disappears  by  suppu- 
ration and  absorption,  when  discharge  ceases.  Then  the  process  of  cica- 
trization sets  in  from  the  centre  of  the  ulcer  beneath  the  scab,  at  which 
time,  the  latter  falling  off,  some  narrow  crescentic  indurated  and  en- 
crusted pieces  remain  around  the  scar.     These  pieces  are  also   absorbed 
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in  a  few  weeks,  then  the  entire  cicatricial  surface,  which  was  at  first  ten- 
der, of  pale-red  coloi',  and  covered  with  a  thin  film,  gradually  disappears 
and  assumes  the  appearance  of  the  normal  skin,  leaving  a  permanent 
and  disfiguring  cicatricial  scar. 

The  size  of  a  well-developed  button  varies  greatly;  it  may  be  from 
one-fourth  to  two  inches  in  diameter,  but  the  usual  size  is  about  one 
inch;  it  rarely  exceeds  two  inches.  When  large,  they  are,  as  rule,  few 
in  number;  when  numerous,  they  are  of  the  minimum  size. 

The  duration,  roughly  speaking,  is  about  one  year;  but  there  are 
cases  that  get  well  in  a  much  shorter  period,  while  others  become  chronic 
and  last  for  a  number  of  years.  "When  the  size  of  the  button  is  not  very 
large,  and  the  constitutional  condition  of  the  patient  is  favorable,  the 
duration  is  generally  not  more  than  five  to  seven  months;  on  the  other 
hand,  when  the  button  is  large  and  the  system  is  under  the  influence  of 
some  general  vice,  the  duration  is  longer. 
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Complications  and  SequeJw. — There  is  no  particular  disease  that  is 
apt  to  be  complicated  with  the  Aleppo  button,  though,  of  course,  en- 
larged glands,  with  or  without  suppuration  in  tlie  neck  or  elsewhere, 
and  various  acute  or  chronic,  local  or  general  affections  may  coexist  acci- 
dentally. Libert  and  others  speak  of  phlebitis,  metastatic  abscesses,  and 
erysipelas  as  occasional  complications  of  this  disease.  Although  these 
may  coexist  with  the  button,  my  experience  would  not  lead  me  to  speak 
of  them  as  comjilications;  on  the  contrary,  erysipelas,  which  is  common 
in  the  East,  rarely  affects  those  children  Avho  are  subjects  of  this  disease. 

Much  deformity  often  results  either  from  the  contraction  of  the  scar 
"which  it  leaves  or  from  the  destruction  of  superficial  tissues;  for  exam- 
ple, ectropion  of  upper  or  lower  lids,  distortion  of  the  mouth,  stricture 
of  nares,  and  entire  loss  of  ala?  or  tip  of  the  nose.  The  size  of  the  scar 
is  in  direct  proportion  to  the  ulcerating  surface.  Its  depth  and  color  are 
quite  similar  to  the  scar  from  a  burn.  Hair  grows  fairly  well  on  the  scar, 
provided  that  the  tissues  are  not  much  destroyed  by  escharotics  and  other 
severe  measures. 

Diagnosis. — The  differential  diagnosis  of  the  Aleppo  button  is  gener- 
ally so  easy  that  it  ought  not  to  be  mistaken  for  other  skin  affections. 
In  the  first  place,  it  is  well  to  ascertain  wliether  or  not  the  individual  is 
a  native;  if  he  has  ever  visited  jilaces  where  the  disease  is  endemic; 
whether  he  has  been  affected  before.  It  is  also  desirable  for  us  to  know 
at  what  time  of  the  year  the  button  made  its  appearance.  In  forty-eight 
out  of  my  fifty  recorded  cases,  the  beginning  or  papular  state  was  first 
noticed  in  autumn,  the  remaining  two  cases  beginning  apparently  in  the 
spring.  During  the  winter,  the  forty-eight  cases  presented  an  indurated 
tumor,  and  in  the  following  spring  the  most  prevalent  feature  was  that 
of  suppuration.  During  the  summer,  cicatrization  generally  occurs, 
though  about  five  per  cent  become  chronic. 

After  the  preliminary  history  has  been  taken,  a  careful  examination 
of  the  affected  surface  will  enable  us  to  distinguish  it  from  a  mosquito 
or  flea  bite,  and  from  acne,  both  of  which  closely  resemble  it  during  the 
first  few  weeks.  The  eruptions  caused  by  these  insects  are  temporary, 
usually  disappearing  in  a  few  days.  If  it  is  acne,  the  papule  soon  fills 
with  a  sebaceous  fluid  or  its  characteristic  comedo,  while  the  Aleppo 
button  has  none  of  these  characteristics,  and  grows  slowly. 

The  button,  as  a  rule,  attacks  the  exposed  parts  of  the  body.  Its 
usual  seat  is  on  the  cheeks,  tip  and  sides  of  the  nose,  eyelids,  angle  of  the 
eye  and  mouth,  ears,  or  forehead.  Frequently  it  is  found  on  the  wrist, 
hand,  foot,  forearm,  leg,  and  knee;  it  never  occurs  on  the  palmar,  plan- 
tar, or  mucous  surfaces.  Its  occui'rence  on  the  trunk,  upper  part  of  the 
thigh  and  arm  seems  to  me  ratlier  doubtful,  although  M.  Libert  in  his 
thesis  says:     ''I  was   affected  on    the   thigh,   axilla,  and  trunk."     He 
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farther  adds:  "'The  boil  situated  in  the  axilla,  burrowed  under  the 
skin,  and  produced  slight  phlebitis,  afterward  breaking  out  on  the  tho- 
racic region  on  a  level  with  the  third  rib."  I  am  at  a  loss  to  understand 
this  history,  having  seen  nothing  like  it  during  my  six  years'  residence  in 
the  Aleppo  region.  So  far  as  my  knowledge  goes,  the  button  remains 
always  in  its  original  focus,  never  assumes  a  serpiginous  character,  and 
never  travels  through  the  neighboring  tissues  to  burst  out  at  a  distance. 

Papular  and  ulcerating  syphilides  may  be  confounded  with  this  en- 
demic button  in  its  corresponding  stages;  but  an  inspection  of  the 
pharynx,  mouth,  and  other  portions  of  the  body,  as  well  as  the  history, 
will  afford  us  sufficient  evidence  regarding  the  character  of  the  disease. 
I  must  further  add  that  the  number  of  buttons  is  generally  limited  to 
from  one  to  five,  seldom  more,  though  exceptionally  there  may  be  as  many 
as  twenty.  The  greater  chronicity,  comparatively  slow  growth,  the  resist- 
ance to  specific  treatment,  as  well  as  the  limited  number  and  special  sit- 
uation of  this  button  will  certainly  lead  us  to  a  correct  diagnosis. 

Lupus  vulgaris  is  most  likely  to  be  confounded  with  this  disease,  in- 
asmuch as  its  special  joreference  for  location,  like  the  Aleppo  button,  is 
the  skin  of  the  exposed  parts,  and  especially  of  the  face. 

The  indurated  base,  greater  2'>rotuberance  above  the  level  of  the  skin, 
the  thick,  conical,  browish-gray  scab,  and  the  limited  duration  Avithout 
medical  treatment,  are  the  characteristics  of  the  Aleppo  button.  A  patch 
of  lupus  is  usually  formed  by  the  coalescing  of  numerous  aggregated  red- 
dish-yellow or  reddish-brown  blotches,  while  Aleppo  button  ulcer  de- 
velops by  a  single  red  papule,  or,  if  there  be  more  than  one,  they  rarely 
coalesce. 

Lupus  is  quite  a  destructive  disease,  and  it  may  attack  the  deeper 
tissues,  while  this  button  almost  never  extends  beyond  the  deep  layer  of 
the  superficial  fascia;  finally  the  button,  unlike  lupus,  never  changes  in 
its  original  focus,  the  primary  papule  is  always  the  centre  of  the  growth, 
and  it  also  never  presents  in  a  given  patch  various  stages,  such  as  small 
papules  in  one  spot,  ulceration  on  the  other,  and  cicatrization  on  the 
third,  as  is  commonly  the  case  with  lupus. 

Scrofuloderma,  ecthyma,  pemphigus,  and  other  skin  diseases  are  so 
distinct  that  it  is  hardly  necessary  to  mention  the  differential  points. 

Prognosis. — This  disease,  so  far  as  I  know,  has  never  proved  fatal, 
though  death  has  in  some  cases  occurred  from  poisoning  by  the  use  of 
improper  remedies.  Its  tendency  is  toward  recovery  within  a  year  in 
the  majority  of  cases,  but  there  are  a  number  of  cases  which  become 
chronic  and  last  for  many  years.  Ten  of  my  fifty  recorded  cases  had  ex- 
isted more  than  a  year;  some  three,  some  four,  and  one  seven  years.  Be- 
sides these  ten,  I  know  of  two  other  cases,  one  of  which  had  continued 
about  ten  years,  and  the  other  twenty.     Li  the  latter  case,  the  button 
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had  changed  its  original  character,  becoming  epitheliomatous,  and  recov- 
ery ensued  after  complete  removal.  There  was  no  doubt  that  this 
epitheliomatous  ulcer  was  the  continuation  of  the  original  Aleppo  but- 
ton which  had  existed  since  childhood. 

When  the  disease  becomes  chronic,  it  resembles  lupus  so  closely  that 
it  would  perhaps  not  be  improper  to  say  that  the  Aleppo  button  in  some 
cases  terminates  in  lupus,  the  principal  distinction  being  that  the  but- 
ton is  stationary  and  never  becomes  so  destructive  a  disease. 

Is  tJie  Alepjjo  button  inocidabh  ? — According  to  Eussel,  the  dog,  the 
cat,  birds,  and  almost  all  animals  may  be  affected.  Lundtz  admits 
occurrence  only  amongst  dogs  and  cats.  Willemin  has  observed  it  in  two 
dogs  only. 

Desgenettes  has  made  several  trials  of  inoculation  without  conclusive 
results. 

Willemin  has  inoculated  sixteen  individuals  in  Aleppo,  with  the  lymph 
secreted  by  the  human  Aleppo  button.  The  inoculated  persons  were  six 
children  of  Aleppo,  nine  adult  strangers,  and  one  native  of  eighteen 
years,  who  had  already  been  affected  in  his  childhood.  Upon  the  for- 
eigners, eight  were  refractory,  but  with  the  ninth,  as  well  as  with  tho 
young  native  of  eighteen  years,  and  also  in  two  children,  the  inocula- 
tion succeeded. 

In  Aintab,  I  tried  inoculation  upon  four  medical  students  who  had 
not  yet  been  affected  with  the  disease,  nor  had  they  lived  in  localities 
where  the  button  prevails.  In  one  of  these  cases  I  used  the  purulent 
discharge  alone,  which  gave  a  negative  result.  In  the  other  three,  I  used 
both  the  discharge  and  scab  derived  from  one  child,  and  with  success. 
Several  days  after  the  inoculations,  ulcers  began  to  develop  until  they 
reached  about  one-half  to  three- fourths  of  an  inch  in  diameter,  and  al- 
though these  ulcers  bore  some  characteristics  of  the  ordinary  button,  they 
nevertheless  differed  essentially  in  many  points.  They  were  more  super- 
ficial, more  inflamed,  discharged  more  freely,  and  ran  an  acute  coui-se, 
terminating  by  cicatrization  after  several  weeks.  One  of  these  three  cases, 
ujDon  whom  inoculation  had  shown  the  best  result,  was  affected  by  a  nor- 
mal button  a  year  after  the  inoculation. 

It  seems  to  be  difficult  to  arrive  at  conclusions  from  a  few  experi- 
ments, but  the  single  case  of  mine  and  many  other  cases  that  have  been 
experimented  upon  by  others,  indicate  plainly  that,  although  inocula- 
tion of  the  button  may  produce  certain  ulcers  which  bear  some  charac- 
teristics of  the  Aleppo  boil  in  an  acute  form,  these  artificial  ulcers  do 
not  give  immunity  from  a  second  attack,  as  is  the  case  after  a  normal 
attack. 

The  presence  of  the  Aleppo  button  in  horses,  cats,  and  birds  around 
the  Aintab  and  Aleppo  region  is  quite  doubtful.     It  is  possible  that 
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dogs  may  have  it,  as  it  lias  been  noticed  twice  by  Willemin.  I  saw  acci- 
dentally one  hound  which  had  quite  a  number  of  nodules  upon  its  nose, 
and  [  snspected  it  to  be  Aleppo  button,  but  could  not  be  sure  about  it. 

Treatmetit. — The  treatment  of  the  Aleppo  button  is  both  hygienic  and 
medicintd. 

Hygienic  measures,  as  in  general  therapeutics,  are  in  this  particular 
disease  indispensable,  although  I  must  confess  that  sanitary  measures 
are  not  altogether  preventive.  Still  there  is  no  doubt  that  they  modify 
the  severity  as  well  as  the  duration  of  the  disease.  The  great  proportion 
of  the  cases  that  become  chronic,  are  dirty,  scrofulous,  rachitic,  and  badly 
nourished  subjects.  The  influence  of  hygiene  is  more  pronounced  among 
the  foreigners  than  among  the  natives.  I  have  noticed  that  most 
strangers  who  live  in  good  sanitary  conditions  have  escaped  the  disease 
even  when  living  in  the  region  for  ten  or  more  years. 

As  the  disease  generally  originates  in  the  autumn,  special  care  must 
be  taken  in  this  season.  It  is  not  customary  in  these  regions  to  sleep 
upon  bedsteads.  Most  natives,  as  a  rule,  place  their  bedding  directly 
upon  the  ground  in  the  yards  or  upon  the  roof  of  the  houses,  on  account 
of  the  troublesome  heat  in  the  buildings.  Such  a  way  of  living  seems  to 
be  very  favorable  for  the  development  of  the  button.  The  lessliability  of 
the  disease  during  the  early  infantile  age  among  the  natives  is  due,  I 
think,  to  the  care  which  is  taken  at  this  age.  The  careful  mother  banda- 
ges her  babe  like  a  mummy  from  head  to  foot  and  lays  it  in  the  cradle. 
A  careless  mother  often  omits  this  custom  for  her  convenience  and  takes 
it  in  her  bed  without  the  usual  swaddling.  It  was  mostly  in  this  latter 
class  that  I  found  the  Aleppo  button  under  the  age  of  one  3'ear. 

Therefore,  to  the  sanitary  measures,  the  use  of  bedsteads  and  mos- 
quito-nets would  be  valuable  additions. 

Various  medicines,  both  locally  and  general,  have  been  used  by  natives 
and  other  observers,  but  no  drug  has  yet  been  found  to  have  a  direct 
effect  upon  the  disease.  It  is  an  extremely  intractable  disease,  and 
although  it  has  all  the  feature  of  a  local  disease,  nevertheless  it 
is  not  purely  so;  there  is  no  doubt  that  the  entire  system,  sooner  or 
later,  comes  under  the  influence  of  its  specific  ferment  as  a  strong  im- 
munity from  a  second  attack  is  produced. 

Internal  medication  is  nseful  in  many  cases,  especially  in  those  where 
more  or  less  tendency  to  chronicity  exists.  Chalybeates  and  iodides  are 
the  most  efficacious  drugs,  especially  for  children  and  when  combined;  in 
some  cases,  the  addition  of  cod-liver  oil  is  very  useful,  particularly  if  the 
subject  is  of  strumous  or  rachitic  diathesis.  Arsenic  and  other  altera- 
tives are  not  of  great  value. 

Locally,  different  medicines  must  be  used  in  its  different  conditions. 
In  the  earliest  stage  of  the  disease,  when'  it  is  a  papule  of  a  few  lines  in 


Tax  "Wyck,  Case  of  Epithelioma  of  the  Penis.  173 

diameter,  destruction  with  various  caustics  and  escharotics  proves  to  be 
useful  in  some  few  cases.  It  must  always  be  borne  in  mind  that  unless 
the  destruction  is  thorough,  the  button  will  certainly  again  appear. 

In  the  early  stage  of  the  disease,  I  have  tried  abscission  in  several  cases 
with  good  results,  but  it  is  yet  a  matter  of  uncertainty  whether  the 
button  will  redevelop  after  excision. 

When  the  base  of  the  button  has  penetrated  the  deep  cellular  tissue 
(subcutaneous),  abortive  measures  cannot  be  used  without  producing  a 
large  scar. 

Various  pastes  made  of  arsenic,  corrosive  sublimate,  sulphate  of 
copper,  and  other  escharotic  agents  are  used  by  native  jahysicians  and  bar- 
bers. They  make  a  few  applications  at  the  time  of  ulceration  which  is 
followed  by  inflammation,  sloughing,  and  later  by  cicatrization. 

Any  stimulating  application  during  the  stage  of  suj^puration  will  en- 
courage the  absorption  and  consequently  hasten  the  cicatrization,  but 
all  these  measures,  as  a  rule,  are  apt  to  leave  a  deeper  scar;  therefore, 
the  less  the  scab  is  disturbed  the  smaller  the  scar  will  be. 

The  best  local  medicine  we  have  at  present  is  tincture  of  iodine, 
which  can  be  applied  from  the  beginning  until  the  end  of  the  button.  It 
is  better  to  apply  it  all  over  the  tumor,  once  or  twice  daily.  Its  checks 
its  enlargement  and  shortens  the  duration. 


CASE  OF  EPITHELIOMA  OF  THE  PENIS;  OPERATION. 

BY 

^  WILLIAM  H.  VAN   WYCK,   M.D. 

Surgeon  to  Charity  Hospital. 

GM,,  a3t.  03,  native  of  England;  laborer;  widower,  was  admitted 
to  Charity  Hospital  December  29,  1884.  There  is  nothing  in  his 
*  family  history  which  presupposes  heredity,  as  his  parents  died  of 
old  age;  mother  at  82  years,  father  85  years.  He  has  two  brothers  living, 
aged  respectively  64  and  66  years,  both  in  good  health.  Patient  has  always 
enjoyed  good  health;  never  seriously  ill,  except  from  an  attack  of  scarla- 
tina when  a  child.  Had  gonorrhoea  once  when  a  young  man.  His  pres- 
ent trouble  commenced  in  July  last,  when  he  noticed  a  small  spot  of 
incrustation  on  the  anterior  and  upper  part  of  prepuce  which  caused  him 
slight  pain  at  times,  but  none  on  pressure.  From  that  time  on,  its  pro- 
gress was  quite  rapid,  ulcerating  through  the  prepuce  and  involving  the 
glans  penis.     Pain  continued  slight  up  to  October,  when   there  was  a 
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moderate  hemorrhage.     The  pain  now  became  much  more  severe,  and 
as  he  describes  it,  "  like  a  darting  shot  through  the  penis." 

At  the  time  of  his  admission  to  the  hospital,  the  patient  was  very 
much  debilitated  and  emaciated,  probably  the  result  of  neglect  and  pov- 
erty as  much  as  disease,  since  all  the  organs  of  the  body  on  physical  ex- 
amination were  found  normal,  with  the  exception  of  the  penis,  the 
anterior  half  of  which  was  increased  in  circumference;  the  posterior  half 
normal;  the  skin  relaxed  and  of  a  dusky  bluish  color;  glands  in  left  in- 
guinal region  not  much  enlarged,  but  forming  a  chain-like  elevation  in 


groin.  The  glans  penis,  which  is  entirely  enveloped  by  the  new  growth, 
is  as  large  as  a  moderate -sized  orange,  and  is  nearly  at  a  right  angle  to  the 
axis  of  the  penis.  The  neoplasm  is  made  up  of  large  masses  separated  from 
eacii  other  by  deep  fissures  which  are  circular  and  ulcerated,  the  base  being- 
moist  and  of  a  gray  color.  The  granulations  are  flabby  and  broken  down 
in  spots.  There  is  a  slight  serous-like  discharge  which  is  of  a  putrefac- 
tive odor.  The  masses  themselves  on  tiie  anterior  surface,  forming  part 
of  an  arc  of  a  circle,  are  grayish-white  in  color,  studded  by  numerous 
pin-head  bloody  points.  From  the  apex  of  one  of  these  grayish-white 
masses  .in  the  anterior  surface  and  to  the  right,  the  patient  urinates  without 
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any  difficulty  or  pain,  passing  a  stream  of  nearly  normal  size.  The  pos- 
terior or  under  surface  is  made  up  of  numerous  superficial  ulcerations 
with  indurated  edges  and  base.  It  was  deemed  advisable  by  my  col- 
league, Dr.  E.  W.  Taylor,  who  was  visiting  the  service  at  the  time  of  the 
patient's  admission,  to  endeavor  to  improve  his  condition  by  extra  diet 
with  stimulants  and  tonics,  combined  with  topical  applications  before  op- 
erating. He  was  ordered  to  bed,  and  penis  dressed  with  a  solution  of 
the  bichloride  of  mercury,  1 :  4,000.  Internally  tonics,  extra  diet,  and  1  iv. 
spts.  frumenti  daily.  Under  this  treatment  the  patient  steadily  but 
slowly  improved  both  physically  and  mentally,  and  on  March  1-4  the  penis 


was  amputated  about  midway  between  the  glans  and  tlie  pubis.  As  a 
preliminary  step  of  the  operation,  and  at  Dr.  Taylor's  suggestion,  the 
penis  was  transfixed  with  two  long  bonnet  pins  passing  through  the 
corpora  cavernosa  X-like,  immediately  in  front  of  the  point  selected  for 
incision,  and  avoiding  the  corpus  spongiosum.  These  ])ms,  served  a 
double  purpose,  that  of  a  guide  against  which  the  operators  knife  could 
rest  and  follow,  and  also  as  a  means  of  extending  and  steadying  the 
penis.  The  corpora  cavernosa  were  cut  through,  and  the  corpus  spongio- 
sum dissected  out,  and  cut  through  one-half  inch  beyond  the  stump.  The 
urethra  was  slit  back  on  either  side  to  the  stump,  the  upper  half  retract- 
ing, and  the  under  part  reflected  back  and  stitched  to  the  integuments 
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with  six  fine  silk  sutures.  The  catheter  was  used  for  a  few  days  after  the 
operation,  and  then  discontinued,  as  urine  was  voided  without  pain  or 
difficulty. 

Simple  cold  water  dressings  were  applied  to  the  cut  surfaces,  which 
healed  entirely  in  about  five  weeks,  leaving  an  excellent  stump  with 
a  meatus  flush  to  it.  The  new  meatus  admits  a  Xo.  23  French 
sound.  In  this  case,  while  the  prepuce  had  always  covered  the  glans, 
there  was  never  any  tendency  to  phimosis,  until  after  the  ulceration  was 
well  advanced;  so  phimosis  could  hardly  be  regarded  as  the  exciting 
cause  of  the  disease  in  this  case.  In  almost  all  cases  reported,  there  is  one 
or  the  other,  of  the  half  dozen  or  more  causes  mentioned  in  works  on 
surgery,  appropriated  as  tlie  one.  The  etiology,  I  think,  is  generally  ac- 
cepted as  due  to  constant  and  prolonged  irritation,  no  matter  what  the 
cause  of  irritation  may  be.  Demarquay,  in  his  monograph,  "  Maladies 
Chirurgicales  du  Penis,"  Paris,  18v7,  page  356,  thus  differentiates  true 
cancer  and  epithelioma  of  the  penis  in  the  following  concise  summary. 
"To  sum  up,  the  microscope  has  demonstrated  that  cancer  of  the  penis  is 
sometimes  true  cancer,  and  sometimes  cancroide  or  epithelioma.  Clini- 
cal observation  shows  that  these  two  forms  have  a  very  different  course, 
and  that  their  prognosis  is  far  from  the  same;  in  truth,  in  the  great  ma- 
jority of  cases,  if  not  in  all,  cancer  returns  invariably:  sometimes  in  the 
part  originally  affected,  and  sometimes  and  more  frequently  in  the  parts  to 
which  the  lymphatics  of  the  affected  region  spread,  and  finally,  in  a 
certain  number  of  cases,  the  cancer  appears  in  a  distant  organ.  Cancroide 
or  epithelioma  is,  on  the  contrary,  a  local  affection  which  is  limited  to 
implication  of  the  neighboring  ganglia,  is  not  complicated  by  visceral 
lesions,  and  is  susceptible  of  radical  cure  by  operation."  These  two  forms 
are,  therefore,  clinically  and  pathologically  distinct.  Out  of  134  ana- 
lyzed observations,  I  have  found  32  cancers  and  113  epitheliomas — a  per- 
centage of  1  to  5.09.  Thus  the  frequency  of  true  cancer  of  the  penis  is 
much  less  than  stated  by  Lebert  in  his  '•'  Traite  des  Maladies  Can- 
cereuses;"  for  this  learned  pathologist  says  that  scarcely  one-third  of  the 
affections  which  he  had  examined  were  of  a  cancerous  nature,  and  that 
two-thirds  were  epithelioma. 
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BY 

A.  H.  OHMAXX-DU.MESNIL,  A.M.,  M.D., 
St.  Louis. 

Peri-urethral  Abscess. 

DR.  JNO.  "WARREN  makes  the  following  assertion  on  page  142 
of  the  Journal  for  May,  1885.  *'By  some  the  seat  of  these 
abscesses  are  considered  to  be  in  the  lacunae,  which  rupture 
externally,  leaving  a  fistulous  opening;  or  they  may  break  into  the  ure- 
thra, but  others  thinks  these  abscesses  begin  in  the  connective  tissue  sur- 
rounding the  urethra,  as  they  do  not  impede  the  j^assage  of  urine." 
About  a  year  ago,  I  observed  a  case  in  which  it  was  clearly  demonstrated 
that  the  latter  may  take  place.  A  gentleman  called  to  obtain  advice  for 
a  case  of  gonorrhoea  in  which  the  discharge  was  very  abundant.  Upon 
examination,  I  noted  that  there  was  present  near  the  peno-scrotal  junc- 
tion a  peri-urethral  abscess  of  the  size  of  a  large  filbert.  It  was  promptly 
opened  and  the  pus  evacuated.  It  was  entirely  confined  to  the  connective 
tissue,  and  healed  kindly  and  rapidly.  There  never  was  the  least  sign  of 
any  fistulous  opening  into  the  urethra,  and  it  is  most  probable  that  in 
many  of  the  cases  observed,  where  such  fistulse  were  found,  the  pus  had 
burrowed  its  way,  and  produced  a  condition  which  would  never  have  ex- 
isted had  the  abscess  been  opened  early  enough. 

Syphilitic  Tubercles  of  Meatus  and  Urethra. 

L.  Beco  [Annales  de  la  Societe  Medico-ChirurgicaJe  de  Liege,  Jan., 
1885)  has  called  attention  to  the  beneficial  effects  of  mercury  applied 
locally.  Lately  a  case  came  into  my  hands  which  illustrated  this  in  a 
marked  manner.  A  young  man  suffering  from  syphilis  had  been  under 
treatment  for  a  considerable  length  of  time,  and  still  a  number  of  local 
lesions  persisted.  Those  which  ])roved  the  most  troublesome  were  tuber- 
cles about  the  meatus,  and  extending  into  the  urethra  about  one-quarter 
inch.  They  suppurated  after  some  time,  and  the  ojiposed  surfaces  had 
a  tendency  to  adhere,  so  that  whenever  the  patient  wished  to  pass  water, 
he  took  a  pen-knife  and  made  an  opening  for  the  urine  to  pass.  Tuber- 
cles existed  on  the  forehead  and  other  places,  and  were  a  source  of  annoy- 
ance also.  Continuing  the  general  treatment  which  he  hiid  been  follow- 
ing, I  advised  him  to  make  local  applications  of  a  ten-per-cent 
preparation  of  oleate  of  mercury.  It  is  probable  that  he  was  given  a 
stronger  preparation,  as  he  complained  of  the  extreme  pain  it  caused. 
12 
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Ilowever,  the  daily  application  of  this  quickly  brought  about  a  change  of 
condition.  In  less  than  ten  days,  the  local  syphilides  had  completely 
disappeared  and  his  skin  was  clean.  In  the  same  case,  the  induration  of 
the  primary  sore  still  remained  after  an  interval  of  six  months,  involving 
a  large  part  of  the  prepuce,  and  of  considerable  hardness  and  thickness. 
This  also  disappeared  under  the  influence  of  the  local  treatment. 

Case  of  Persistent  Chorclee. 

I  have  denominated  this  persistent  chordee  from  the  fact  that  no 
treatment  apparently  had  any  effect.  The  subject  was  a  young  man  of 
fine  build  and  appearance,  who  had  contracted  his  first  gonorrhcEa.  He 
indulged  in  alcoholics,  and  chordee  suddenly  made  its  appearance  one 
night.  He  consulted  me,  and  I  ordered  bromide  of  potassium  internally, 
and  injections  of  chloral  every  evening.  He  did  not  see  me  again  for 
several  days,  when  he  told  me  that  the  trouble  had  disappeared,  but  not 
through  the  effects  of  the  medicine.  For  two  or  three  evenings,  he  had 
taken  three  hundred  grains  of  the  bromide  each  evening  in  the  space  of 
about  an  hour,  and  had  injected  the  urethra  several  times  with  a  solution 
of  chloral  hydrate.  Despite  this,  as  soon  as  he  fell  asleep,  the  painful 
erection  would  take  place  and  put  him  in  agonizing  torture.  The  exuda- 
tion into  the  sj^ongy  tissue  was  confined  to  one  side,  but  was  extensive 
and  had  been  very  rapid.  It  subsided  in  a  few  days,  and  the  gonorrhoea 
disappeared  in  a  short  time.  The  anaphrodisiac  effects  attributed  to 
bromide  of  potassium  did  not  seem  to  be  demonstrated  in  this  case. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

154th  Regular  Meeting,  April  28,  1885. 
Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Piffard  exhibited  two  dogs  which  were  subjects  of 

MANGE. 

The  first  one  shown  was  a  Gordon  setter,  which  had  suffered  from  trichophy- 
tosis two  years  previously.  In  this  case  the  patch  had  been  attacked  with  the 
utmost  vigor,  resulting  in  the  cure  of  the  disease,  but  leaving  a  spot  permanently 
bald. 

The  second  dog  was  a  Yorkshire  terrier  that  had  been  brought  to  him  about 
a  week  before.  In  this  case  the  hair  had  fallen  from  the  greater  part  of  the  dog's 
body  during  a  period  of  about  two  months,  and  the  fall  was  unaccompanied  by 
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any  signs  of  local  irritation,  the  skin  not  being  in  the  least  congested  or  present- 
ing any  abnormal  appearance  whatever  except  the  loss  of  the  hair.  With  refer- 
ence to  these  cases,  Dr.  P.  i-eniarked  that  the  common  word  mange  was  applied 
to  numerous  cutaneous  affections  of  the  canine  family.  He  said  that  for  many 
years  he  had  kept  dogs,  and  that  sevei'al  of  his  dogs  had  suffered  from  "mange." 
Besides  this  he  had  examined  a  good  many  dogs  belonging  to  friends,  and  had 
observed  several  distinct  forms  of  cutaneous  diseases  among  them.  One  form, 
which  was  by  no  means  common,  was  clearly  an  eczema,  and  was,  perhaps,  due 
to  overfeeding,  lack  of  exercise,  etc.  This  form  was,  of  course,  not  contagious. 
The  other  forms  of  "  mange  "  were  contagious,  and  referable  to  parasites.  Dogs 
suffered  from  the  invasion  of  itch  insects  (Sarcoptes  canis),  from  lice  and  from  an 
entozoon  folliculorum.  Dr.  P.  had  never  personally  met  with  any  of  these,  but 
stated  that  the  follicular  parasite  sometimes  gave  rise  to  exceedingly  grave  symp- 
toms. Of  the  phyto-parasitic  diseases,  ringworm  was  not  infrequently  met  with, 
but  the  most  common  form  of  mange  that  he  had  met  with  was  not  due  to  any  of 
the  causes  mentioned.  It  was  characterized  by  pityriasis,  accompanied  with  pru- 
ritus, and  in  a  short  time  by  falling  of  the  hair.  The  patches  were  usually  cix'cu- 
lar,  which  united  by  extension.  The  pruritus  was  quite  severe,  and  led  to  scratch- 
ing, with  the  development  of  vai-ious  secondary  lesions.  This  form  of  disease  Dr. 
P.  believed  to  be  due  to  a  phyto-parasite,  but  he  had  not  given  the  matter  thor- 
ough examination.  It  was  a  readily  curable  affection,  as  almost  any  of  the 
mange  cures  in  common  use  would  cure  it.  These  were  almost  without  exception 
composed  of  the  following  ingredients  :  Tar,  turpentine  and  sulphur,  with  a  little 
oil.  Crude  petroleum,  kerosene,  and  other  substances  were  sometimes  used.  In 
the  forms  of  mange  due  to  animal  parasites,  the  combination  above  mentioned 
was  very  effective.  Dr.  P.  was  by  no  means  certain  that  the  last  described  form 
of  mange  was  confined  to  dogs,  but  suspected  that  it  might  be  the  cause  of  some 
of  the  cases  of  alopecia  furfuracea  met  with  in  men.  In  the  human  subject  the 
affection  was  almost  always  chronic,  while  iu  the  dog  it  was  an  acute  affection. 
There  was  still  another  form  of  mange,  exemplified  in  the  Yorkshire  terrier  shown, 
the  nature  of  which  was  not  clear. 

Dr.  Fox,  for  Dr.  F.  Tilden  Brown,  showed  a  case  of 

PSORIASIS  OF  THE  PENIS. 

The  patient,  a  man  29  years  old,  has  had  psoriasis  ever  since  he  ^vas  ten  years 
old.  Four  years  ago  he  contracted  syphilis,  and  was  treated  for  three  years  with 
mercury  and  iodide  of  potassium.  About  four  months  ago,  an  eruption  appeared 
in  the  mouth,  on  the  mucous  membrane  of  the  nose,  and  lower  lip.  This  was 
seen  by  Dr.  Keyes,  who  said  that  it  was  not  syphilis.  A  few  weeks  ago  a  scaly 
eruption  made  its  appearance  on  the  glans  penis.  He  also  has  characteristic 
patches  of  psoriasis  scattered  over  the  body,  and  elsewhere.  On  the  inner  surface 
of  the  lower  lip,  on  the  hard  palate,  and  on  the  left  pillar  of  the  fauces  are  white 
pearly  patches. 

If  this  eruption  were  seen  on  the  penis  and  nowhere  else,  it  might  be  mistaken 
for  a  lupus  erythematosus,  and  if  taken  in  connection  with  the  lesion  in  the  mouth, 
without  looking  elsewhere,  syphilis  would,  no  doubt,  be  suspected. 

Dr.  Bronson  presented  a  case  of 

UNIVERSAL  ECZEMA  FOLLOWED    BY  PIGMENTATION. 

The  patient,  a  wood-carver,  29  years  old,  has  for  the  past  seven  or  eight 
months  had  eczema,  in  patches  varying  in  size  from  one  to  three  inches,  occupy- 
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ing  mainly  the  upper  and  lower  extremities,  and  also  scattered  over  the  body. 
The  peculiar  features  of  the  case  are  the  gieat  amount  of  infiltration  present,  and 
the  pigmentation  of  the  parts  affected.  The  eruption  itches  greatly,  and  there 
are  marks  of  scratching.  On  the  right  side  of  the  tongue  are  the  remains  of 
what  appears  to  have  been  a  syphilide.  The  epitrochlear  glands  are  slightly  en- 
larged. 

The  case  was  shown  as  an  illustration  of  that  class  of  cases  referi'ed  to  by  Dr. 
Fox  at  the  last  meeting,  when  speaking  of  eczema  luodified  by  syphilis.  The 
lesion  was  regarded  as  eczema,  but  the  question  was  raised  whether  it  might  not 
be  an  eczematous  transformation  of  a  pre-existing  sj'philide. 

Dr.  Piffard  showed  a  case  of 

SYPHILIS. 

The  patient  had  a  chancre  four  years  ago,  followed  bj'  an  eruption.  He  has  had 
the  present  lesion  for  about  nine  months.  The  left  nipple  and  breast  are  covered 
with  a  scaly  and  tubercular  eruption,  the  space  occupied  being  about  four  inches. 
There  is  another  and  smaller  patch  on  the  left  side  of  back,  beneath  the  infeiuor 
angle  of  the  scapula.  The  left  forefinger,  the  ball  of  tlie  thumb,  and  the  soles  of 
both  feet  are  also  covered  with  a  scaly  and  tubercular  eruption.  One  peculiar 
feature  of  the  case  is  the  occurrence  of  the  eiuptiou  on  the  nipples,  and  it  also 
presents  many  points  of  resemblance  to  an  eczema. 

THE  NATURE  AND  TREATMENT  OF  ALOPECIA  PR-EMATURA. 

In  opening  the  discussion,  Dr.  Piffard  said  that  there  weie  a  few  proposi- 
tions which  he  would  mention,  and  which  he  believed  would  be  undisputed. 

There  is  a  very  large  proportion  of  cases  of  alopecia  preematura  preceded  by 
pityriasis,  and  it  was  to  this  form  he  wished  to  direct  the  attention  of  the  mem- 
bers this  evening.  Pincus  was  the  first  one  who  called  attention  to  the  essential 
connection  between  pityriasis  and  alopecia  prasmatura.  He  called  the  disease  alo- 
pecia furfuracea.  Malassez  and  Chincholle  pointed  out  that  in  the  scales  a  defi- 
nite fungus  was  found  in  all  the  cases  that  they  examined  microscopically.  Dr. 
Piffard  had  verified  these  observations.  At  that  time.  Dr.  P.  did  not  con- 
sider pityriasis  to  be  due  essentially  to  a  fungus,  and  regarded  the  lesion  as  a  con- 
stitutional, ratlier  than  a  local  one.  More  recently  Lassar  and  Bishop  demon- 
strated that  alopecia  prgematura  could  be  transferred  from  man  to  brute,  by 
taking  the  scales  and  hairs  from  a  man,  mixing  them  with  vaseline,  and  rubbing 
the  mixture  into  a  rabbit's  skin,  and  producing  a  similar  lesion.  Three  or  four 
years  ago,  Dr.  P.  had  a  dog  who  had  mange,  and  by  observing  the  lesion  in  that 
animal,  he  was  satisfied  that  it  was  parasitic,  due  to  a  vegetable  parasite,  lut 
not  a  trichophytosis.  In  the  dog  it  commenced  as  a  pityriasis,  there  was  consid- 
erable irritation,  and  the  animal  almost  tore  itself  to  pieces,  and  a  considerable 
amount  of  hair  fell  off.  The  condition  w^as  so  bad  that  he  thought  of  shooting 
the  dog.  He  finally  went  to  a  dog  doctor  who  gave  him  a  mixture  containing 
sulphur,  tar,  and  turpentine.  In  less  than  a  week  the  dog  ceased  scratching,  and 
in  six  weeks  the  hair  was  growing. 

Unna  stated  some  time  ago  that  he  had  found  sulphur,  locally  applied,  to  be  of 
service  in  alopecia,  and  had  been  led  to  employ  it  from  seeing  a  veterinarian  use 
it  in  mange.  Dr.  P.  thought  that  the  mixture  above  mentioned  might  be  of  ser- 
vice to  the  human  pityriasis  and  alopecia,  and  for  some  little  time  had  used  it 
with  good  effect:  it  had  the  disadvantage  of  possessing  a  disagreeable  odor.  It 
invariably  stopped  the  pityriasis,  and  its  use  was  frequently  followed  by  a  renewed 
growth  of  hair,  that  is,  where  the  pitji iasis  was  a  constant  feature  of  the  case, 
but  when  the  pityriasis  was  not  present,  there  was  little  or  no  benefit  derived 
from  its  use.  The  question  then  occurred  whether  he  could  not  obtain  some- 
thing to  take  the  place  of  the  sulphur  and  tar.  Oil  of  cade  was  first  used,  and 
aftersvard  oleum  rusci,  but  it  is  difficult  to  obtain  genuine  oleum  rusci ;  then 
oil  of  lavender  and  oil  of  eucalyptus  were  used,  but  it  is  also  diflScult  to  get  the 
latter  oil  free  from  turpentine.     Naphthol  vras  also  used  without  benefit.     The 
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preparation  finally  made  use  of  was  IJ  Picis  liquidae,  Olei  lavendulae,  aa  3  i.;  Olei 
pini  sylvestris,  §  vi.,  M,  though  iu  some  cases,  in  the  commencemeut,  a  little 
sulphui"  is  employed. 

Before  concluding  his  remarks,  Dr.  P.  said  he  wished  to  call  particular  atten- 
tion to  the  following  points: 

Is  the  disease  in  its  nature  parasitic '? 

Are  parasiticides  the  best  remedies  to  combat  the  disease  with? 
If  so,  wliat  are  the  best  parasiticides? 

Dr.  Mo:iRO\v  remii-ke  I  that  the  pirasitic  nature  of  the  form  of  alopecia  de- 
scribed by  Dr.  Piffard  liad  not  been  satisfactorily  proven.  He  doubted  whether 
there  was  a  parasitic  element  present.  Certainly  it  did  not  manifest  the  con- 
tagious characteristics  of  a  parasitic  disease,  as  it  was  not  communicable  under 
conditions  of  close  contact,  as  in  the  case  of  persons  sleeping  together.  While 
pityriasis  of  the  scalp  was  commonly  present  or  had  preceded  premature  bald- 
ness, he  had  seen  many  cases  of  alopecia  in  which  this  condition  had  never 
existed.  On  tlie  other  hand,  many  persons  have  an  abundant  pityriasis  whose 
hair  is  thick  and  luxuriant.  He  had  used  the  combination  of  ol.  rusci,  ol.  eu- 
calypti, and  ol.  terebuithina3  spoken  of  by  Piffard,  but  with  negative  results,  pos- 
sibly because  the  use  of  the  preparation  had  not  been  sufficiently  long  continued. 
The  treatment  he  commonly  employed  was  the  use  of  salicylated  vaseline,  two 
per  cent,  followed  by  the  application  of  equal  parts  of  coal-oil  and  alcohol. 

Dr.  Bronson  said  that  he  would  take  exception  to  Dr.  Piffard's  use  of  the  term 
alopecia  prematura.  He  believed  that  the  variety  of  alopecia  known  as  prjematura, 
or  presenilis,  corresponded  precisely  in  its  pathology  to  alopecia  senilis,  differing 
from  it  only  in  that  the  cutaneous  atrophj-  to  which  it  was  due  commenced  at  an 
earlier  period  than  usual ;  while  alopecia  pityrodes,  or  furfuracea,  was  rather  a 
disease  essentially  affecting  the  corneous  structures  of  the  skin,  including  both 
the  hairs  and  epidermis.  In  one  case,  we  have  to  do  primarily  w^ith  an  ati'ophy 
of  the  deeper  structure  of  the  skin,  while  in  the  other  the  lesion  w^as  a  form  of 
keratolysis.  He  believed  the  disease  under  consideration  to  vary  very  little  from 
seborrhoea  sicca.  He  did  not  think  that  the  parasitic  nature  of  the  disease  was 
well  made  out,  and  that  it  did  not  follow  the  ordinaiy  course  of  parasitic  affec- 
tions. He  was  in  the  habit  of  using  remedies  which  produced  an  alterative  effect 
on  the  skin,  such  as  salicjdic  acid,  sulphur,  and  mercurials. 

Dr.  Taylor  could  not  find  a  parasite  in  any  of  the  forms  of  alopecia.  He  had 
used  a  bichloride-of-mercuxy  solution,  in  the  proportion  of  two  grains  to  the 
ounce  of  water,  after  proper  frictions  with  green  soap,  and  had  had  excellent  re- 
sults, the  hair  growing  and  the  pityriasis  disappearing. 

Dr.  Jackson  said  that  the  experiment  of  Lassar  and  Bishop,  and  the  observa- 
tions of  Malassez  and  others,  would  seem  to  indicate  the  contagious  and  possibly 
parasitic  nature  of  alopecia  furfuracea  or  pityrodes.  It  should  be  remembered, 
however,  that  another  French  observer  had  claimed  to  have  found  upon  a  napkin, 
hung  up  in  a  damp  corner  of  his  laboratory,  fungi  identical  with  those  of  Malassez. 
As  yet,  the  contagiousness  of  alopecia  is  not  proven.  In  regard  to  treatment,  he 
had  obtained  excellent  results  in  a  number  of  cases  where  there  was  thinning  of 
the  hair,  with  marked  pityriasis,  from  the  use  of  an  ointment  composed  of  one 
part  of  sulphur  lotum  to  seven  parts  of  vaseline.  At  first  this  was  rubbed  into 
the  scalp  every  night;  later,  every  second  or  third  night,  and  thus  gradually  de- 
creased. Besides  this,  he  directed  the  patient  to  wash  the  head  every  week  with 
the  tincture  of  green  soap. 

Though  not  included  under  the  heading  for  the  discussion  for  the  evening,  he 
would  say  that  he  recently  had  had  the  satisfaction  of  seeing  the  hair  grow  upon 
the  patches  of  alopecia  areata  in  a  case  under  his  care,  after  two  weeks'  use  of  a 
.  wash  of  three  parts  of  corrosive  sublimate  to  one  thousand  parts  of  water,  rubbed  in 
twice  a  day.  He  recognized  the  fact  that  in  this  disease  the  hair  came  in  its  own 
good  time  with  or  without  treatment,  and  did  not  wish  to  claim  too  much  credit 
for  the  remedy  used.  He  likewise  had  had  good  success  in  two  cases  of  alopecia 
areata  from  a  twenty-per-cent  pomade  of  jaborandi,  rubbed  in  twice  a  day.  This 
pomade  he  had  also  used  in  alopecia  praematura,  but  without  benefit. 

In  regard  to  the  mange,  he  had  greatly  benefited  one  case  occurring  in  a 
mastiff  by  the  use  of  oil  of  tar.  The  disease  was  of  the  dry,  slightly  scaly  variety 
spoken  of  by  Dr.  Piffard.  The  case  passed  from  his  observation,  and  he  could 
not  say  what  the  final  result  was. 

Dr.  Sherwell  said  that  he^had  never  noticed  the  connection  between  pityria- 
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sis  and  alopecia,  nor  had  he  recognized  its  parasitic  nature.  In  treating  pre- 
mature baldness  he  often  used  tarry  preparations,  and  had  employed  a  mild 
bichloride-of-mercury  solution,  not  for  its  parasiticide  action,  but  because  it  pos- 
sesses the  property  of  stimulating  the  glands  and  increasing  the  proliferating 
power  of  tlie  hair-follicles. 

Dr.  Alexander  said  that,  some  time  ago,  he  had  been  asked  to  see  the  llamas 
in  Central  Park,  who  were  suffering  from  a  form  of  alopecia,  the  hair  falling  in 
tufts.  In  the  scales  at  the  bottom  of  the  tufts  he  found  a  parasite  resembling  the 
acarus  scabiei. 

Dr.  Sturgis  believed  that  baldness  might  arise  from  pityriasis  without  there 
being  any  parasite.  He  believed  that  many  dog  fanciers  held  that  mange  was  not 
a  parasite,  and  a  common  remedy  with  them  was  turpeth  mineral,  the  subsulphate 
of  mercury  ;  this  was  of  decided  benefit,  because  of  the  stimulating  and  parasitic 
properties  which  it  possessed.  He  said  that  it  was  difficult  to  believe  that  mange 
coiild  be  transmitted  from  one  dog  to  another  if  it  were  merely  a  pityriasis  and 
not  of  parasitic  origin. 

Dr.  Keyes  said  that  lie  was  inclined  to  believe  alopecia  prajmatura  to  be 
hereditary  in  some  families,  and  mentioned  a  family  in  whom  the  father  and  two 
sons  became  bald  at  an  early  age,  always  in  the  same  places.  Now,  if  the  dis- 
ease were  parasitic,  it  seemed  to  him  that  the  parasite  must  have  some  peculiar 
method  of  selecting  identical  situations  in  different  individuals.  In  the  persons 
mentioned,  pityriasis  preceded  the  falling  of  the  hair,  and  there  was  pityriasis  of 
the  beard,  but  in  the  latter  situation  the  hair  was  very  thick.  The  female  mem- 
bers of  the  family  had  luxuriant  heads  of  hair.  He  had  tried  various  remedies, 
among  others  hypo>lermic  injections  of  pilocarpine,  one-fifth  of  a  grain  of  the 
muriate,  with  no  effect  on  the  growth  of  the  hair. 

Dr.  Robinson  did  not  think  that  it  was  absolutely  proven  that  the  lesion  de- 
pended upon  the  presence  of  a  parasite.  He  believed  that  the  scaly  condition 
seen  in  cases  of  alopecia  prsematura  was  due  to  the  condition  of  the  patient,  and 
also  that  the  sebaceous  glands  are  affected  in  the  disease.  He  had  used  sulphur, 
according  to  the  method  advocated  by  Unna  without  benefit,  and  also  given 
general  treatment. 
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DERMATOLOGY  AND  SYPHILOGRAPHY  IN  GREAT  BRITAIN. 

{From  our  Special  Correspondent.) 

REPORT  OF  THE  DEPARTMENT  FOR  DISEASES  OF  THE  SKIN  IN  ST.  THOMAS'  HOS- 
PITAL—LESIONS OF  THE  NERVOUS  SYSTEM  ETIOLOGICALLY^  RELATED  TO  CUTA- 
NEOUS DISEASIOS— CASE  OF  URTICARIA  PIGMENTOSA — ERYTHEMA  MULTIFORME — 
PURPURA — BROMIDE  ERUPTION— SYMMETRICAL  GANGRENE — LEPROUS  INFILTRA- 
TION OP  THE  EPIGLOTTIS — MY'XCEDEMA — OLEATES — JEQUIRITY  IN  DISEASES  OF 
THE  SKIN — TREATMENT  OF  SYPHILIS— NEW  METHODS  IN  THE  TREATMENT  OF 
DISEASES  OF   THE  SKIN — THE  TREATMENT  OF   RINGWORM. 

Accounts  of  the  out-patients  treated  during  a  year  in  the  special  departments 
of  our  hospitals  are,  in  some  cases,  little  more  than  a  statistical  enumeration,  and 
are  hence  very  liable  to  be  passed  over  by  readers  as  somewhat  dry  records  of  no 
great  interest;  it  is  to  be  hoped  that  Dr.  Payne's  "  Report  of  the  Department  for 
Diseases  of  the  Skin  in  St.  Thomas's  Hospital,  1883"  ("St.  Thomas's  Hosp.  Re- 
ports," Vol.  XIII.),  will  not  share  their  common  fate,  as  it  contains  much  matter  of 
interest.  Impetigo  contagiosa  is  fully  treated  of,  eighty-six  cases  having  applied 
during  the  year;  it  was  found  to  be  in  frequent  association  with  purulent  inflamma- 
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tions,  viz.,  conjunctivitis,  otorrhea,  vaginitis,  purulent  discharge  from  nose,  and 
ulcerative  stomatitis,  and  with  unhealthy  suppurating  vs^ouuds.  Dr.  Payne  be- 
lieves that  a  morbid  poison  causes  the  disease,  and  finds  a  favorable  soil  in  the 
tissues  of  cachectic  persons,  especially  children,  and  has  found  micrococci  in  the 
serous  fluid  of  recent  vesicles.  Psoriasis  is  not  considered  to  be  connected  with 
gout,  as  it  is  common  in  countries  where  the  latter  is  rare,  and  "  it  hardly  logical 
to  assume  that  what  occurs  rarely  is  the  cause  of  what  occurs  commonly,"  the 
occasional  co-existence  of  both  diseases  in  the  same  person  being  probably  a  co- 
incidence only.  Heredity  was  traced  in  one  out  of  every  four  cases.  Lichen  cir- 
cumscriptus  is  said  not  to  be  very  uncommon,  and  seems  to  be  connected  with  the 
wearing  of  woollen  garments  next  the  skin;  no  fungus  could  be  found  on  micro- 
scopical examination.  On  the  difficult  question  of  the  nature  of  lupus  erythema- 
tosus, which  the  author  would  prefer  to  call  "Cazenave's  Disease,"  he  expresses 
the  opinion  that  the  affinity  with  lupus,  though  asserted  by  eminent  authorities, 
remains  to  be  proved.  The  paper  concludes  with  a  full  account  of  a  remarkable 
case  of  xanthelasma  multiplex. 

"Lesions  of  the  Nervous  System  Etiologically  Related  to  Cutaneous 
Disease  "  (Brain,  Oct.,  p.  342)  is  the  title  of  a  paper  by  Dr.  Radcliffe  Crocker, 
in  wliich  he  gives  a  long  and  careful  i-eview  of  the  present  state  of  our  knowl- 
edge, based  on  the  works  of  Erb,  Schwimmer,  Charcot,  Leloir,  Weir  Mitchell, 
and  others.  He  comes  to  the  conclusion  that  less  serious  consequences  ensue 
from  cutting  off  the  nervous  supply  than  from  irritant  or  inflammatory  lesions 
of  parts  of  the  nervous  system  that  affect  the  skin;  that  the  kind  of  eruption  pro- 
duced by  the  nervous  sj'stem  varies  greatl3%  often  without  evident  reason,  when 
the  nervous  defect  is  apparently  the  same  in  place  and  kind;  that  the  same  erup- 
tion may  owe  its  origin  to  any  defective  link  in  the  nervous  chain,  from  the 
centre  to  the  periphery;  that  the  same  kind  of  nervous  lesion  that  at  one  time 
appears  to  excite  an  eruption  or  other  nutritive  defect  in  the  skin,  more  often 
produces  no  change  at  all;  that  lesions  other  than  atrophy  which  result  when  in- 
nervation is  abolished  are  often  traceable  to  external  injurious  influences,  which 
the  tissues,  when  unprotected  by  the  nervous  system,  are  unable  to  resist;  but  we 
know  nothing  of  the  conditions  which  determine  the  nature  of  the  eruption  or 
other  skin  defect  when  the  nerve  lesion  is  irritative,  nor  what  it  is  that  deter- 
mines whether  there  shall  be  any  eniption,  or  none  at  all;  this  uncertainty  of 
effect  suggests  that  the  nervous  influence  is  indirect.  The  cerebral  effect  appears 
to  vary  according  to  whether  its  control  over  the  vaso-motor  centre  is  increased 
or  decreased,  and  according  to  the  secondary  changes  it  induces  in  the  cord;  no 
localizing  lesions  have  yet  been  found  for  its  influence  on  the  vaso-motor  centre. 
In  the  spinal  cord  the  fibres  that  preside  over  the  nutrition  of  the  skin  are  bound 
up  with  the  sensory  fibres,  and  are  therefore  mainly  in  the  posterior  columns; 
outside  the  cord  the  path  is  by  the  posterior  roots,  the  spinal  ganglia,  and  the 
sensory  fibres,  and  that  lesions  of  any  one  or  moi'e  of  these  may  lead  to  changes 
in  the  skin. 

Urticaria  Pigmentosa. — A  drawing  of  a  "Case  of  Urticaria  Pigmentosa," 
was  shown  by  Dr.  Radcliffe  Crocker  to  the  Clinical  Society,  on  Oct.  10.  The  pa- 
tient was  a  girl,  four  and  a  half  months  old,  in  whom  the  disease  had  begun  at 
the  age  of  three  weeks,  coming  out  at  first  as  tubercles,  singly  or  in  groups. 
Each  lesion  was  the  size  of  a  small  pea,  yellowish-brown,  with  a  pink  areola;  on 
some  a  small  bulla  was  formed,  the  contents  of  which  were  absorbed  in  a  few 
days,  leaving  a  permanent  tubercle  of  a  yellowish-red  color,  varying  in  size. 
When  seen  they  were  found  to  be  from  a  hempseed  to  a  bean,  and  brownish-red 
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to  pale  fawn,  the  older  ones  being  paler;  itching  was  not  present  at  first,  but  had 
been  so  latterly.  Tlie  eruption  covered  every  part  of  the  body,  including  the 
palms  and  soles,  but  was  tiiickest  on  the  trunk  and  neck;  a  few  shrank  a  little, 
but  most  remained  unaltered,  except  that  fresh  vesicles  formed  on  some;  there 
were  never^any  ordinary  wheals,  nor  was  factitious  urticaria  present.  The  child 
died  of  bronchitis  eight  months  after  it  was  first  seen,  but  signs  of  improvement 
in  the  skin  had  commenced  about  a  month  before  death.  Dr.  Crocker  remarked 
that  while  cases  like  this  were  very  unlike  urticaria,  they  were  brought  into 
closer  relationship  with  that  disease  by  intermediate  cases;  moreover,  nearly 
every  one  of  the  special  features  of  urticaria  i)igmentosa  was  seen  in  exceptional 
cases  of  ordinary  urticaria. 

Erythema  Multiforme. — Di"-  Spencer's  "  Notes  of  a  Case  of  Erythema  Multi- 
forme "  {Brit.  Med.  Journal,  Sept.  6,  p.  465),  describe  a  case  occurring  in  an 
anaemic  blonde  girl,  aged  19,  presenting  the  usual  characters  of  the  eruption,  and 
subsiding  in  twelve  days,  followed  by  branny  desquamation ;  but  tliere  was  con- 
siderable fever,  the  highest  point  reached  being  104°  on  the  ninth  day,  and  the 
highest  pulse  rate  130  on  the  eleventh  day.  As  the  eruption  was  preceded  by 
severe  lumbar  pain,  variola  was  at  first  suspected,  a  suspicion  which  was  soon  set 
at  rest  by  the  absence  of  pustulation  and  the  character  of  the  rash. 

Purpura, — An  interesting  case  of  ' '  Purpura  "  was  communicated  to  the  Patho- 
logical Society  by  Dr.  Wickham  Legg,  on  Oct.  21.  He  showed  preparations  of  the 
tissues  from  a  man,  aged  36,  who  had  syphilis  two  years  before  his  death,  and 
was  also  a  free  drinker;  for  six  months  before  death  he  had  undergone  consider. 
able  privation,  and  had  had  little  vegetable  food;  he  had  a  rash,  probably  purpuric, 
which  increased  about  three  weeks  before  he  died,  with  vomiting  and  diarrhoea. 
On  admission,  there  was  well-marked  purpura  over  the  whole  body  except  the 
face,  and  swellings  of  the  joints;  both  decreased  at  first,  but  a  recrudescence  of 
the  purpura  took  place  accompanied  by  urticaria,  haemorrhage  taking  place  into 
the  wheals  in  a  few  hours;  this  eruption  began  at  one  elbow,  and  spread  over  the 
whole  body.  At  the  necropsy  extensive  ulceration  of  the  intestines  was  found, 
beginning  four  feet  from  the  duodenum  and  extending  to  the  rectum;  this  was 
not  uncommon  in  fatal  purpura.  Microscopical  examination  showed  great  num- 
bers of  colored  corpuscles  in  the  connective  tissue  of  the  skin,  and  around  and 
within  the  sweat-glands,  hair-follicles,  and  sebaceous  glands;  there  were  also  large 
masses  of  colored  corpuscles  so  disposed  as  to  make  it  probable  that  they  were 
caused  by  ruptured  vessels;  in  the  papillae  and  close  under  the  epidermis,  the 
vessels  were  distended  and  full  of  blood;  the  outer  and  middle  coats  of  the  arte- 
ries in  the  areolar  tissue  were  infiltrated  and  much  thickened.  Dr.  Legg  said 
that  against  scurvy,  there  was  no  swelling  of  gums  and  no  improvement  under 
treatment;  against  alcohol,  no  changes  in  the  liver;  the  swelling  of  the  joints  was 
in  favor  of  rheumatism,  as  was  also  the  purpura  urticans,  but  the  disease  of  the 
vessels  was  against  this  view;  he  thought  this  and  the  purpura  were  due  to  sy- 
philis. Dr.  Wilson  Fox  had  recorded  one  case  of  purpura  occurring  in  combina- 
tion with  syphilis,  in  which  he  had  found  the  same  changes  in  the  blood-vessels 
of  the  skin.  Dr.  Buzzard  said  he  did  not  think  the  case  was  scurvj^  and  had 
never  seen  such  a  condition  in  syphilis,  but  had  met  with  it  in  purpura  from 
alcohol. 

Bromide  Eruption. — Dr.  Canington  showed  a  drawing  of  "  Bromide  Erup- 
tion" to  the  Clinical  Society,  on  Oct.  24.  The  child  was  born  healthy,  and  re- 
mained so  to  the  age  of  ten  months;  it  then  began  to  suffer  from  convulsions  and 
symptoms  which  seemed  to  point  to  meningitis,  and  was  given  a  mixture  con- 
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taining  a  little  more  than  one  grain  of  bromide  of  potassium  in  each  dose,  every 
four  hours:  for  a  time  it  was  given  every  three  hours,  and  for  a  time  bromide  of 
ammonium  was  substitiited.  The  medicine  was  persisted  in  for  about  seven 
weeks.  The  eruption  appeared  as  small  red  papules,  which  in  three  or  four  days 
became  the  size  of  penny-pieces,  and  tlie  parts  affected  -were  the  buttocks,  legs, 
and  thighs,  and  to  a  lesser  extent  the  scalp  and  face;  the  smaller  spots  were 
bright  red  and  smooth,  the  largest  dark  brownish,  circular  or  elliptical,  with  a 
sharply  defined  edge  at  least  one-eighth  of  an  inch  in  thickness;  they  were  spongy, 
but  without  fluid  contents.  The  treatment  was  half  a  grain  of  iodide  of  potas- 
sium and  one  minim  of  Fowler's  solution,  three  times  a  day;  in  a  fortnight  there 
was  great  improvement,  some  spots  had  disappeared,  and  were  represented  only 
by  pinkish  discolorations,  and  the  others  were  much  shrunken,  and  nearly  on  a 
level  with  the  skin;  no  new  ones  appeared,  and  recover}-  was  uninterrupted.  Dr. 
Duckworth  thought  this  case  remarkable  as  the  sebaceous  glands  were  not  spe- 
cially involved.  Dr.  Stephen  Mackenzie  said  the  appearance  of  the  eruption  might 
be  deferred  till  some  time  after  beginning  the  drug,  and  might  continue  two  or 
three  weeks  after  its  cessation.  Dr.  Barlow  corroborated  this,  and  thought  the 
explanation  was  the  existence  of  an  individual  idiosyncrasy  preventing  due  eli- 
mination of  the  drug;  he  had  seen  the  rash  occur  three  weeks  after  the  medicine 
was  stopped,  and  the  urine  then  contained  bromine.  Mr.  Morrant  Baker  pointed 
out  that  the  worst  cases  of  iodide  rash  occurred  in  patients  with  advanced  kidney 
disease,  and  Sir  Andrew  Clark  said  this  was  a  frequent  cause  of  the  retention  of 
certain  drugs  in  the  system  for  a  lengthened  period. 

Symmetrical  Gangrene. — Mr.  Young  showed  a  case  of  "symmetrical  gan- 
grene" to  the  Manchester  Medical  Society,  on  Oct.  1.  The  patient  was  a  man 
aged  21,  with  gangrene  of  almost  the  whole  of  the  distal  phalanges  of  the  fingers 
on  each  hand;  beyond  abnormally  smooth  and  glossy  skin,  the  thumbs  were  un- 
affected. Onset  was  characterized  by  intense  pain  and  lividity,  before  which  the 
fingers  became  verj-  cold  and  pale,  were  more  or  less  numb,  and  there  was  some 
loss  of  power.  The  patient  was  very  anfemic,  and  had  always  been  weak,  and 
suffered  from  cold  extremities,  but  was  otlierwise  healthy;  the  organs  and  secre- 
tions were  found  healthy,  but  the  blood  contained  an  excess  of  colorless  corpus- 
cles; the  famih^  history  pointed  to  a  probability  of  inherited  syphilis,  of  which, 
however,  he  showed  no  sign  bej'ond  slight  deafness. 

Leprous  Infiltration  of  the  Epiglottis.— a  valuable  "Report  on  Leprous 
Infiltration  of  the  Epiglottis,  and  its  Dependence  on  the  Bacillus  Leprae,"  has 
been  issued  bj-  Dr.  Thin  [Brit.  Med.  Journ.,  July  19,  p.  109),  He  shows  that 
the  special  habitat  of  the  bacillus  is  the  lymph  or  colorless  blood-corpuscle,  as 
proved  by  the  occurrence  of  cells  containing  bacilli  within  lymphatics  and  blood- 
vessels, and  does  not  doubt  that  the  large  leprous  cells  found  in  the  connective 
tissues,  and  largely  forming  the  nodules  of  leprosy,  are  due  to  a  slow  growth  of 
migratory  cells  infected  with  the  bacillus.  In  the  epiglottis  the  cartilage  and 
epithelium  were  found  uninvaded  by  the  leprous  growth.  The  paper  is  illustrated 
with  six  excellent  woodcuts,  and  gives  details  as  to  the  best  mode  of  demonstra. 
tion. 

Myxoedema. — The  subject  of  "  Myxoedena  "  continues  to  attract  attention.  Dr 
McCall  Anderson  has  recorded  a  case  (Glasgow  Med.  Journ.,  Oct.,  p.  303)  which 
was  very  considerably  improved  by  the  following  treatment  :  the  patient  was 
shampooed  daily  for  half  an  hour,  olive  oil  being  used  ;  every  third  day  she  had 
alternately  the  fallowing  :  1st  day,  vapor  bath;  2d  day,  pilocarpine  gr.  i  hypoder- 
mically  ;  3d  day,  a  hot  electric  bath  for  half  an  hour ;  she  also  took  a  mixture  of 
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arsenic  and  strychnia.  Each  of  the  above  three  methods  made  her  sweat  pro- 
fusely. The  electric  baths  were  stopped  after  six  weeks,  and  in  less  than  three 
months  she  left  the  hospital  much  better.  Dr.  Donald  Eraser's  "  Case  of  Myxoe- 
dema  with  recovery,  which  was  marked  by  profuse  perspiration  "  {3Ied.  Times 
and  Gazette,  Oct.  35,  p.  572),  was  most  remarkable,  as  the  sweating,  which  was 
extremely  profuse,  was  quite  spontaneous,  and  seems  to  have  continued  for  two 
years.  At  the  Clinical  Society,  on  Oct.  24,  notes  of  a  case  of  Myxoedema  were 
read  by  Dr.  James  Anderson.  It  occurred  in  a  married  woman,  aged  40,  and  was 
of  twelve  years'  duration.  The  points  of  interest  were(l)  a  history  of  commence- 
ment from  hemorrhage  after  extraction  of  teeth,  lasting  twenty-four  hours,  and  a 
general  hsemorrhagic  tendency,  shown  by  menorrhagia  and  bleeding  of  the  gvims; 
(2)  an  occasional  state  of  nervous  restlessness,  apparently  incompatible  with  the 
general  character  of  the  disease  ;  (3)  the  ocular  condition  ;  she  was  slightly  hyper- 
metropic, had  slight  peripheral  opacity  of  the  left  lens,  and  both  retinas  presented 
a  hazy  appearance  surrounding  the  vessels,  especially  in  the  neighborhood  of 
the  disc  ;  the  appearances  differed  entirely  from  those  of  past  neuritis  or  retinitis, 
and  did  not  interfere  with  perfect  vision  ;  (4)  she  felt  greatly  better  after  jabo- 
randi,  although  there  was  no  apparent  improvement  in  her  outward  condition, 
but  there  was  a  steady  and  marked  increase  in  the  amount  of  urea  excreted, 
which  doubled  itself  during  treatment.  In  the  discussion.  Dr.  Semon  referred  to 
the  effects  observed  to  follow  excision  of  the  tyroid  by  Kocher,  and  especially  ar- 
rest of  growth  when  the  operation  had  been  performed  before  development  of 
the  body  was  completed  ;  recently  this  had  been  confirmed  by  Prof.  Bruns,  in 
the  case  of  a  patient,  aged  28,  Avhose  thyroid  had  been  removed  eighteen  years  be- 
fore on  account  of  goitrous  degeneration  ;  growth  in  length  had  been  entirely 
arrested  since  the  operation,  and  he  had  become  a  cretinous  dwarf,  only  the  di- 
mensions of  the  head  being  those  of  a  man  of  his  age  ;  he  presented  the  character 
of  myxoedema  and  also  that  of  cretinism,  and  obviously  both  were  connected  with 
loss  of  the  function  of  the  thyroid.  Dr.  Hale  White  referred  to  the  necropsy  of 
a  case  (communicated  in  full  to  the  Society  on  Feb.  13)  in  which  marked  degene- 
ration of  the  thyroid  was  found,  and  he  considered  this  to  be  the  cause  of  the  dis- 
ease, because  all  the  other  changes  were  probably  secondary.  In  connection 
with  this  subject,  Mr.  Victor  Horsley's  lecture  on  "The  Thyroid  Gland  :  its  Rela- 
tion to  the  Pathology  of  Myxoedema  and  Cretinism,  etc.  (Brit.  Med.  Journ.,  Jan. 
17,  p.  Ill),  may  be  referred  to.  He  found  that  extirijation  of  the  body  in  monkeys 
gave  rise  to  peculiar  psychical  and  somatic  changes  which  were  closely  analo- 
gous to  those  of  myxoedema. 

A  variety  of  therapeutical  papers  have  recently  appeared.  Dr.  Shoemaker,  of 
Philadelphia,  has  written  on  "  Oleates,  further  investigations  into  their  nature 
and  uses  "  (Bj'iY.  Med.  Jour.,  Oct.  18,  p.  749);  on  "Jequirity  in  Diseases  of  the 
Skin"  (La»cef,  Aug.  2,  p.  185),  and  on  "the  Treatment  of  Syphilis"  {Lancet, 
Sept.  6,  p.  406).  The  latter  subject  forms  a  large  part  of  Mr.  Alfred  Cooper's 
paper  on  " Syphilis,  its  prevalence,  nature,  and  treatment"  {Brit.  Med.  Jour., 
Oct.  18,  p.  755).  He  regards  excision  of  the  primary  induration  as  useless,  as  it  is 
the  local  manifestation  of  constitutional  infection,  and  thinks  the  earlier  mercury 
is  given  the  better,  and  that  the  most  convenient  way  is  to  give  blue  pill  by  the 
mouth;  mercurial  treatment  should  be  prolonged  over  two  years,  with  intervals 
of  discontinuance,  and  he  thinks  no  patient  should  be  allowed  to  marry  until 
he  has  undergone  such  a  course,  and  has  subsequently  remained  free  from 
symptoms  for  a  year  at  least. 

"  The  Treatment  of  Ringworm  "  forms  the  subject  of  several  short  notes 
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and  memoranda.  Dr.  Alex.  Smith  {Brit.  Med.  Jour.,  Nov.  1,  p,  858)  still  thinks 
oleate  of  mercury  one  of  the  best  remedies  for  chronic  cases,  but  has  not  had 
much  success  with  oleate  of  copper.  He  has  lately  been  trying  what  vehicle 
penetrates  most  deeply  into  the  hair-follicles,  and  thinks  it  is  chloroform,  which 
dissolves  out  the  fatty  matter.  During  the  last  year  he  has  used  a  solution  of 
seven  grains  chrysophanic  acid  (chrysarobin)  to  the  ounce  of  chloroform  in  all 
cases  of  recent  ringworm,  and  believes  il  is  the  most  eflScient  treatment  he  has 
yet  tried.  The  small  patches  should  be  carefully  marked  out  by  cuttmg  the  hair 
very  closely  over  them,  and  the  solution  should  be  well  pressed  and  dabbed  into 
the  places  with  a  minute  sponge  mop  for  five  minutes  two  or  three  times  a  day,  ac- 
cording to  the  amount  of  irritation  produced,  the  aim  being  not  to  produce 
scabs,  but  to  get  the  solution  to  penetrate  deeply.  The  mop  should  not  be  much 
larger  than  a  big  pea,  and  should  be  continually  dipped  into  the  chloroform  bottle, 
as  the  solution  soon  evaporates  and  leaves  tlie  yellow  acid  dry  on  the  place. 
Great  care  must  be  taken  that  the  solution  does  not  run  on  to  the  forehead  or  into 
the  eyes,  and  that  the  person  using  it  does  not  inhale  the  vapor;  he  always  gives 
full  directions  about  the  care  necessary,  and  only  employs  it  to  small  places  of 
the  disease.  The  places  should  be  well  washed  every  morning  with  hot  soap  and 
water,  to  remove  any  sebaceous  matter  or  crusts,  and  the  hair  should  be  kept 
closely  cut  until  new  hair  appears,  generally  two  or  three  months;  but  the 
remedy  should  be  continued  till  all  diseased  stumps  have  come  out.  Mr.  Mal- 
colm Morris  (Brit.  Med.  Journ.,  Nov.  15,  p.  961)  points  out  that  he  had  recom- 
mended chloroform  as  a  solvent  in  1881  and  several  times  subsequently.  He  has 
used  various  drugs,  as  thymol,  salicylic  acid,  boracic  acid,  perchloride  of  mer- 
cury, etc.,  in  chloroform,  in  ether,  and  in  spirits  of  wine,  and  believes  that  cases 
yield  more  readily  to  this  than  any  other  treatment.  Almost  all  authorities 
recommend  washing  the  scalp  with  hot  soap  and  water,  but  he  has  found  that 
this  often  conduces  to  the  spreading  of  the  disease;  for  the  last  year  or  more  he 
has  alwaj's  given  strict  injunctions  tliat  the  scalp  is  not  to  be  touched  with 
water  or  soap.  It  is  easy  to  understand  that  spores  can  be  carried  from  one  part  of 
the  head  to  another  in  soap  and  water,  and  so  propagate  the  disease.  Dr.  Ber- 
nard (Brit.  Med.  Journ.,  Nov.  23,  p.  1,013)  cannot  agree  that  washing  the  scalp  is 
prejudicial.  In  one  very  severe  case,  after  trying  perchloride  and  oleate  of  mer- 
cury, chrysophanic  acid,  and  sulphui'ous  acid,  he  gave  up  all  active  ti-eatnient, 
rel3'ing  solely  on  washing  the  head  twice  a  day  and  sometimes  oftener  with  soft 
soap  and  tepid  water.  The  result  was  most  satisfactoiy:  in  a  comparatively 
short  time  the  disease  gave  way,  the  bald  patches  soon  becoming  covered  with 
hair;  he  thinks  petroleum  useful.  Dr.  R.  Liveing  {Brit.  Med.  Journ.,  Dec.  13,  p. 
1189)  used  oleate  of  copper  about  two  years  ago  as  a  soft  ointment  in  over  100 
cases;  it  was  fairly  tried  for  a  year,  but  the  result  did  not  come  up  to  his  expec- 
tations, and  he  concluded  that  it  was  not  equal  to  oleate  of  mercury  as  a  curative 
agent.  There  was  also  the  less  serious  drawback  that  the  friends  objected  to  the 
brilliant  color  of  the  ointment,  which  called  attention  to  the  fact  of  the  children 
having  ringworm,  although,  in  one  sense,  this  was  an  advantage.  Subsequently 
he  used  an  ointment  of  soft  soap  and  salicylic  acid  (  3  ss.  to  3  i-  in  3  i.);  this  turns 
brown  if  kept  long  and  is  moderately  successful.  In  1871  he  recommended 
hyposulphite  of  soda  lotion  (  3  i.  to  3  iss.  in  §1.)  as  a  useful  watery  application, 
and  still  thinks  it  the  best  of  its  kind.  With  regard  to  washing,  when  an  oint- 
ment is  being  used  it  is  usvially  better  not  to  wash  the  head  very  often,  because 
then  the  ointment  does  not  penetrate  so  well  as  when  the  head  is  only  washed 
once  a  week.      Free  washing  with  soap  and  water  is  a  good  preventive,  and  he 
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often  advises  parents  who  have  ringworm  in  tlieir  family  to  wash  daily  the  heads 
of  those  children  wlio  have  as  yet  escaped  the  disease,  and  has  scarcely  ever 
known  ringworm  spread  wlien  this  is  caref  idly  carried  out.  Hebra  used  to  treat 
ringworin]with  soft  soap.  Ringworm  is  unwittingly  propagated  by  hair-dressers; 
children  with  the  disease  (both  known  and  unknown)  are  constantly  taken  to 
have  their  hair  cut,  a  brush  and  comb  are  used,  and  then  used  again  foi  the  next 
customer,  who  may  happen  to  be  a  child.  Tlie  only  safe  plan  when  children  are 
taken  to  have  their  hair  cut  is  to  take  also  a  comb  and  brush,  the  latter  being  the 
most  dangerous  in  propagating  the  disease.  In  a  further  communication  on  the 
same  subject  (SH^.  Med.  Journ.,  Jan.,  17,  p.  136),  Dr.  Alder  Smith  points  out 
that  it  is  common  for  children  who  have  ringworm  to  be  taken  to  the  hatter,  and 
to  be  allowed  to  try  on  numerous  caps,  which  may  thus  become  sovirces  of  infec- 
tion. The  most  important  point  to  remember  is,  however,  the  fact  that  many  chil- 
dren are  still  permitted  to  mix  freely,  in  schools  and  elsewhere, who  have  chronic 
uncured,  and  often  untreated  ringworm  of  the  head.  He  gives  the  result  of  ex- 
amination of  boys  presented  for  admission  to  the  large  school  of  Christ's  Hospital 
for  a  period  of  ten  years;  no  less  than  eight  per  cent  of  the  applicants,  aged  be- 
tween 8  and  10,  had  ringworm  of  the  head,  and,  as  a  rule,  unknown  to  their 
parents.  Many  of  these  children  are  rejected  a  second,  third,  or  even  a  tenth 
time,  but  many  of  them  had  been  attending  other  schools,  and  had  certainly  been 
mixing  with  other  children.  Cavafy. 

London. 
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THE  ETIOLOGICAL  RELATIONS  BETWEEN  SYPHILIS  AND  TABES 

DORSALIS. 

The  author's  opinion  as  to  the  existence  of  an  etiological  relation  between  sj'- 
philis  and  tabes  dorsalis  was  made  public  several  years  ago.  He  is  now  induced 
to  return  to  the  subject  by  his  observation  of  two  cases  possessing  more  than 
ordinary  interest  in  connection  with  it.  The  first  of  these  came  under  his  care 
last  summer,  in  the  person  of  a  very  intelligent  merchant  of  middle  age.  The 
ataxic  symj^toms  had  made  their  appearance  three  or  four  years  before,  and  were 
now  strongly  marked.  Although  the  patient's  general  strength  was  undimin- 
ished, he  could  get  about  only  with  the  aid  of  a  cane,  stepping  unsteadily  vvitli  a 
kind  of  "spring-halt."  When  standing  with  ^his  eyes  shut  he  swayed  about 
heavily.  Tendon-reflexes  entirely  absent;  single  movements  jerking  and  uncon- 
trollable. There  were  also  ischuria,  necessitating  frequent  catheterism,  nocturnal 
enuresis,  and  complete  impotence.  Strabismus  and  diplopia  had  existed  for 
about  six  weeks,  having  preceded  the  full  development  of  the  ataxy.  As  causal 
influences  in  this  case,  heredity,  depi-essing  emotions,  and  over  exertion  of  the 
limbs  were  certainly  excluded.  The  patient  could  give  no  history  of  undue  expo- 
sure to  cold.  He  was  himself  inclined  to  attribute  his  disorder  to  sexual  excesses, 
but  as  these  had  been  confined  to  the  period  of  youth,  and  he  had  been  happily 
married  for  seventeen  years,  I  was  compelled  to  disagree  with  him.   In  1865,  how- 
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ever,  he  had  contracted  an  indurated  chancre.  This,  as  well  as  another  which 
appeared  subsequently  in  its  neighborhood,  had  healed  in  about  six  weeks  under 
local  treatment  and  the  internal  administration  of  mercury.  It  was  not  until  1870 
that  constitutional  symptoms  began  to  be  noticed.  They  consisted  of  ulcers  in  the 
nostrils — which  occupied  two  years  in  heaUng — a  perforation  of  the  nasal  septum, 
and  gummata  in  the  face,  and  constituted  the  first  links  in  an  almost  unbroken 
chain  of  sypliilitic  phenomena  which  extended  over  fourteen  years.  After  ten 
years  of  this  general  contamination,  appeared  the  precursoiy  signs  of  what  by 
degrees  was  developed  into  a  typical  form  of  tabes  dorsalis.  Tlie  idea  of  an  etio- 
logical connection  in  this  case  between  the  specific  malady — idtimately  so  formi- 
dable, though  so  mild  at  the  outset  that  its  earliest  manifestations  were  evidently 
overlooked — and  the  disease  of  the  spinal  cord,  is  one  which  must  have  occiiri'eU 
to  ail y  physician. 

The  second  case  possesses  greater  significance.  On  the  twentieth  of  March 
last,  a  journeyman  blacksmith  aged  72,  presented  himself  at  my  clinic.  He  was 
in  a  greatly  reduced  condition,  and  exhibited  in  a  marked  degree  the  three  char- 
acteristic symptoms  of  restiform  degeneration  of  the  posterior  cord,  viz.,  un- 
steadiness of  gait,  tcith  disorderly  movements :  swaying  about  iclien  the  eyes  were 
shut,  and  abolition  of  the  patellar  tendon-reflex.  In  addition,  his  lower  extremi- 
ties were  almost  insensible  to  contact,  while  apparently  retaining  their  percep- 
tions of  temperature  and  pain.  The  functions  of  the  upper  limbs  were  fully  pre- 
served, and  the  territory  of  the  cerebral  nerves  had  almost  escaped  invasion.  In 
the  sulcus  behind  the  glans  penis  was  a  small  cicatrix  with  clear  periphery.  The 
lungs  and  bowels  were  in  an  advanced  stage  of  tuberculosis.  The  following  his- 
tory was  elicited:  "  Since  his  apprenticeship  the  patient  has  suffered  from  rheu- 
matism in  his  limbs,  brought  on  by  the  exposure  incident  to  his  occupation,  but 
during  the  past  twenty  years  the  pains  have  seldom  been  experienced.  The  first 
symptoms  of  tabes  dorsalis — iiumbness  and  formication  of  the  legs — date  from  two 
years  ago.  They  were  soon  succeeded  by  unsteadiness  in  the  dark,  with  danger 
of  falling  ;  his  legs,  also,  easily  became  fatigued,  and  his  gait  was  uncertain  in 
the  daytime,  so  that  he  was  obliged  to  give  up  his  work.  Four  years  ago,  how- 
ever, as  we  learned  from  his  former  employers,  he  was  able  to  stand  firmly  and 
walk  long  distances.  The  lung  troubles  have  lasted  a  year  ;  abdominal  pains  with 
bloody  stools,  only  a  few  months.  Four  years  ago — i.  e.,  at  the  age  of  68 — he 
contracted  syphilis,  for  which  he  underwent  treatment  at  the  Breslau  Dispensary 
for  Venereal  and  Skin  Diseases.  The  dispensary  records  show  that  he  was  ad- 
mitted Oct.  25,  1880,  and  discharged  as  cured  on  the  19th  of  the  following  month. 
'  Diagno.-~is.  Lues;  Sclerosis;  exanthema  maculo-papulosum.'"  The  post-mortem 
examination  on  the  second  of  last  May  disclosed,  bej'ond  the  slightest  doubt,  a 
typical  degeneration  of  the  posterior  columns  of  the  spinal  cord. 

AVhile  not  presenting  the  above  case  as  direct  proof  of  an  etiological  connec- 
tion between  syphilis  and  tabes,  I  would  ask  whether  it  does  not  suggest  a  forci- 
ble warning  against  wholly  excluding  the  possibility  of  such  connection,  as  cer- 
tain prominent  authorities  have  attempted  to  do.  In  this  patient  we  have  seen 
that  the  first  decided  symptoms  of  the  spinal  affection  were  manifested  when  he 
was  70  3'ears  old,  and  a  few  months  later  unmistakable  ataxic  phenomena  super- 
vened. The  development  of  tabes  dorsalis  at  so  advanced  a  period  of  life  is  an 
extremely  rare  occurrence — that  is,  ichen  its  existence  is  aftenvards  anatomically 
demonstrated.  Every  single  influence  wliich  can  give  rise  to  the  disease  was  found 
to  have  been  inoperative  in  this  instance,  until  the  patient  had  reached  an  age 
which  might  almost  have  been  supposed  to  guai'antee  his  exemption.     After  an 
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attack  of  intermittent  in  1868,  he  continued  in  perfect  health  down  to  1880,  when 
he  contracted  syphilis.  Such  an  accident,  occurring  to  so  old  a  man,  naturally 
gave  rise  to  a  suspicion  that  sexual  excesses  miglit  Iiave  contributed  to  the  final 
result:  but  this  hypothesis  was  steadilj^  contradicted  by  the  patient.  Under  these 
circumstances,  may  ice  not  be  justified  in  regarding  an  etiological  connection  be- 
tween the  affection  of  the  posterior  cord  and  the  specific  disease,  contracted  three 
and  one-half  years  before  death,  as  possible,  to  say  the  very  least? 

The  greatly  diminished  severity  of  the  secondary  symptoms  in  cases  of  tabes 
dorsalis  with  syphilitic  antecedents  has  been  noticed  by  various  authors. 

The  statistical  estimate  which  I  next  proceed  to  exhibit  is  based  upon  one  hun- 
dred hitherto  unpublished  cases  selected  from  my  clinical  records,  and  including 
none  but  unquestionable  instances  of  typical  tabes  dorsalis,  in  which  the  presence 
or  absence  of  syphilitic  antecedents  had  been  thoroughly  ascertained.  In  fourteen 
out  of  these  one  hundred  cases,  the  diagnosis  of  restiform  degeneration  of  the 
posterior  cord  had  been  confirmed  by  post-mortem  examinations,  which  in  five 
of  the  fourteen  had  also  established  the  pre-existence  of  syphilis.  Of  the  one 
hundred  tabetic  patients,  forty-three  had  suffered  from  secondary  symptoms. 
The  mean  length  of  time  which  elapsed  between  the  onset  of  syphilis  and  the 
earliest  ataxic  phenomena  was  about  eight  and  a  half  years.  From  a  clinical 
point  of  view,  no  difference  whatever  was  discernible  between  tabes  dorsalis  in 
the  syphilitic  and  in  the  non-syphilitic  subjects.  Since  this  disease  always  de- 
pends essentially  upon  a  restiform  degeneration  of  the  posterior  cord,  it  would  be 
as  unreasonable  to  expect  that  its  symptoms  should  vary  according  to  its  mode  of 
origin,  as  to  look  for  a  similar  difference  between  cases  of  cirrhosis  of  the  liver, 
when  due  respectively  to  syphilis  and  to  alcohol.  And  in  neither  instance  can 
the  non-success  of  anti-specific  treatment  be  accepted  as  important  evidence. 

The  above  statement  is  claimed  to  be  the  result  of  careful  and  scientific  scru- 
tiny. Against  the  valuation  which  I  would  place  upon  it,  but  one  plausible  ob- 
jection can  be  urged,  viz.,  that  the  total  number,  100,  is  too  small  to  warrant  a 
definite  conclusion.  But  many  trustworthy  observers,  more  especially  Erb,  have 
reported  even  a  higher  percentage  of  syphilis  than  this  among  tabetics,  while 
opposing  estimates  have  been  founded  for  the  most  part  upon  statistics  drawn 
from  an  earlier  period,  when  patients  were  subjected  to  no  special  examination 
as  to  their  syphilitic  antecedents.  If  it  be  alleged  that  the  43  per  cent  of  syphilis 
upon  which  I  rely  is  no  larger  a  proportion  than  may  be  found  unassociated  with 
tabes,  I  can  point  to  the  result  of  special  investigations  showing  that,  among 
male  subjects  at  large,  between  the  ages  of  25  and  40,  both  those  in  good  health 
and  those  laboring  under  any  kind  of  disease  excepting  syphilis,  only  12  per  cent 
had  ever  had  the  latter.  Erb,  among  1,200  males  over  25,  found  only  10  percent  of 
syphilis.  This  difference  appears  to  me  so  strongly  marked  as  to  render  a  causal 
connection  between  syphilis  and  tabes  exceedingly  probable.  Forty-three  per 
cent  of  secondary  syphilis  among  non-tabetics  is  a  proportion  absolutely  unheard 
of  in  this  country, 

I  am  aware  that  there  are  some  who  deprecate  the  numerical  method  as  ap- 
plied to  the  solution  of  this  important  question,  and  who  call  for  clinical  and 
anatomical  proofs.  It  has  been  already  explained  why  the  former  mode  of 
demonstration  is  not  applicable  in  the  present  case.  Pathological  anatomy 
is  also  inadequate  to  its  requirements.  Microscopical  examinations  have 
shown  conclusively  that  there  is  no  such  thing  as  a  peculiarly  syphilitic 
affection  of  the  jiosteiior  columns.  Yet,  although  specific  disease  cannot 
be  regarded    as  a   direct   cause  of  the   medullary  sclerosis,   it    is    very   prob- 
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ably  etiologically  connected  with  it  in  another  way.  It  is  readily  conceivable 
and  appears  in  fact  to  have  been  proved  by  recent  investigations,  that  syphilis, 
which  so  destructively  affects  the  blood-vessels  of  the  brain,  is  also  not  without 
its  influence  upon  those  of  the  spinal  cord.  If  this  be  so,  the  disease  will  result 
in  lessening  the  resisting  capability  of  the  cord,  and  perhaps  this  lessening  pro- 
cess may  take  place  before  any  alteration  of  the  vascular  structure  is  anatomi- 
cally discoverable.  Under  such  conditions,  exposure  to  cold,  excessive  fatigue, 
and  other  causes  which  undoubtedly  tend  to  impairment  of  the  cord,  will,  in 
many  cases,  be  borne  without  detriment  to  the  latter,  owing  to  slight  compen- 
satory changes  which  take  place  within  its  substance.  The  occurrence  of  such 
compensation  must  largely  depend  upon  a  healthy  functional  condition  of  the 
vessels  concerned — and  thus  we  see  how  syphilis  may  act  by  rendering  the  cord 
more  subject  to  hurtful  impressions — in  short,  by  endowing  it  to  some  extent 
with  a  specific  predisposition.  The  lowering  effects  of  syphilis  uj^on  the  system 
at  large  need  not  here  be  considered,  since  many  patients  in  the  earlier  pe- 
riod of  tabes  enjoy  the  fullest  constitutional  vigor.  Since,  as  we  have  seen,  the 
spinal  cord,  in  "syphilitic  tabes,"  is  not  specifically  affected  in  any  direct  man- 
ner, and  even  in  the  initial  stage  of  the  complaint  has  already  undergone  a  deep- 
seated  process  of  degeneration,  it  is  not  surprising  that  anti-syphilitic  treatment 
has  shown  but  little  efficacy  in  this  direction.  According  to  my  experience, 
tabetic p)atients  icith  atrophy  of  the  optic  yierve  hear  mercury  badly.  In  other 
cases,  we  shall  be  able  to  avoid  any  evil  results  from  the  remedy,  by  administer- 
ing it  in  strict  accordance  with  constitutional  peculiarities.  But  few  "cures" 
of  tabes  dorsalis  by  anti-syphilitic  measures  are  on  record.  My  own  practice 
has  yielded  only  a  single  instance  of  the  kind.  In  1869,  a  vigorous,  florid-look- 
ing officer,  thirty  years  of  age,  was  sent  to  me  by  my  esteemed  friend,  Professer 
Hermann  Kohn.  In  1863,  he  had  a  chancre,  which  he  described  as  induration, 
although  he  could  give  no  account  of  secondary  symptoms.  The  sore  healed  in 
about  six  weeks,  under  purely  local  treatment.  When  I  examined  him,  he  pre- 
sented a  typical  case  of  advanced  tabes  dorsalis,  with  very  considerable  ataxia, 
and  a  remarkable  diminution  of  tactile  sensibility.  Within  two  months,  under 
galvanism  and  the  use  of  potassic  iodide,  he  was  restored  to  perfect  health,  and 
has  since  been  advanced  to  a  higher  military  position.  Not  a  solitary  trace  of 
locomotor  disorder  is  now  to  be  detected,  I  have  no  doubt  it  would  be  quite  cor- 
rect to  say  that  a  "  positive  cure"  has  been  effected  in  this  case.  Yet  I  do  not 
believe  that,  even  here,  a  sclerosis  of  the  posterior  columns  was  actually  removed, 
but  rather  that  they  had  been  secondarily  involved  in  a  syphilitic  affection  of 
their  meninges,  which  mimicked  very  closely  almost  all  the  symptoms  of  tabes. 

Since,  then,  it  cannot,  icith  absolute  certainty,  be  determined  from  the  symp- 
toms alone,  in  every  case  of  locomotor  ataxy  apparently  connected  with  syphilis, 
whether  the  disease  consists  in  an  incurable  primary  degeneration  of  the  posterior 
cord,  or  in  a  curable  disturbance  of  its  functions,  resulting  from  specific  lesions, 
anti-syphilitic  treatment  of  the  same  tcill  always  be  in  order,  unless  p>ositively  con- 
traindicated  in  some  way. — Oscar  Berger,  Deutsche  med.  Wochenschrift,  Jan. 
1  and  8,  1885. 

DANGERS  FROM  THE  EMPLOYMENT  OF  VULCANIZED  RUBBER 
CLOTH  IN  THE  TREATMENT  OF  ECZEMA. 

Dr.  Jules  Simon  lately  advised  this  method  of  treatment  in  the  case  of  an 
infant  five  months  old,  affected  with  eczema  impetiginosum.  The  disease  had  in- 
vaded the  face,  forehead,  scalp,  neck,  and  upper  portions  of  the  back  and  chest. 
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After  one  day's  application  of  the  vulcanized  cloth,  there  were  burning  heat  of  the 
head,  elevation  of  bodily  temperature,  and  sleeplessness,  while  a  salivary  dis- 
charge which  had  previously  been  very  abundant  was  almost  wholly  suppressed. 
Next  day  the  eruptive  surface  was  of  a  bright-red  color,  and  bled  at  every  re- 
newal of  the  dressing.  The  child  was  prostrated,  its  fever  was  considerably 
higher,  and  urination  was  markedly  diminished  in  amount.  On  tlie  third  day, 
the  debility  was  extreme,  the  face  had  a  jaundiced  appearance,  the  features  were 
contracted,  and  the  eyes  sunken.  On  the  fourth  day,  the  high  temjierature  was 
succeeded  by  coldness,  especially  of  the  extremities;  and  as  the  symptoms  just 
detailed  were  attributed  by  Dr.  Simon  to  the  action  of  sulphide  of  carbon,  which 
had  not  been  sufficiently  removed  from  the  cloth  in  the  process  of  manufacture, 
he  ordered  the  material  to  be  replaced  by  a  silken  fabric  stiffened  with  gum. 
From  that  moment  a  rapid  improvement  set  in;  the  child  recovered  its  strength 
and  activity;  the  eczematous  surface  ceased  bleeding;  in  ten  days  there  was  a 
gain  of  220  grammes  in  weight,  and  the  eruption  gradually  disappeared — showing 
that  the  employment  of  silk,  under  such  circumstances,  confers  the  same  advan- 
tages as  that  of  vulcanized  rubber,  while  free  from  the  dangers  accompanying 
the  latter. — Rev.  de  Malades  de  VInfance,  Nov.,  1884  {Lyon  Medical). 

THE  MICROPHYTES  OF  THE  NORMAL  SKIN,  AND  THEIR  RELA- 
TION TO  AREA  CELei. 

Believers  in  the  parasitical  origin  of  area  Celsi  have  had  to  meet  the  objec- 
tion that  the  fungus  which  they  connect  with  the  disease  had  either  not  been 
botanically  defined  at  all,  or  else,  in  some  cases,  had  been  identified  with  the  tri- 
cophyton  tonsurans,  while  in  others  a  growth  not  recognized  as  sufficiently  char- 
acteristic had  been  found  in  the  neighborhood  of  the  affected  localities.  This, 
of  course,  could  be  replied  to  very  plausibly  by  demonstrating  the  presence  of  a 
vegetable  product  at  the  very  bases  of  the  hair-follicles,  thus  apparently  explain- 
ing all  the  peculiarities  of  area  Celsi,  the  falling  of  the  hair  from  isolated  spots, 
and  the  difficulty  encountered  in  treating  the  disease.  It  only  remained  to  be  de- 
termined why  the  morbitic  elements  were  never  found  in  any  amount  on  or  about 
the  surface  of  the  diseased  parts,  since  their  earliest  extension  must  necessarily  take 
place  from  that  surface  downwards.  The  author  now  reports  that  he  has  examined 
patches  of  recently  developed  ai'ea  Celsi,  which  was  easily  curable  by  a  simple 
application  of  carbolic  solutions,  the  disease  being  thus  proved  to  be  still  confined 
to  the  surface. 

He  detected  in  two  cases  an  abundance  of  superficial  spores,  from  which  it 
might  be  inferred  that  the  affection  actually  follows  the  covirse  just  indicated. 
The  discovery,  however,  of  precisely  similar  spores  on  healthy  scalps,  forbids  the 
positive  assertion  of  a  causal  connection  between  those  products  and  area  Celsi. 
On  the  other  hand,  it  leaves  the  idea  of  such  a  connection  still  unrefuted,  and 
although  tropho-neurotic  cases  of  area  are  undoubtedly  met  with,  yet  the  simul- 
taneous occurrence  of  the  complaint  among  individuals  respectively  belonging  to 
the  same  family,  the  same  school,  the  same  locality,  or  subject  to  the  same  con- 
ditions in  other  respects,  speaks  strongly  in  favor  -of  its  parasitical  nature — 
which,  of  course,  can  be  finally  made  manifest  only  by  scientific  culture  and  in- 
oculation of  the  fungi. — C.  Pellizzaui,  Ballet,  delta  Soc.  Tral.  Cultiira  delta  Sci. 
Med.  in  Siena,  II.,  18«4  (Wieti.  Med.  Wochensch.). 
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A  CASE   OF  CO  .^GENITAL  N.^VUS    LIPOMATODES. 

BY 

JAMES  NEVINS  HYDE, 
Chicago. 

Oy  the  3d  of  October,  1883,  P.  F.,  £et.  3  years,  was  brought  to  me 
by  his  parents,  each  of  whom  presented  the  usual  appearance 
of  sound  health.  The  father  was  forty-eight  years  old,  and  gave 
no  history  of  illness  save  that,  a  few  years  before,  he  had  suffered  from 
a  mild  attack  of  rheumatism.  The  mother,  forty-one  years  old,  stated 
that  she  had  always  been  well.  Of  their  four  children,  two  besides  the 
one  whose  case  is  here  reported  were  then  living.  All  were  physically 
perfect  and  in  sound  health.  One  child  had  died  in  infancy  of  a  dis- 
order which  they  could  not  definitely  describe.  The  family  history  was 
minutely  investigated  as  far  as  the  paternal  and  maternal  grandparents 
of  the  child,  its  uncles  and  aunts  on  both  sides,  and  the  children  born 
to  one  sister  of  the  mother.  In  none  were  there  traces  of  disease  or  of 
deformity. 

As  may  be  generally  expected  in  such  cases,  there  was,  in  the  present 
Instance,  a  history  of  ante-natal  maternal  impression.  The  mother 
said  that  early  in  the  pregnancy  which  resulted  in  the  birth  of  this  child, 
she  had  been  "kicked  by  a  cow."  She  referred  the  deformity  of  her 
infant  to  this  accident  alone.  The  child  had  been,  when  it  first  came 
into  the  world,  deformed,  and  in  very  nearly  the  condition  presented  at 
the  date  of  the  examination,  the  only  difference  to  be  recognized  deiDend- 
ing  upon  the  slight  deepening  in  the  shade  of  color  of  the  pigmented 
patches,  the  increase  in  the  pilary  growth,  and  the  development  of  the 
tumors  as  the  body  of  the  child  increased  in  size. 
13 


194  Original  CoivrMUNicATioNS. 

The  parents  added  that  the  boy  Avas  in  excellent  health,  occasionally 
not  sleeping  very  soundly,  the  only  point  which  they  could  name  as  indi- 
cative of  any  perversion  from  the  standard  observed  in  the  case  of  their 
other  children.  Since  birth,  it  had  regularly  gained  in  weight.  They 
sought  advice  solely  on  account  of  their  desire  to  relieve  the  disfigure- 
ment, and  were  emphatic  in  refusing  to  permit  the  use  of  the  knife,  either 
for  the  removal  of  the  tumors  or  for  the  purpose  of  securing  small  seg- 
ments for  minute  examination  of  their  structure.  They  consented,  how- 
ever, to  permit  photography;  and  the  excellent  impression  from  which 
the  accompanying  cut  is  made  was  taken  by  my  colleague.  Dr.  Fred. 
W.  Mercer.  An  appointment  was  made  with  tlie  parents  in  order  to 
exhibit  the  case  to  the  students  at  my  clinic  at  the  college;  but  fearful 
lest  any  operative  procedure  might  be  there  attempted,  they  at  once  car- 
ried the  child  from  the  city  to  its  home  in  Wisconsin. 

When  examined,  it  was  found  to  be  a  male  child,  having  the  proper 
development  for  its  years,  and  fairly  well  nourished.  On  its  face  were 
twenty  pea  to  bean  sized,  light-brownish,  superficial,  and  circular 
pigmented  moles,  not  provided  as  yet  with  hairs.  Similar  discrete,  and 
almost  symmetrically  disposed  blemishes  were  visible  upon  the  scalp, 
shoulders,  chest,  and  upon  the  surface  of  the  tumors  described  below. 
None  were  found  below  the  ankles. 

The  lower  part  of  the  trunk  and  a  portion  of  both  thighs  was  the  seat 
of  an  enormous  lijjomatous  and  pigmented  mole.  The  surface  over 
which  it  extended  was  nearly  that  usually  covered  by  a  pair  of  swimming 
drawers,  drawn  high  up  over  the  back  and  belly,  and  reaching  unequally 
down  over  the  thighs.  The  border  of  this  was  clearly  defined  above  in 
an  almost  symmetrical  sweep,  extending  behind  from  near  the  spine  of 
the  sixth  dorsal  vertebra,  in  a  gentle  curve  whose  concavity  Avas  upward 
to  a  point  somewhat  below  the  umbilicus  in  front.  Below  and  in  front, 
the  line  of  demarcation  was  quite  distinct  in  the  lower  fourth  of  the 
thighs,  and  nearly  at  the  same  level  in  each.  Posteriorly,  the  limit  Avas 
about  the  same  on  the  left  thigh  and  indeterminate  on  the  right,  where 
the  lipomatous  tumors  existed.  This  mole  was  in  general  of  a  dark- 
chocolate  color  and  provided  with  soft  hairs,  averaging  in  length  two 
inches. 

The  tumor  or  tumors  connected  with  this  nasvus  existed  for  the  most 
part  on  the  right  side  and  over  the  right  flank  and  buttock.  On  the 
left  were  several  smaller  growths,  large  nut  to  turkey's  egg  in  size,  the 
largest  just  to  the  left  of  the  upper  limit  of  the  cleft  of  the  nates;  an- 
other, smaller,  at  the  level  of  the  first  dorsal  vertebra  near  the  internal 
border  of  the  fleshy  part  of  the  latissimus  dorsi.  The  smallest  of  these 
elevations  above  the  general  level  were  scattered  irregularly  over  the  left 
buttock,  loin,  and  thigh,  both  in  front  and  behind. 
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On  the  right  side,  the  sessile  and  i)edunculated,  partly  pendalons 
growth  might  be  regarded  as  a  lobulated  single  tumor,  or  as  composed 
of  several  similarly  constituted  growths.  In  general,  this  mass  lay  over 
the  loin  and  buttock  behind,  but,  viewed  anteriorly,  the  projecting  out- 
line became  plainly  visible,  as  three  distinct  projections  from  the  contour 
of  the  right  side  of  the  trunk  and  thigh.  Measured  in  totalit}',  these 
lobulations  were  twenty  centimetres  in  longest  transverse,  and  twenty- 
three  centimetres  in  largest  vertical  diameter.  The  superior  lobe  or 
tumor  measured  eighteen  by  ten  centimetres;  the  lower  eighteen  by  six. 
Each  was  softish  on  manipulation,  having  the  ordinary  feel  of  a  lipoma, 
covered  with  larger  maculations  than  those  disseminated  over  the  shoul- 
ders, face,  and  other  parts  of  the  body  mentioned  above,  and  sensitive  to 
the  touch,  though  the  child  was  too  young  to  be  tested  by  the  sesthesio- 
meter.  Sulci  were  visible  on  the  summits  of  the  two  larger  masses,  which 
indicated  a  tendency  to  further  lobulation,  the  direction  of  these  beino- 
for  the  most  part  in  a  horizontal  plane.  The  S-shaped  figure  of  one  of 
these  is  seen  in  the  cut. 

Below  the  level  of  these  tumors  on  the  right  there  was  much  less  dis- 
tinctness of  demarcation.  Here  an  irregular  line  of  pigmented  and 
pilous  integument  formed  the  lower  limit  of  the  largest  na?vus. 

The  smaller  as  well  as  the  larger  tumors  exbii)ited  surface  pigmenta- 
tions ;  and  the  isolated,  sparsely  distributed  pigmentations  below  the 
knee  on  the  left,  and  over  the  middle  of  the  right  thigh,  were  more  ir- 
regular in  outline  and  in  cases  somewhat  larger  than  those  scattered  over 
the  upper  part  of  the  trunk  and  the  face.  The  spine  was  not  in  lateral 
deviation,  the  suggestion  of  this  deformity  being  due  to  the  position  of 
the  child  when  photographed,  and  a  certain  defect  in  the  symmetrical  de- 
velopment of  the  mevus  over  the  dorsal  and  lumbar  spines. 

Cases  of  multiple  or  extensive  pigmentary  ntevi  have  been  repeatedly 
recorded  in  dermatological  literature,  rarel}^  however,  in  such  extensive 
development  as  in  the  subject  of  this  sketch.  Biirensprung^  and  Theodor 
Simon^  were  first  to  call  attention  to  the  surface  arrangement  of  these 
and  other  congenital  blemishes,  vascular,  verrucous,  atrophic,  etc.,  in 
the  areas  supplied  by  definite  nerves.  Striking  corroborative  evidence  of 
their  views  is  furnished  by  a  series  of  interesting  cases  collected  by  Cam- 
pana,^  the  paper  in  question  being  illustrated  by  Avoodcnts.  One  of 
these,  osserv.  7,  fig.  9,  represents  a  male  child,  eight  years  old,  with  a 
symmetrically  disposed  hairy  mole,  extending  nearly  from  one  axilla  to 

•  "Naevus  Unius  Literis,"  Ann.  des  Charit.  Krank..  Bl.  iii.,  Hft.  2.  Bsiiin, 
1863,  p.  91. 

-  "Ueber  Nerven-Neevi,"  Arch.  f.  Derm.  u.  Syph.,  1872,  Hft.  1,  p.  24. 

2  Giorn.  Ital.  d.  Malatt.  Vener.  e.  d.  Pelle,  1876,  p.  257,  Sopra  Alcuni  Nei  Materni. 
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the  other  on  the  dorsal  surface  of  the  trunk,  and  reaching  from  the  sec- 
ond dorsal  to  the  last  lumbar  vertebra. 

Cases  of  unusual  multiplicity  of  pigmented  moles  have  been  also  ob- 
served b}  T.  De  Amicis'  and  by  myself,"  the  moles  in  the  last-mentioned 
case  having  been  curiously  arranged  upon  one  side  of  the  body  only,  in 
the  lines  commonly  traced  by  the  lesions  of  zoster  affecting  the  same 
regions. 

Geber  ^  reports  a  case  where  yellowish-brown  and  roundish  spots  were 
seen  also  upon  the  scalp. 

Paget*  records  the  case  of  a  girl,  12  years  of  age,  whose  mother,  at 
some  time  during  the  pregnancy  preceding  her  birth,  was  frightened  by  a 
monkey  attached  to  a  street  hand-organ.  In  this  case,  the  left  upper  ex- 
tremity and  the  greater  part  of  the  same  side  of  the  trunk  and  neck  of 
the  child  were  deeply  stained  and  covered  with  long  harsh  hairs,  from 
one  to  two  inches  in  length. 

Still  rarer  are  the  moUusciform  or  lipomatous  n^evi.  Damon  in  his 
treatise  °  does  not  seem  to  have  known  of  the  more  extensive  forms  of 
this  growth,  as  his  description  applies  to  the  smaller  varieties  only  ;  and 
several  dermatological  authors  are  equally  silent  as  to  the  possibilities  of 
development  in  this  deformity.  Neumann,  for  example,  speaks  of  the 
larger  lesions  as  attaining  the  size  of  the  fist. 

Italian  observers  seem,  curiously  enough,  to  have  had  a  more  fertile  field 
for  observations  of  this  kind.  Perhaps  the  darker  race,  to  which  in  great 
part  their  observations  must  have  been  limited,  may  be  allowed  to  explain 
the  fact.  Manassei,"  for  example,  gives  an  illustration  of  the  back  of  a  fe- 
male child,  covered  from  the  scapulae  to  the  thighs  behind,  and  from  the 
umbilicus  to  the  same  general  line  anteriorly,  witli  an  extensive,  brownish 
and  blackish,  pigmented  mole,  covered  with  hairs.  Here  and  there,  over 
the  surface  thus  involved,  were  nut-sized  lipomatous  tubercles.  The 
arms  and  legs  below  the  cuirass-like  mole  had  bands  of  similar  pigmen- 
tations covered  with  hairs  and  tuberosities  ;  while  smaller  pigmentations, 
circumscribed  and  roundish,  as  in  the  case  here  illustrated,  were  sprinkled 
irregularly  over  the  general  surface  of  the  skin. 

But  certainly  most  interesting  in  this  connection,  Angelo  Scarenzio,^ 

'  Lo  Sperimentale,  Mar.,  1876. 

'^  Chicago  Med.  Jour,  and  Exam.,  Oct.,  1877. 

3  "  Ueber  eine  Selten.  Form  von  Naevi  der  Autoren,"  Viertel.  fiir  Derm.  u. 
Syph.,  1874. 

•*  Lancet  for  1868  ;  see  the  Jour,  of  Cutan.  Med.,  vol.  i.,  1868,  p.  471,  observa- 
tion reported  by  Smith. 

'"  "  Structural  Lesions  of  the  Skin,"  Pliil.,  1869. 

«  Giorn.  Ital.  d.  Malatt.  Vener.  e.  d.  Pelle,  1877,  p.  227,  "  Su  di  un  Caso  di  Neo 
Verrucoso,  Pigmentario,  Peloso,  Congenito." 

*  Giorn.  Ital,  d.  Malatt.  Vener.  e.  d.  Pelle,  1877,  p.  220,  "  Di  una  Singolare  Alte- 
razione  Pigmentaria,  Verrucosa,  e  Liporaatosa  Congenita." 
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reported  an  observation  of  his,  to  the  Eoyal  Institute  of  Science  and 
Letters  in  Lombardy,  which  in  many  points  resembles  the  features  of 
the  case  here  described.  The  resembhmce  is  so  great  that  the  illustra- 
tion accompanying  his  printed  report  might  almost  serve  as  a  represen- 
tation of  the  child  under  mv  observation,  after  the  attainment  in  the 


/•/T/'^ 


future  of  adult  years.  It  is  in  consequence  of  this  resemblance,  and  of 
the  practical  fact  thus  suggested,  that  I  have  reproduced  the  cut  from 
the  author's  original  paper.  It  indicates  with  sufficient  clearness,  with- 
out a  reproduction  of  the  written  details  of  the  case,  the  extent  and  char- 
acter of  the  deformity. 

The  age  of  the  subject  is  not  given,  but  it  is  stated  that  he  was  one  of 
a  family  of  eight  children,  none  of  whom  was  similarly  disfigured.     The 
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mother,  being  interrogated,  could  offer  no  explanation  of  the  result,  save 
that  when  pregnant  before  the  birth  of  this  child,  she  had  been  greatly 
disturbed  when  in  the  market-]dace,  by  her  husband  not  consenting  to 
humor  one  of  her  wishes.  Frassini,  for  that  was  the  name  of  the  subject 
of  the  sketch,  had  attained  adult  years,  and  presented  himself  for  exami- 
nation merely  to  secure  exemption  from  military  service.  It  will  be  seen 
that  the  shoulders  are  covered  with  roundish  discrete  maculations;  these 
also  covered  the  face,  and  were,  at  his  time  of  life,  tawny-colored  and 
blackish,  covered  with  hairs,  and  in  this  region  numerous.  The  gigantic 
mole  figured  in  the  illustration  was  brownish-black  in  hue,  beginning, 
above,  at  about  the  same  point  as  in  my  case,  and  with  equally  symmet- 
rical curves  reaching  below  the  umbilicus  in  front.  The  line  of  demar- 
cation on  the  left  thigh  was  distinct ;  irregular  below  on  the  right ;  and 
the  lipomatous  growth,  lobulated  and  pendulous,  reached  in  this  case 
also  over  the  right  loin  and  buttock.  Pigmented  moles,  moreover,  were 
visible  on  the  legs  below  the  knees.  Scarenzio  also  discovered  two  upon 
the  glans  penis,  in  close  proximity  to  the  urethra. 

These  two  figures  tell  their  own  story,  and  tell  it  very  plainly.  An 
Italian  woman  brings  into  the  world  a  child  marked  by  a  rare  congenital 
deformity  that  is  almost  reproduced  in  fac-simile,  after  nearly  a  score 
of  years  have  elapsed,  in  the  child  of  a  woman  of  German  descent,  whose 
pregnancy  was  conducted  and  concluded  in  a  distant  continent,  with  a 
totally  different  environment.  The  possibility  that  peculiarities  in  the 
character  or  circumstances  of  an  impression,  made  upon  the  pregnant 
woman  and  conveyed  to  her  unborn  child,  determine  the  nature  of  any 
deformity  subsequently  apparent  in  the  latter  is  thus  dispelled.  The 
several  animals,  monkeys,  cats,  dogs,  cows,  bats,  etc.,  that  have  been 
described  as  influencing  the  shade  of  color,  degree  of  hairiness,  and  sur- 
face arrangement  of  these  moles  have  evidently  no  relation  whatever 
with  the  results.  It  is  probable  that  the  nervous  centres  of  the  new 
being,  and  of  none  other,  have  immediate  control  over  these  rare  conse- 
quences. What  influences  may  be  transmitted  to  such  centres,  through 
the  umbilical  cord,  or,  at  an  earlier  period  of  gestation,  through  the  more 
intimate  connection  existing  between  the  ovum  and  the  mother,  must  at 
present  lie  in  a  field  where  conjecture  alone  is  possible. 

It  is  the  part  of  science,  however,  to  record  with  distinctness  that 
nature,  even  in  what  appears  to  be  her  wildest  aberrations,  obeys  a  law 
which  is  not  less  appreciable  than  those  in  accordance  with  which  she 
constructs  the  fabric  of  life  in  both  the  vegetable  and  animal  creation. 
It  is,  indeed,  in  the  strength  of  convictions  thus  produced,  that  the 
patient  student  of  those  laws  is  enabled  to  follow  with  safety  and  satis- 
faction the  paths  in  which  her  footsteps  can  be  traced. 
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ROBERT  B.   MORISON,   M.D., 
Baltimore. 

ELEPHANTIASIS     OF     THE    FOREARM. — PRURIGO. — DERMATITIS    VENE- 
NATA.— ERYTHEMA     URTICANS. — UNNA'S    PREPARATIONS. 

IX  the  Dermatological  Notes  of  the  May  number,  Dr.  Fox  relates  a  case 
of  "  Elephantiasis  of  the  Forearm  and  Hand."  Such  cases  are  rare, 
but  Dr.  F.'s  case  is  not  the  first  one  reported  in  this  country.  In  the 
Maryland  Medical  Journal,  Feb,  21,  1885,  will  be  found  the  history  of  a 
case  of  E.  Arabum  of  the  left  forearm  and  hand  which  came  under  my 
treatment  more  than  a  year  ago.  A  brief  outline  of  the  case  may  be 
worth  reprinting. 

Mr. ,  £et.  50,  married,  a  man  of  the  most  generous  habits  of  life, 

who  confessed  to  a  chancre  dating  ten  years  back,  showed  me  his  left 
hand.  It  was  puffy,  the  fingers  and  back  of  the  hand  having  a  flabby, 
doughy  appearance,  evidently  the  result  of  previous  inflammation.  The 
arm  above  the  wrist,  and  half-way  up  to  the  elbow,  was  more  tensely 
swollen  than  the  hand.  No  hard  knots  or  swollen  glands  could  be  felt 
in  the  skin,  but  the  glandule  cubitales,  as  well  as  the  glandulte  asillares, 
were  decidedly  enlarged.  Both  palms  were  sprinkled  over  with  large  and 
small,  round,  flattened,  brownish-red  spots  which  were  evidently  specific 
in  character.  There  was  no  difficulty  in  making  a  diagnosis  of  psoriasis 
palmaris  syphilitica. 

Many  years  ago,  the  patient  was  shipwrecked  on  a  rocky  coast,  was 
left  for  many  hours  in  the  water  clinging  to  ropes  and  rocks,  and  was 
rescued  with  his  hands  and  feet  frost-bitten.  Since  this  unlucky  acci- 
dent, these  members  have  been  subject  to  repeated  attacks  of  eczema  (?), 
which  would  disappear,  leaving  only  the  spots  upon  the  palms.  The  left 
hand  and  arm  have  been  subject  to  recurrent  erj'sipelas,  and  after  each 
attack  the  chronic  swelling  of  the  limb  was  slightly  more  pronounced. 
A  diagnosis  of  E.  Arabum  was  made,  but,  contrary  to  what  the  jjatient 
had  been  told,  its  etiology  was  explained  to  be  syphilis  and  not  frost-bite. 
He  was  put  upon  hypodermic  injections  of  Liebreich's  one-per-cent 
solution  of  hydrargyrum  formamidatum,  fifteen  minims  once  a  day,  for 
twenty  days.  At  the  end  of  this  series  of  injections,  the  psoriasis  had 
entirely  disappeared.  The  hands  then  presented  a  normal  aj^pearance, 
as  far  as  any  frost-bite  was  concerned,  and  the  oedema  of  the  arm  and  back 
of  the  left  hand  had  decreased  one-half.  Subsequently  I  watched  the 
patient  through  an  acute  attack  of  erysipelas  of  the  left  arm,  similar,  he 
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said,  to  all  previous  ones,  excepting  that  it  was  more  severe  than  usual. 
He  is  now  attending  to  his  accustomed  duties,  but  his  left  hand  and  arm 
are  noticeably  larger  than  the  other,  and  while  a  moderate  abstinence 
from  strong  drink — total  abstinence  (from  long  indulgence)  being  out  of 
the  question — has  put  him  in  better  health,  yet  the  locus  minoris  re- 
sistentias  still  renviins  awaiting  an  exciting  cause  for  just  such  another 
attack  to  increase  it. 

Prurigo. 

After  having  made  a  special  study  of  prurigo,  both  macroscopically 
and  microscopically,  in  Vienna  and  Prague  (vide  American  Journal 
Medical  Sciences,  October,  1S83),  it  was  with  a  great  deal  of  interest  that 
I  returned  to  America,  thinking  to  investigate  why  the  disease  was  so 
seldom  reported  in  this  countr}'.  I  had  been  told  on  the  other  side — 
and  it  is  hinted  at  in  various  German  authors,  e.  g.,  Auspitz,  Kaposi, 
Pick,  et  al. — that  it  was  probably  due  to  the  fact  that  the  disease  was  not 
recognized  in  America.  So  I  have  been  hunting  for  two  years  like 
Diogenes  among  the  patients  of  a  large  clinic  for  an  honest  case  of  pru- 
rigo. In  all  this  time  I  have  only  seen  one  case  of  prurigo  simplex.  It 
was  that  of  a  young  man,  set.  23,  born  of  German  parents  in  this  country, 
who  never  remembered  the  time  w^hen  he  did  not  have  to  scratch  himself, 
night  and  day,  upon  his  legs,  arms,  and  abdomen.  The  skin  of  the  ex- 
tensor surfaces  of  the  arms  and  legs,  as  well  as  that  of  the  abdomen,  was 
parchment-like,  dirty-brown  in  color,  slightly  excoriated  in  places,  with 
many  isolated  small  papules  scattered  about,  which  were  more  perceptible 
to  the  touch  than  to  sight.  The  skin  felt,  when  the  fingers  were  passed 
over  it,  as  if  a  fine  nutmeg  grater  had  been  placed  underneath  it.  The 
glands  of  the  groins,  as  well  as  in  other  places,  were  enlarged.  The 
diagnosis  seemed  to  admit  of  no  doubt  from  the  situation  of  the  disease, 
the  usual  prurigo  history,  and  its  general  appearance.  The  man  in  other 
respects  was  perfectly  healthy  and  well  developed.  The  disease  worried 
him  more  because  his  fellow-workmen  ridiculed  his  scratching  than  be- 
cause the  act  of  scratching  was  necessary.  After  coming  twice  to  the 
dispensary  he  appeared  no  more.  My  assistant,  Dr.  Keyser,  kindly 
hunted  him  up,  and  he  was  to  have  been  presented  to  a  medical  society, 
but  when  the  time  came,  he  failed  us. 

Dermatitis  Venenata. 

I  should  like  to  call  the  attention  of  dermatologists,  especially  at  this 
season  of  the  year,  to  the  results  obtained  in  this  class  of  diseases  from 
the  use  of  Prof.  Pick's  5,^  salicylic  acid  gelatin.  The  relief  to  the  burn- 
ing and  itching  has  been  almost  immediate,  and  the  disease,  in  all  the  cases 
upon  which  it  was  tried  last  year,  disappeared  after  a  few  days'  applica- 
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tion.     It  would  be  interesting  to  hear  the  experience  of  others  after  try- 
ing this  remedy  upon  such  cases. 


Erythema   Urticaiis. 

The  dermatologist  is  not  often  asked  to  attend  a  so-called  "  urgency  " 
case.  The  following  is  an  exception,  however.  Some  time  ago,  a  physi- 
cian drove  me  hurriedly  to  see  a  man  who,  for  the  better  part  of  two 
nights  and  days,  had  been  walking  his  room  Avith  nothing  on  but  his 
shirt.  So  great  was  the  ever  increasing  itching  on  his  legs  he  could  not 
keep  still,  and  it  was  with  the  greatest  possible  effort  that  he  kept  from 
tearing  the  skin  from  them. 

I  found  upon  them,  extending  from  the  junction  of  the  legs  with  the 
abdomen  nearly  to  the  knees  and  half-way  round  the  inside  of  the 
thighs,  two  very  red,  blotchy-looking  spots  Avith  no  papules,  vesicles,  or 
pustules.  The  line  of  demarcation  was  distinct  and  in  some  jiarts  of  it 
was  slightly  raised.  The  patient  said  it  had  commenced  in  smaller  spots 
separated  from  each  other,  but  which  had  quickly  spread  until  they 
covered  the  spaces  already  described.  Eczema  of  any  form  was  excluded, 
and  I  had  evidently  to  do  with  an  aggravated  case  of  urticaria,  for  which  I 
could  think  of  no  better  name  than  the  one  given  above. 

It  is  difficult  to  imagine  the  utter  demoralization  of  this  poor  fellow. 
He  had  only  found  relief  from  hypodermic  injections  of  morphia.  Hav- 
ing taken  with  me  a  piece  of  Pick's  5^  salicylic  acid  gelatin,  it  was 
melted  in  a  saucer  over  hot  water  and  applied  with  a  brush  over  the 
whole  surface  of  the  affected  parts.  A  small  amount  of  glycerin  was 
rubbed  over  it  when  the  gelatin  had  sufficiently  hardened.  The  relief 
was  immediate.  The  patient  slept  well  during  the  night  and  was  in  his 
office  the  next  day.  The  application  inconvenienced  him  slighly, 
as  the  gelatin  gave  him  a  feeling  of  contraction  upon  his  legs,  but  it 
was  nevertheless  continued  for  two  days  and  nights,  by  which  time  the 
irritation  had  so  much  subsided  that  it  was  discontinued.  He  has  had 
several  similar  attacks  during  the  last  year,  but  he  is  never  without  his 
gelatin  which  he  now  mixes  and  spreads  for  himself,  and  he  has  so  far 
been  able  to  control  a  fresh  attack  as  soon  as  it  appears.  An  interesting 
point  iu  the  etiology  of  this  case  is  that  the  patient  findsi,  if  he  indulges 
in  the  good  things  of  this  world  to  any  extent,  especially  if  they  be 
moistened  with  several  drinks  of  whiskey,  he  is  almost  sure  to  have  an 
attack.  He  thinks,  however,  it  is  the  drink  and  not  the  food  which 
brings  it  on,  for  he  has  noticed  the  same  result  after  taking  two  or  three 
drinks  of  whiskey  without  any  food.  He  certainly  has  had  greater  im- 
munity from  attacks  since  giving  it  up. 
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Frof.    Unnci's  Preparations. 

It  is  surprising  that  Uniia's  preparations  are  not  better  known  in 
this  country. 

They  have  proved  themselves  in  my  practice  to  be  useful  in  a  high 
degree,  and  I  know  at  present  nothing  which  takes  their  place.  Skin 
therapeutics  has  for  so  long  a  time  consisted  of  local  applications,  uncom- 
fortable to  the  patient,  unclean  to  the  clothes,  and  unsatisfactory  to  the 
physician,  that  any  improvement  on  the  old-style  treatment  should  be 
received  with  favor.  Unna's  plasters  are  simple,  clean,  comfortable, 
and  efficacious.  Their  expense  has  been  the  only  drawback  to  their  in- 
troduction into  America;  our  duties  raising  their  first  cost  beyond  the 
pockets  of  the  masses.  This  defect  will,  I  hope,  however,  soon  be 
remedied  by  their  manufacture  in  this  country,  and  they  will  then  be 
fully  appreciated.  Histories  of  several  cases  in  which  they  have  been  used 
by  me  can  be  found  in  a  recent  number  of  the  Deutsche  Medicinische 
Woclienschrift  (Berlin),  and   The  Medical  News  (Philadelphia). 


DOUBLE    GUMMA  OF   IRIS,  AND    ITS   EARLY  MANIFESTATION  (WITH 

ILLUSTRATION). 

BY 

EDWARD  S.   PECK,  M.D., 
Ophthalmic  Surgeon    to   St.  Ehzabeth's   Hospital;  Visiting   Surgeon    to  Charity  Hospital,  New- 
York. 

THE  notes  of  the  following  case  of  double  gumma  of  the  iris  were 
kindly  prepared  by  Dr.  Andrew  Manning,  House  Surgeon  of  the 
Ophthalmic  Division  of  Charity  Hospital.     They  are  of  interest, 
first,  on  account  of  the  comparative  rarity  of  biniridal  gummata;  and 
secondly,  on  account  of  their  early  manifestation,  viz.,  five  months  after 
the  aj^pearance  of  the  chancre. 

J.  M.,  male,  aged  33  years;  single,  laborer,  born  in  the  United  States, 
was  admitted  to  ward  13  (Venereal  Division),  March  G,  1885,  with  a 
pustular  syi^hilide  attended  with  crusts,  thickly  covering  the  face,  arms, 
and  legs,  very  slightly  appearing  on  the  trunk.  Initial  lesion  developed 
on  the  foreskin  five  months  before,  and  thirteen  days  after  vicious  con- 
nection. Patient  at  the  above  date  had  become  so  much  emaciated  as  to 
have  weighed  about  one  hundred  pounds.  He  was  admitted  to  the  eye- 
ward  late  in  April,  the  affection  of  the  eye  dating  from  about  April  15. 
On  admission,  both  eyes  presented  the  usual  symptoms  of  syphilitic  in- 
flammation of  the  iris,  viz.,  lachrymation,  photophobia,  pinkish  zone  of 
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injection  around  tlie  cornea,  opaque  anterior  chamber,  muddy  and 
nodular  anterior  surface  of  iris;  both  eyes  and  brows  were  exceedingly 
painful.  Gumma  of  right  iris  s[)rings  from  its  lower  limb,  completely  fills 
the  corresponding  area  of  the  anterior  chamber,  and  lies  in  contact  with 
the  posterior  surface  of  the  cornea;  its  breadth  at  base  measures  one- 
eighth  of  an  inch.  It  preceded  the  development  of  the  left  gumma  by 
two  days.  The  latter  growth  is  situated  on  the  outer  and  upper  segment 
of  iris,  and  invades  the  pupillary  field  more  than  the  right  one.     Under 


atropine,  the  left  pupil  dilates  in  the  shape  of  a  kidney  placed  in  a  ver- 
tical position,  while  the  dilatation  of  the  right  pupil  is  but  little  inter- 
fered with.  Vision  of  the  right  eye  is  noted  ''good,"  while  the  left  eye 
counts  fingers  at  only  five  feet. 

Patient  was  treated  with  a  formula  of  mercurial  biniodide  gr.  3V; 
potassium  iodide,  gr.  v.;  and  compound  syrup  of  sarsaparilla,  three  times 
a  day;  locally  with  atropine  solution,  gr.  iv.  ad  3  i.,  and  a  collyrium  of 
boracic  acid  in  saturated  solution  (about  four  per  centum).  In  addition, 
patient  received  a  warm  bath  every  second  day.  Under  this  treatment, 
the  eruption  has  already  materially  faded  away,  the  inflammatory  symp- 
toms have  abated,  and  the  gummata  are  being  rapidly  absorbed.  At  this 
date,  one  of  the  growths  has  nearly  disappeared,  the  patient  having  been 
but  one  month  under  specific  treatment. 
New  York,  May  13,  1885. 


VERATRIN  IN  PRURITUS.— lu  pruritus  occurring  about  the  time  of  the 

menopause,  Cheron  {Gaz.  des  Sciences  .Med.,  Sept.  27,  1884)  recommends  the  use 
of  veratrin,  internally  and  externally,  giving  from  two  to  six  pills  daily,  each  con- 
taining rh  grain.  Externally  he  uses  an  ointment  containing  from  two  to  three 
grains  of  veratrin  to  the  ounce  of  simple  ointment. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

15.JTH  Regular  Meeting,  May  2G,  1885. 
Annual  Meeting. 

Dr.  a.  R.  Robinson,  President,  in  the  Chair. 
Dr.  Bulkley  presented  a  case  of 

LUPUS     VULGARIS. 

Jennie  S.,  aged  13  years;  Hungarian.  The  eruption  first  made  its  appearance 
three  years  ago.  Now  there  are  characteristic  pulpy  and  tubercular  patches  of 
lupus  situated  on  the  ears,  cheeks,  chin,  neck,  both  arms,  and  buttocks.  In  some 
places  there  is  loss  of  tissue. 

Tlie  case  wa-;  shown  because  of  the  multiplicity  of  the  separate  lesions,  there 
being  at  least  twenty,  and  also  because  of  their  symmetrical  arrangement.  In 
many  respects,  there  were  points  of  resemblance  to  scrofuloderma. 

Dr.  Bulkley  wished  to  know  if  any  of  tlie  members  had  observed  a  case  of  lupus 
in  which  there  were  so  many  scattei'ed  lesions.  He  had  never  before  seen  a  case 
in  which  there  were  more  than  half  a  dozen  isolated  patches. 

Dr.  Piffard  said  that  he  had  seen  a  case  of  lupus  erythematosus  in  which  he 
recorded  about  thirty  or  forty  separate  lesions  as  being  present. 

Dr.  Fox  spoke  of  some  cases  of  lupus  vulgaris  that  had  been  presented  before 
the  Society,  where  the  hands  were  affected,  and  in  whom  there  were  many  iso- 
lated patches.  In  the  cases  referred  to,  it  was  difficult  to  distinguish  between 
lupus  and  scrofuloderma.  He  had,  however,  never  seen  a  well-marked  case  in 
which  the  patches  were  so  numerous  as  in  the  one  shown  to  night. 

Dr.  Bulkley'  then  showed  a  case  of 

pityriasis  rosea  (pityriasis  maculata    et    circinata). 

Maggie  H.,  single;  22  years  old.  Hat  trimmer.  Her  general  health  has  never 
been  very  good,  being  subject  to  attacks  of  dizziness  and  suffering  from  dyspnoea 
upon  exertion,  as  well  as  palpitation  at  times.  Bowels  inclined  to  be  consti- 
pated.    Menses  very  irregular.     There  is  a  tendency  to  varicosity  of  the  veins. 

About  three  weeks  ago,  she  had  intense  pruritus  of  the  chest  which  lasted 
several  hours,  when  an  eruption  was  discovered,  consisting  of  several  bright-red 
spots,  each  the  size  of  a  ten-cent  piece,  scattered  over  the  chest.  The  lesion 
spread  rapidly  over  the  breasts  and  into  the  axillee,  and  has  been  gradually  ex- 
tending since. 

The  eruption  now  covers  a  large  area,  reaching  above  nearly  to  the  clavicles, 
covering  the  breasts,  and  extending  below  to  the  ensiform  cai'tilage,  and  laterally 
nearly  to  the  hips.  It  also  extends  on  each  side  into  the  axillae,  where  it  is  most 
deeply  colored;  the  scapular  region  is  also  affected.  There  is  no  eruption  in  the 
interscapular  space,  nor  in  the  upper  or  lower  extremities.  When  the  eruption 
first  made  its  appearance,  it  was  of  a  bright-red  hue.  Now,  in  fi'ont  and  behind, 
it  is  a  pale,  dingy  red  or  yellowish  color. 

The  lesion  is  composed  of  separate  centres  of  inflammation,  varying  in  size 
from  a  pin"s  point  up  to  one  or  one  and  a  half  inches  in  diameter.  The  circum  - 
ference  of  each  separate  lesion  is  irregular  in  outline,  tiie  margins  being  distinct, 
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except  where  the  patches  have  coalesced,  which  is  of  frequent  occurrence.  The 
centre  of  each  of  the  jmtches  is  of  a  dull  whitish  yellow,  less  vivid  and  depressed 
as  compared  with  the  circumferences.  There  is,  or  has  been,  more  or  less  scaling 
over  each  patch.  The  scales  are  thickest  at  the  middle,  are  not  easily  removed, 
and  at  present  are  most  marked  about  the  axillary  regions.  When  a  scale  is  re- 
moved, several  slight  cicatrices  remain.  Besides  the  circinate  spots,  papules  and 
macules  are  also  present.  The  severe  irritation  has  been  coufined  mostly  to  the 
axillary  regions. 

The  patient  was  sleeping  alone  when  the  eruption  appeared.  Immediately 
after  its  appearance  she  slept  with  an  aunt,  who  developed  a  slight  itchy  eruption 
on  the  chest;  it  remained  but  a  few  days,  and  differed  from  that  seen  in  the 
patient. 

Dr.  Fox  believed  the  case  to  be  an  excellent  example  of  that  rare  disease — 
pityriasis  maculata  et  circinata.  He  thought  many  cases  of  seborrhcea  sicca  had 
been  described  under  the  name  of  this  disease.  He  said  that  the  lesion  bore  many 
points  of  resemblance  to  erythema  multiforme,  especially  in  the  multiplicity  of 
the  lesions. 

Dr.  Robinson  had  seen  three  cases,  one  of  which  was  doubtful,  because  of  the 
marked  seborrhcea  of  the  scalp  and  sternum.  Another  of  the  cases  was  scalier 
and  covered  a  greater  area  than  the  case  under  consideration.  The  lesion  disap- 
peared in  about  three  months,  the  treatment  being  applications  of  green  soap. 

Dr.  BlTLKLEY  remembered  having  seen  two  or  three  cases.  One  was  a  most 
superb  case,  and  occurred  in  an  attendant  on  a  Turkish  bath,  and  disappeared  in 
six  weeks  under  treatment.  In  another  patient,  the  eruption  remained  a  long 
time,  and  finally  disappeared  slowly. 

Dr.  Fox  mentioned  the  case  of  a  lady  who  had  pityriasis  rosea,  occupying  the 
trunk  and  upper  and  lower  extremities.  Local  remedies  were  used  for  three  or 
four  weeks  with  no  apparent  effect,  when  quinine  was  given  internally,  causing 
the  lesions  to  disappear  in  a  few  days. 

Dr.  BuLKLEY  presented  a 

CASE   for  diagnosis. 

He  believed  it  to  be  one  of  scrofuloderma  papulatura,  but  at  times  during  the 
treatment  the  question  occurred  to  him  whether  it  might  not  be  a  case  of  acne 
cachecticorum.  He  would  like  to  have  an  expression  of  opinion  from  the  mem- 
bers as  to  the  diagnosis. 

Mrs.  J.  H.,  30  years  old,  married.  About  seven  years  ago,  she  had  an  ulcer  of 
the  throat,  which  left  a  scar  ;  this  was  probably  a  scrofulderm.  There  is  no  his- 
tory of  syphilis.  The  teeth  are  normal.  Five  years  ago,  an  eruption  made  its 
appearance  on  the  back  of  the  neck  and  shoulders,  and  has  been  worse  for  the 
past  year. 

Now  on  the  forehead  as  far  as  the  hairy  scalp,  on  the  cheeks,  chin,  back  and 
sides  of  the  neck,  also  slightly  on  the  arms,  are  maculo-papules  of  a  dull  red 
color,  not  paling  on  pressure.  These  papules  are  discrete,  not  very  numerous, 
are  covered  with  a  scale,  and  vary  from  a  pin's  head  to  a  pea  in  size.  There  is 
not  much  tendency  to  pus  formation.  The  face  is  slightly  oih-,  and  there  are  a 
few  comedones  as  well  as  some  acne  rosacea.  There  are  many  brownish  discol- 
orations.  and  white  scars  are  to  be  seen  where  papules  formerly  existed.  Man}'  of 
the  papules  have  had  their  summits  scratched  off.  Some  of  the  papules  have 
remained  at  least  six  months  before  disappearing. 

Dr.  Bulkley  next  presented  a  case  of 

SCROFULODERMA  PUSTULOSUM. 

A.  McC,  36  years  old,  liquor  dealer,  denies  ever  having  had  venereal  disease. 
He  was  married  when  twenty-two  yeai*s  of  age,  and  is  the  father  of  four  chil- 
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dren,  viz.,  a  girl.  13  years:  a  boy,  12;  a  child  who  was  killed  accidentallj^,  and 
a  boy,  9.  All  of  his  children  are  healthy ,  and  have  had  no  skin  lesions.  His 
wife  is  healthy,  has  had  no  miscarriages,  and  no  eruption.  His  sister  is  living 
and  in  good  healtli.  His  father  died  at  63,  and  his  mother  aged  55.  They  were 
both  free  from  eruption. 

Ten  .years  ago,  the  patient  first  noticed  an  eruption  on  the  back  of  the  fingers, 
said  to  resemble  that  with  which  he  is  now  affected,  and  at  the  time  it  was  sup- 
posed that  it  was  occasioned  by  his  occupation  as  bartender.  About  six  years 
ago,  the  lesion  first  made  its  appearance  on  the  body.  He  has  never  been  free 
from  eruption  during  the  past  ten  years:  about  five  years  ago  it  was  at  its  worst. 

At  the  time,  four  years  ago,  when  the  patient  was  shown  to  the  Society  before, 
the  whole  of  the  body,  limbs,  hands,  feet,  neck,  chin,  and  nose,  were  the  seat  of 
an  eruption,  as  follows  :  On  the  hands  were  some  deep-seated  vesicles  ;  on  the 
palms  and  some  of  the  fingers  were  hard  masses  with  surrounding  inflammatory 
areolie,  these  masses  being  about  half  an  inch  in  diameter.  On  the  back  of  the 
elbows  were  masses  of  cicatricial  tissue  and  new  inflammatory  lumps,  having  very 
much  the  appearance  seen  in  syphilis.  One  hard  infiltrated  mass  was  to  be  seen 
on  the  end  of  the  nose.  Between  the  toes  of  both  feet  were  inflamed  masses,  re- 
sembling mucous  patches. 

At  the  time  the  case  was  shown  before,  it  was  believed  to  be  hydroa,  but  on 
further  study.  Dr.  B.  has  come  to  the  conclusion  that  it  is  a  scrofuloderm.  Now 
there  are  several  hard  luinps  and  masses  on  the  hands,  feet,  and  extremities.  All 
over  the  body,  buttocks,  legs,  and  arms  are  marks  of  scarring,  and  many  cica- 
trices. In  the  last  four  years  the  eruption  has  improved,  and  the  patient  is  in 
much  better  health  than  since  the  appearance  of  the  lesion. 

Dr.  Bulkley  afterward  showed  a  case  of 

SCROFULODERMA. 

A.  H.,  aged  16  years.  When  6  years  old,  a  swelling  began  on  the  right  side 
of  the  neck,  and  was  thought  to  be  mumps.  He  had  been  in  good  health  previ- 
ously, with  the  exception  of  having  had  a  slight  attack  of  measles  a  year  before. 
The  mass  on  the  neck  broke,  and  has  never  healed  up  since.  Six  months  later 
he  began  to  have  abscesses  about  the  left  hip,  and  was  in  the  Hospital  for  Rup- 
tured and  Crippled  for  two  years. 

Since  the  beginning  of  the  disease,  he  has  had  a  series  of  ulcerations  about  the 
neck,  and  on  the  thighs  and  hips,  the  scars  of  which  are  present  in  abundance. 
There  are  many  open  ulcei's  at  present. 

Dr.  Fox  believed  the  first  case  to  be  a  form  of  acne,  the  second  and  third  cases 
were,  in  his  opinion,  scrofulodermata.  Referring  to  the  first  case,  he  said  that  he 
had  seen  a  case  of  acne  of  the  back  in  a  woman,  in  whom  there  were  no  signs  oe 
eruption  elsewhere,  and  no  pustulation,  and  the  patient  said  that  some  of  thf 
papules  had  remained  six  months  at  least. 

Dr.  Sherwell  would  caU  the  first  case  a  lupoid  acne.  The  second  and  third 
cases  were  typical  scrofulodermata. 

Dr.  Piffard  said  that  there  was  no  question  in  his  mind  as  to  the  diagnosis  of 
the  second  case,  viz.,  scrofuloderma. 

Dr.  Bronson  would  call  the  first  case  an  acne,  but  differing  from  an  ordinary 
acne  in  almost  an  entire  absence  of  comedones.  In  this  case,  there  was  a  certain 
amount  of  desquamation  of  tissue  leaving  a  scar,  and  constituting  the  lesion 
called  lupoid  acne.  In  regard  to  the  second  case,  he  had  never  seen  a  parallel  to 
it;  it  was  either  syphilis  or  scrofuloderma.  His  idea  was  that  persons  affected 
with  scrofuloderma  were  profoundly  scrofulous,  which  was  not  the  case  in  this 
instance. 
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Dk.  Robinson  believed  the  first  case  to  be  an  acne,  and  said  that  it  reminded 
him  of  a  case  of  a  woman,  25  years  old,  who  had  a  similar  lesion  lasting  four 
years,  and  during  all  of  that  time  she  did  not  menstruate.  He  considered  the 
first  case  to  be  a  similar  one:  it  was  a  serous  infiammation  of  the  follicles.  He 
did  not  tlaink  that  he  had  ever  seen  a  case  where  a  single  lesion  lasted  six 
months. 

Dr.  Bulkley  said  that  he  had  watched  the  case  closely  for  nearly  a  year,  and 
had  noted  separate  lesions  lasting  for  many  months.  Dr.  Elliott  had  examined 
a  specimen  taken  from  the  breast,  but  with  only  negative  results. 

ADULTERATION   OF   DRUGS. 

Dr.  Piffard  said  that  for  some  time  he  had  found  that  chrysarobin  did  not 
produce  tlie  same  results  as  formerly,  and  that  it  was  comparatively  inert. 
Dr.  Fox  and  other  members  said  that  thej'  had  the  same  experience. 
Dr.  Bulkley  then  read  a  pajier  on 

SCROFULODERMA. 

An  election  of  officers  for  the  ensuing  year  was  then  held,  when  the  following 
were  elected:  Dr.  W.  T.  Alexander,  President;  Dr.  E.  B.  Bronson,  Treasurer;  and 
Dr.  A.  R.  Robinson,  Geo.  H.  Fox,  and  P.  A.  Morrow,  Executive  Committee.  Under 
the  by-laws.  Dr.  Robert  Campbell  remains  Secretary  until  October,  when  Dr.  D. 
Lewis  succeeds  to  the  office. 

The  Society  then  adjourned  until  the  fourth  Tuesday  in  September. 


(Tovvcspoutlcitcc. 


DERMATOLO&Y  AND  SYPHILOGRAPHY  IN  FRANCE. 

{From  our  Special  Correspondent.) 

PROFESSIONAL  DERMATITIS,  ECZEMA  OF  SPINNERS  AND  WEAVERS  OF  FLAX— NA- 
TURE AND  PATHOLOGICAL  ANATOMY  OF  ERYTHEMAS,  OF  POLYMORPHOUS  ERY- 
THEMA IN  PARTICULAR— BACILLI  OF  RHINOSCLEROMA — LUPUS  AND  TUBERCU- 
LOSIS—TREATMENT  OF   LUPUS. 

Professor  Leloir  has  observed  in  his  clinic  of  cutaneous  and  syphditic  dis- 
eases at  the  Hospital  St.  Sanveur,  of  Lille,  in  1884  and  ISSo,  a  disease  of  the  skin  as 
yet  not  studied,  and  peculiar  to  spinners  of  flax.  Tnis  affection  is  situated 
upon  the  hands,  and  is  symmetrical,  though  the  left  hand  is  more  often  attacked 
than  the  right;  the  internal  surface  of  the  thumb,  the  external  and  palmar  sur- 
face of  the  index,  the  cubital  and  p  almar  border  of  the  hand  and  of  the  little  fin- 
ger are  the  parts  most  affected.  In  some  cases,  the  hands  and  the  fingers  maj- 
be  invaded  in  their  entire  extent.  It  is  an  eczematous  dermatitis;  it  may  take 
on  several  types;  it  is  sometimes  an  erythemato-vesicular  eczema,  more  or  less 
confluent;  it  is  sometimes  a  vesiculo-pustular,  sometimes  a  squamous  eczema;  it 
may  be  a  dry  lichenoid  eczema,  with  thickening  of  the  derma  and  fissures  of  the 
epidermis,  the  horny  layer  of  which  takes  on  at  certain  points  a  notable  develop. 
ment.  Pruritus  is  constant,  but  quite  variable  in  intensity;  there  exist  certain 
functional  troubles,  such  as  stiffness  of  the  hand  and  fingers.  This  affection  is 
peculiar  to  artisans  who  work  in  the  flax  when  wet,  and  is  due  to  the  prolonged 
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action  iipou  the  hands  of  a  hot,  viscid  water  charged  with  impurities  removed 
from  the  flax,  and  containing  a  quantity  of  salts  of  lime  much  less  than  that  ex- 
isting in  natural  water — all  conditions  which  facilitate  maceration  of  the  epi- 
dermis. 

The  treatment  of  this  atfection.  when  once  developed,  consists  in  the  suspen- 
sion of  the  work  and  the  application  of  the  means  used  in  ordinary  eczema. 
As  to  prophylaxis,  it  will  be  found  of  advantage  to  renew  the  water  as  often 
as  possible,  and  to  add  to  it  the  lime-salts  lacking.  The  workers  should  smear 
their  hands  with  glycerin  during  their  work,  and  carefully  wash  them  when  they 
have  finished. 

Nature  and  Pathological  Anatomy  of  Erythemas,  of  Polymorphous 
Erythema  in  Particular. — The  same  author  has  just  published  very  interesting 
researches  upon  the  nature  and  pathological  anatomy  of  erythemas  and  of  ery. 
thema  multiforme  in  particular.  He  has  studied  the  diverse  stadia  of  this  last 
affection,  as  exhibited  in  fragments  of  skin  obtained  from  a  number  of  patients 
during  life. 

1st.  The  simple  redness  is  chai'acterized,  histologically,  by  a  dilatation  of  the 
vessels  of  the  derma,  especially  at  the  level  of  the  pars  papillaris,  and  by  a  slight 
diapedesis  of  the  white  globules. 

2d.  When  the  redness  is  accompanied  with  a  certain  degree  of  thickening  of 
the  skin,  the  dilated  vessels  are  surrounded  by  veritable  muffs  of  extravasated 
lymphatic  cells,  and  are  engorged  with  red  globules.  There  is  at  the  same  time 
extravasation  of  certain  red  globules,  and  a  quantity  of  sanguineous  serum  col- 
ored red  by  the  haemoglobin. 

3d.  When  the  process  arrives  at  the  formation  of  papules,  there  is  a  consider- 
able exudative  hypersemia  of  the  derma,  and  even  of  the  hypoderma  which  re- 
mains intact  in  the  preceding  forms;  in  addition,  there  exists  quite  frequently 
a  dilatation  of  the  nucleoli  of  a  certain  number  of  the  cells  of  the  Malpighian 
layer,  which  may  sometimes  even  prevent  signs  of  a  cavernous  alteration;  there 
is  also  found  a  considerable  number  of  migi-atory  cells  in  the  deep  layers  of  the 
epidermis. 

When  the  erythema  takes  on  a  hemorrhagic  aspect,  the  diapedesis  of  red  glob- 
ules becomes  considerable.  There  may  also  be  seen  in  the  sections  a  large  num- 
ber of  dilated  lymphatic  spaces,  very  rarely  containing  fibrin. 

4th.  In  the  papulo-tubercular  ei-ythema  or  erythema  tuberosum,  the  hypoderm 
is  invaded  in  a  much  more  marked  manner;  the  cells  of  the  connective  tissue  tend 
to  proliferate,  and  the  exuded  liquid  often  contains  fibrin  ;  nevertheless  the 
phenomena  of  exudative  hyperjemia  or  congestive  oedema  predominate  ;  the  dia- 
pedesis of  red  globules  in  this  last  form  is  generally  very  abundant. 

5th.  In  the  case  of  bullous  or  pemphigoid  erythema,  the  histological  examina- 
tion shows  :  a,  in  a  primary  degree,  when  there  are  not  yet  phlyctenule  visible 
to  the  eye,  the  Malpighian  body  is  invaded  by  a  large  number  of  migratory  cells, 
and  there  exists  at  certain  points  of  the  epidermis  the  beginning  of  a  cavernous 
alteration.  At  the  summit  of  the  papillae,  one  may  observe  that  the  cylindrical 
cells  of  the  perpendicular  layer  are  detached  en  masse  in  places  corresponding  to 
the  extent  of  abovit  ten  cells  and  constituting  thus  a  sort  of  minute  deep  phlyc- 
tenule, the  cavity  of  which  is  filled  with  a  slightly  fibrinous  exudation  contain- 
ing leucocytes  ;  b,  in  the  second  stage,  a  superficial  phlyctenule  is  formed, 
Avhich  is  limited  above  by  the  horny  epidermis  with  some  portions  of  the  stratum 
lucidum,  beneath  by  the  granular  zone  and  the  remainder  of  the  stratum  lucidum. 
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The  liquid  of  the  bulla  contains  only  a  few  traces  of  fibrin  and  occasional  leuco- 
cytes. Prof.  Leloir  then  enters  into  some  very  interesting  pathogenic  consider- 
ations upon  the  mode  of  pi'oduction  of  these  lesions  and  the  purulent  transforma- 
tion of  the  phlyctenula3.  Our  space  forbids  us  entering  into  all  the  details.  The 
conclusion  of  the  author  is  that,  until  we  are  more  amply  informed,  we  must 
still  consider  multiform  erythema  as  an  angioneurosis,  the  cause  of  which  may 
be  very  diverse  and  multiplied. 

Bacilli  of  Rhinoscleroma. — MM.  Cornil  and  Alvarez  have  submitted  to  the 
Academy  of  Medicine  of  Paris,  March  31,  1885,  a  most  important  communi- 
cation upon  Rhinoscleroma.  This  rare  cutaneous  affection,  which  consists  of 
a  thickening  under  the  form  of  plaques  and  tumors  of  the  nasal  septum, 
the  upper  lip,  the  nostrils,  the  nasal  fossae,  sometimes  even  the  lower  lip, 
the  pharynx,  and  the  larynx,  has  been  until  now  especially  studied  only  by 
Hebra  and  Kaposi,  of  Vienna.  The  patients  upon  whom  Prof.  Cornil  made 
his  investigations  were  from  Central  America.  In  the  first  examination, 
made  some  two  years  ago.  Prof.  Cornil  did  not  observe  the  parasites  of 
rhinoscleroma,  although  Frisch,  Pellizari,  Chiari,  and  other  histologists  had 
demonstrated  their  existence.  A  modification  in  his  technique  enabled  the 
French  observer  to  discover  them;  he  has  since  found  them  in  all  his  exam- 
inations and  gives  the  following  description  :  they  consist  of  short  rods  from  2^ 
to  8  millimetres  in  length,  and  from  4  to  5  tenths  of  a  millimetre  in  width.  This 
rod  presents  granules  highly  colored  wliich  resemble  spores;  the  border  of  the  rod 
slightly  exceeds  the  granules.  In  coloring  the  sections  for  forty-eight  hours  in  a 
2^  per  cent  solution  of  violet  C.  B.  and  in  decolorizing  them  for  forty-eight  hours  in 
absolute  alcohol,  the  microbes  are  observed  "  presenting  quite  regular  ovoid  forms, 
the  periphery  of  which  is  formed  by  a  transparent  hyaline  substance,  lightly  colored 
in  blue  violet,  and  containing  the  rod  encapsuled.  At  the  centre  of  this  capsule 
is  found  the  rod  which  is  sometimes  homogeneous  and  smooth  and  strongly  col- 
ored, sometimes  in  the  form  of  two,  three,  or  four  round  or  ovoid  granules  likewise 
quite  pronounced  in  color.  Around  the  rod  there  is  always  a  clear  line.  Many 
of  the  encapsuled  rods  are  free  in  the  tissue  of  rhinoscleroma,  between  thefibrilla 
of  the  pars  reticularis,  around  the  large  cells,  and  in  the  lymphatic  vessels,  both 
in  the  superficial  and  deep  portion  of  the  derma."' 

According  to  these  researches,  it  is  evident  that  rhinoscleroma  should  be  classf  d 
among  the  parasitic  affeotions,  producing  tumors,  like  tubercular  leprosy,  per- 
haps like  actinomycosis.  Still  it  is  well  to  not  be  too  hasty  in  generalizing  :  it  is 
to  be  hoped  that  cultures  and  inoculations  will  soon  elucidate  all  the  facts  so  im- 
portant from  a  clinical,  a  therapeutical,  and  especially  a  prophylactic  point  of 
view. 

Lupus  Tuberculosis,  Treatment  of  Lupus.— I  have  endeavored  to  keep 
the  readers  of  the  JouKJfAL  OF  Cutaneous  and  Venereal  Diseases  posted 
in  regard  to  the  numerous  works  published  in  France  for  some  time  past 
upon  the  nature  of  lupus.  They  are  doubtless  familiar  with  the  celebrated 
discussion  which  took  place  at  the  Congress  of  Copenhagen,  and  it  is  quite 
useless  for  me  to  give  an  analysis  of  the  interesting  communications  of  Prof. 
Leloir  and  Dr.  Barthelemy.  Prof.  Besnier  has  recently  broached  this  ques- 
tion anew  with  his  recognized  ability  and  great  authority.  This  eminent 
author  has,  by  his  lectures,  his  writings,  his  clinical  researches,  and  the  nu- 
merous works  which  he  has  inspired,  contributed,  more  than  all  others,  to  the 
elucidation  of  the  relations  between  lupus  and  tuberculosis.  Profoundly  con- 
14 
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vinced  of  the  tuberculous  naturo  of  lupus,  M.  Besnier  has  since  1880  tauglit  that 
lupus  is  always  a  scrofuloderma.  He  has  since  elaborated  his  opinions  and  pub- 
lished his  new  method  of  treattnent  by  igneous  scarifications.  (V.  Journal 
Cutaneous  and  Veneueal  Diseases,  March,  1884,  p.  84.) 

In  a  new  communication  appearing  in  the  Anmtles  de  Dermatologie  et  de  Syphi- 
Ugraphie,  Jan.,  1885,  he  reviews  the  progress  which  his  opinitmhas  made  in  this 
brief  period,  and  he  endeavors  to  convert  to  his  view  certain  opponents  who  re. 
main,  by  discussing  with  the  greatest  precision  the  points  in  litigation.  Those 
points  are  the  following.  1st.  Nosograi)hical  unity  of  lupus.  2d.  Nosological 
unity.  3d.  Relations  of  lui)us  with  tuberculosis.  4lh.  Present  condition  of  the 
therapeutics  of  lupus. 

The  nosographical  unity  of  lupus  is  regai-ded  as  indisputable  by  M.  Besnier  ; 
perhaps  there  may  be  certain  forms  of  syi^hilis,  of  leprosy,  or  of  scleroderma  which 
are  difficult  at  first  to  diagnosticate  from  lupus  ;  but  according  to  him  the  existence 
of  a  syphilitic  lupus  should  not  be  admitted.  The  lupoid  lesion  is  either  lupus  or 
syphilis,  acquired  or  hereditary  :  there  is  no  mixed  variety.  It  sometimes  seems 
that  hereditary  syphilis  may  be  in  certain  cases  a  predisposing  cause  to  the  de- 
velopment of  cutaneous  lesions  identical  in  aspect  with  lupus — lesions  which  in 
some  instances  are  cured  by  anti-syphilitic  treatment.  We  have  often  heard  our 
distinguished  Prof.  Fournier  declare  that  one  should  divide  the  profound  derma- 
toses, formerly  described  under  the  name  of  lupus,  into  two  categories  ;  a,  syphi- 
lides,  most  often  hereditary  ;  h,  tuberculosis. 

M.  Besnier  also  remarks  that  there  are  certain  marked  or  irregular  forms  of 
lupus  erythematosus  of  the  face  and  extremities  which  might  easily  be  confounded 
with  certain  varieties  of  erosive  or  atrophic  acne,  and  inversely.  In  every  case, 
says  he,  these  difficulties  depend  upon  the  iinperfection  of  our  knowledge  and 
they  do  not  in  any  manner  imply  the  fundamental  reality  of  a  radical  dissimi- 
larity between  several  distinct  diseases  which  might  be  confounded  with  that 
^vhich  at  the  i^resent  time  it  is  found  convenient  to  denominate  lupus.  2d  and  3d. 
The  nosological  unity  of  lupus  is  at  present  demonstrated  according  to  M.  Besnier: 
"The  diff^erent  lupuses  are  only  species,  forms,  varieties  of  a  single  and  unique 
pathological  genus,'  "  the  clinic,  histology,  and  experimentation  have  proven  in 
the  most  irrefutable  manner  that  they  are  only  different  aspects  of  cutaneous 
tuberculosis." 

The  dissimilarity  which  exists  between  lupus  of  the  skin  and  mucous  mem- 
branes on  the  one  hand,  and  lesions  of  the  same  part,  hitherto  termed  tubercular, 
on  the  other — a  dissimilarity  most  marked  and  striking — does  not  constitute  for 
him  an  argument  in  favor  of  the  non-identity  of  lupus  aTid  tuberculosis,  for  "  just 
as  the  dermatopathies  of  secomlai'y  syphilis  differ  from  those  of  tertiary  syphilis, 
so  primary  tuberculosis  of  the  skin  (lupus)  has  not  the  characters  of  infectious  or 
tertiary  tuberculosis,  which  alone  manifests  itself  upon  the  skin  or  mucous  mem- 
branes by  granulations  or  typical  ulcerations  termed  tubercular.  Of  these  two 
lesions,  the  one  is  an  external,  local  lesion,  evolving  for  a  long  time  locallj^  upon 
a  non-infected  patient,  the  other  is  a  manifestation  of-  an  accomplished  general 
infection."  4th.  Dr.  Besnier  is  always  faithful  in  principle  to  the  general  treat- 
ment of  lupus  by  the  method  of  scarifications  and  igneous  cauterizations  with 
the  galvano-cautery— a  method  which  I  have  described  in  one  of  my  previous 
letters  ;  but  he  has  quite  recently  experimented  in  his  service  with  another  pro- 
cedure which  has  given  quite  good  resvdts  in  cases  of  very  old  and  extensive  lupus 
with  mutilation.     It  consists  in  painting  the  lupus  surfaces  with  a  piece  of  char- 
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pie  dipped  in  a  maximum  solution  of  pyrogallic  acid  in  ether,  or  in  spraying  them 
with  this  solution.  The  diseased  surfaces  become  instantly  covered  with  a  white 
and  adherent  layer  of  pyrogallic  acid:  this  layer  is  then  covered  with  a  protective 
coating  of  traumaticine.  The  next  few  days  it  produces  an  irritation  analogous 
to  that  of  a  strong  vesicatory  :  but  this  irritation  is  limited  almost  exclusively  to 
the  diseased  tissues.  This  is  repeated  until  the  complete  disappearance  of  every 
active  lupic  element  ;  the  consecutive  cicatrix  is  smooth.  This  method,  which  is 
derived  from  that  of  Schwimmer,  is  especially  suited  for  timid  patients  and 
in  cases  of  common  tubercular  lupus ;  it  does  not  succeed  so  well  in  lupus 
erythematosus,  for  which  the  interstitial  electro-cauterization  is,  according  to  M. 
Besnier,  the  therapeutic  method  pa/'  excellence. 

In  terminating  this  analysis,  I  regret  to  add  that  the  ideas  just  enunciated  are 
far  from  being  admitted  by  all  French  dermatologists,  by  Dr.  Vidal  in  particular. 
He  does  not  believe  in  the  tuberculous  nature  of  the  typical  lupus  of  Willan,  of 
sclerous  lupus,  and  still  less  of  lupus  erythematosus.  He  continues  to  ti'eat  the 
different  varieties  of  lupus  by  his  method  of  quadrillated  linear  scarifications — a 
metliod  which  he  modifies  according  to  the  indications  of  different  cases  and 
which  gives  him  most  excellent  local  results,  without  in  any  way  interfering  with 
the  general  health  of  his  patients.  Dr.  L.  Brocq. 

Paris,  May  15,  1885. 
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ODORS  OF  THE  SKIN  AND  ITS  APPENDAGES. 

The  perspiration  and  tlie  various  cutaneous  secretions  impart  a  peculiar  odor 
to  every  human  being,  as  well  as  to  each  of  the  inferior  species.  This  physical 
characteristic,  of  which,  in  general,  we  are  hardly  aware,  is  very  acutely  per- 
ceived l)y  those  persons  in  whom  the  olfactory  sense  is  exceptionally  developed. 
It  is  well  known  tliat  many  savages,  as  Indians,  negroes,  etc.,  can  smell  each 
otlier  at  long  distances,  just  as  a  hound  follows  up  his  master  by  the  scent.  In- 
dividual instances  of  a  similar  character,  but  much  more  extraordinary,  are  not 
unknown  in  civilized  society.  Tluis,  Cadet  de  Gassicourt,  in  the  Dictionnaire 
(les  Sc.  Med.,  speaks  of  a  young  lady  who  could  distinguish  men  from  women 
simply  by  thoir  odors,  and  who  could  not  endure  tlie  smell  of  her  bedclothes 
after  any  one  else  had  handled  them.  In  the  Journal  des  Savants  for  1684,  we 
read  of  a  Hungarian  monk  who  w;is  able  to  decide  in  the  same  way  upon  the 
chastity  of  females.  The  thing  is  not  so  very  wonderful;  we  ourselves  are 
acquainted  with  a  physician  who  makes  a  specialty  of  diseases  of  women,  and 
whose  nose  informs  him  with  unfailing  accuracy  whenever  a  patient  is  menstru- 
ating. The  odor  of  the  skin  is  rarely  a  pleasant  one.  Alexander  the  Great, 
according  to  Plutarch,  exhaled  tlie  perfume  of  violets  when  he  perspired,  and  in 
modern  times.  Malherbe,  Cujas,  and  Haller  are  said  to  have  diffused  an  agreea- 
ble odor  of  musk.  In  ordinary  individuals,  the  cutaneous  odor  is  sulphurous 
and  somewhat  repulsive.  Old  Ambrose  Pare  observes  that  this  is  especially 
noticeable  in  the  red-haired  and  freckled.  Dark-complexioned  persons  smell  of 
prussic  acid:  blonds,  much  more  feebly,  of  musk.     Fat  persons  are  more  odorous 
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than  lean  ones;  the  former  frequently  have  an  oily  smell,  due  to  an  excessive 
formation  of  fattj'  acids  in  the  sebaceous  secretion. 

Age  exerts  a  considable  influence  on  the  cutaneous  odor.  Nursing  infanta 
have  a  peculiar  soiu-ish  smell,  caused  by  the  butyric  acid  in  their  milk.  Bottle- 
fed  children  smell  of  strong  butter,  cow's  milU  being  so  much  richer  than 
woman's  in  the  oily  i^rlnciple.  After  weaning,  a  baby's  odor  becomes  less  de- 
cided, and,  it  is  said,  more  agreeable.  Tlie  human  male,  at  the  period  of 
puberty,  exhales  a  characteristic  odor  which,  though  less  pronounced,  is  similar 
to  that  of  an  animal  in  heat.  This  odor,  which  is  one  of  the  leading  symptoms 
of  what  Bordeu  calls  the  seminal  fever,  is  more  strongly  marked  in  those  who  are 
continent.  It  is  probably  caused  by  the  absorption  of  the  spermatic  fluid  into 
the  circulation  and  the  eliminatien  of  its  odorous  principles  through  the  skin. 
At  all  events,  it  is  certain  that  it  disappears  as  soon  as  the  reproductive  organs 
become  enfeebled.  In  old  age  the  skin  exhales  an  odor  which  has  been  com- 
pared (without  any  metaphorical  intention)  to  that  of  dry  leaves.  It  is  possible, 
therefore,  to  tell,  by  the  sense  of  smell  alone,  if  not  the  exact  age  of  a  person,  at 
least  the  period  of  life  at  which  he  lias  arrived. 

The  influence  of  race  upon  the  cutaneous  odor,  though  perliajjs  less  familiar, 
is  quite  as  indisputable.  The  inliabitants  of  southern  latitudes  do  not  smell  like 
those  of  the  north.  Their  cutaneous  functions  are  more  actively  performed. 
"  The  human  flower,"  to  use  an  expression  of  Goethe's,  like  the  products  of  vege- 
tation, is  more  highly  perfumed  in  warm  climates.  This  is  especially  evident  in 
negi'oes,  whose  rank,  ammoniacal  odor,  unmitigated  by  cleanliness,  is  attributed 
by  Pruner-Bey  to  a  volatile  oil  set  free  b}'  their  sebaceous  follicles. 

Tlie  nervous  system  has  a  ver3^  decided  action  upon  the  cutaneous  odor,  which 
quite  frequently  is  heightened  or  luodified  by  mental  excitement,  depressing 
passions,  and  neurotic  disease.  Gambrini  has  recorded  the  case  of  a  young  man 
wlio,  having  been*  crossed  in  love,  became  violently  jealous,  aifter  which  his 
whole  body  exhaled  a  fetid,  sickening,  and  very  tenacious  odor.  Dr.  Hammond, 
of  New  York  {3[ed.  Rec,  July  21,  1877),  speaks  of  a  hypochondriac  whose  skin 
diffused  the  fragrance  of  violets;  of  a  hysterical  female  who  smelt  of  pineapple 
during  her  paroxysms,  and  another  who  perspired  on  the  left  half  only  of  her 
chest,  whence  she  exhaled  an  odor  like  that  of  the  iris;  her  sweat,  when  ana- 
lyzed, was  found  to  contain  a  butyric  ether.  In  cases  of  localized  perspiration, 
these  curious  osphresiological  anomalies  are  not  at  all  uncommon.  Schmitt 
knew  a  man  who  lal)ored  under  a  lij'peridrosis  that  affected  his  hands  only,  and 
smelt  like  suii)hur.  Orteschi  met  with  a  young  girl  who  exhaled,  without  an^' 
possibility  of  fraud,  a  strong  odor  of  vanilla  from  the  commissures  of  her  fingers. 
Barbier  mentions  the  case  of  a  captain  of  infantry,  the  upper  half  of  whose  body 
was  subject  to  an  offensive  perspiration  which  resisted  all  treatment,  and  finall}' 
obliged  him  to  resign  his  commission.  All  these  are  examples  of  disordered  in- 
nervation. Thus,  as  Hammond  remarks,  we  perceive  that  the  phrase  "odor  of 
sanctity"  is  not  a  mere  figure  of  speech;  it  embodies  the  idea  of  a  holy  neurosis, 
which  imparts  to  the  skin  a  perfume  more  or  less  agreeable — at  least  during  the 
actual  access  of  the  devotional  ecstatic  paroxysm. 

The  foregoing  facts  are  curious  merely.  We  now  come  to  others  which  are 
of  practical  importance.  In  letliargy  (laardly  ever  witnessed  except  in  hysteric 
subjects),  the  ver}^  perspiration  has  a  cadaverous  odor,  thus  adding  another  touch 
to  the  perfect  picture  of  death  already  presented  by  this  condition.  This  odor, 
there  can  be  no  doubt,  has  aided  in  the  production  of  some  lamentable  mistakes. 
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The  siuell  given  forth  from  the  skin  in  mental  disorders  is  thus  described  by 
Fevre,  in  his  work  on  the  alterations  in  the  cutaneous  system  arising  from  in- 
sanity (Paris,  1876):  "The  odor  of  the  sweat  in  kmatics  is  of  a  very  peculiar 
nature.  Fetid  and  penetrating,  it  resembles  the  emanations  from  hands  kept 
constantly  closed,  and  is  allied  to  those  of  the  yellow  deer  and  of  mice.  It  is  met 
witli  more  especially  in  subjects  of  general  paralysis  and  confirmed  dementia. 
It  impregnates  the  garments,  bedclothes,  and  furniture  of  the  patient,  and  even 
pervades  his  apartment,  and  is  exceedingly  tenacious,  despite  the  atiuost  atten- 
tion to  cleanlinenH.  This  odor  is  so  characteristic  that  Burrows  declares  he  would 
not  hesitate,  even  in  the  ahsenee  of  other  evidence,  to  pronounce  any  person  insane 
in  ichoni  he  niiijht  perceive  it.''  Another  English  alienist.  Dr.  Knight,  goes  still 
further,  claiming  that  the  absence  of  this  symptom  enables  him  to  discover 
when  insanity  is  feigned. 

The  affection  to  which  Hebra  has  given  the  name  of  broviidrosis  consists  in  an 
offensive  odor  of  the  skin  resulting  from  an  abnormal  condition  of  the  mateiHa 
perspiratoria,  without  any  increase  in  the  quantity  exhaled.  It  maybe  confined 
to  particular  portions  of  the  body.  Broinidrosis  pedum,  for  example,  is  quite  a 
common  disorder.  Even  kings  have  not  alwaj's  been  exempt  from  this  odious 
infirmity —  witness  some  of  the  stories  told  about  "  Le  Roi  Soleil,"  Henrj^  of 
Navarre,  whose  neighborhood  was  almost  insufferable  to  his  courtiers,  and 
whose  very  mistress  reproached  him  with  smelling  "  like  a  carrion." 

The  inguino- vulvar  and  inguino-scrotal  perspirations  possess  an  aromatic  odor 
closely  akin  to  that  of  the  genital  region  in  either  sex. 

The  axillary  sweat  owes  its  peculiar  redolence  to  the  alkaline  caproates;  also, 
to  certain  volatile  and  odoriferous  free  acids;  for,  as  Kobin  observers,  none  of  these 
bodily  odors  is  caused  by  any  single  element,  but  always  arises  from  a  combina- 
tion. 

Hyperidrosis  of  the  axillce  is  not  uncommon.  It  is  especially  apt  to  occur 
when  the  body  is  unclotiied,  and,  in  women,  during  the  catamenia,  at  which 
period  it  diffuses  an  aromatic  odor  of  acids  or  of  chloroform. 

Localized  sweats,  almost  always  of  tropho-neurotic  origin,  have  usually  a 
strong  smell.  This  is  probably  due  to  maceration  of  the  epidermis  in  the  effused 
fluid — epithelial  desquamation  being  also  of  frequent  occurrence  in  all  such  ner- 
vous conditions.  Weir  Mitchell  has  observed  that  in  lesicms  of  the  nerves  the 
corresponding  cutaneous  )'egion  exhales  an  odor  like  that  of  stagnant  water.  This, 
we  believe,  is  owing  to  a  disturbance  of  the  epithelial  nutrition,  rather  than  to 
any  actual  alteration  in  the  sweat. 

The  ingesta,  whether  nutritive  or  medicinal,  readily  eliminate  their  odorous 
principles  through  the  skin,  and  thus  exert  an  influence  upon  the  cutaneous  odor. 
Garlic,  alcohol,  coffee,  truttles,  valerian,  musk,  turpentine,  tar,  sulphur  and  its 
alkalies,  the  fetid  gum-resins,  ethers,  angelica,  benzoic  acid,  iodine,  and  the 
iodides,  phosphonis,  etc. ,  transmit  to  the  integument  their  respective  odors,  more 
or  less  modified,  according  to  the  functional  activity  and  also  to  particular  idio- 
syncrasies. Copaiba  diffuses  its  tell-tale  f ragi'ance  in  the  same  way.  Sulphate  of 
potassa  IS  decomjjosed  within  the  organism,  and  imparts  to  the  sweat  a 
hydro-sulphurous  odor.  Phosphate  of  zinc  causes  garlicky-smelling  perspira- 
tion, etc. 

In  acute  alcoholism  the  perspiration  often  has  the  odor  of  aldehyde,  a  peculi- 
arity of  value  in  diagnosis,  as  serving  to  distinguish  the  lethargic  form  of  intoxi- 
cation from  apoplexy.     Finally,  I  have  noticed  in  the  case  of  a  lady  who  was 
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taking  Fowler's  solution  of  arsenic,  the  occurrence  of  very  ofTeusive  axillary 
sweats,  which  ceased  when  the  medicine,  at  her  earnest  request,  was  discon- 
tinued. 

Sufferers  from  incontinence  of  urine  smell  of  this  liuid,  or  else  like  mice. 
Similarly,  constipation  gives  rise  to  a  fecal  odor  of  the  skin,  which,  when  per- 
ceived by  the  subjects  themselves,  freejuently  aids  in  producing  hj^pochondria,  a 
condition  to  wliicli  this  class  of  patients  is  always  liable. 

The  "  hospital  odor  "  is  essentially  variable  in  character,  being  chiefly  caused 
by  an  aggregation  of  cutaneous  smells.  Hence  it  is  that  the  wards  devoted  to 
women  and  children  are  perfumed  with  butyric  acid,  wliile  those  of  the  men  ijro- 
claim  the  presence  of  alkalies  and  ammonia. 

In  gout,  the  cutaneous  secretions  exhale  a  peculiar  odor,  likened  by  Sydenham 
to  that  of  whey.  Icteric  patients  snaell  of  musk;  syphilitics  of  honey;  scrofula 
is  marked  by  the  odor  of  sour  beer;  intermittent  fever  by  that  of  fresh  bread.  In 
diabetes,  when  there  is  perspiration,  it  smells  like  hay,  or  rather,  according  to 
one  authority,  like  acetone;  Bouchardt  thinks  that  the  odor  in  this  disease  is  in- 
termediate between  that  of  aldehyde  and  of  acetone,  being  due  to  a  mixture,  in 
different  proportions,  of  these  two  bodies. 

In  cholera,  Drasch  and  Porker  have  noticed  an  ammoniacal  odor  wliicli  they 
attribute  to  an  elimination  of  urates  in  the  sebaceous  secretion. 

In  women  recently  confined  and  during  the  milk  fever,  the  perspiration, 
especially  at  night,  has  a  sour  smell.  Under  the  influence  of  pestilential  mala- 
dies, the  skin,  according  to  Biemerbrock,  exhales  a  peculiarlj^  agreeable  odor. 
Strange  to  say,  this  old-time  observation  has  been  confirmed  by  Doppner,  who 
says  that  all  the  plague-patients  at  Vetlianka  diffused  an  odor  resembling  that  of 
honey. 

In  febrile  conditions  generally,  the  outer  integument  develops  a  sort  of  moist 
odor  which  is  (^uite  indescribable.  Contagious  fevers,  as  also  the  virulent 
disorders  (j-abies,  glanders,  and  malignant  pustule),  are  accompanied  by  a  putrid 
smell. 

In  dysentery,  the  sweat  reveals  an  unmistakable  odor  of  the  dejecta,  as  is 
strikingly  evident  on  entering  a  hospital  warel  devoted  to  this  complaint. 

In  typhoid  fever,  the  cutaneous  odor  is  remarkable.  Behier  calls  it  an  odor  of 
blood,  and  Fred.  Berard  says  that  it  will  attract  the  flies  even  before  life  has  left 
the  body.  However  slightly  manifested,  it  is  always  the  immediate  forerunner 
of  death.  Dr.  Althaus  reports  tliat  Skoda  has  never  been  niisled  by  this  indication, 
and  Crompton,  of  Birmingham,  also  mentions  it  as  an  important  clinical  symp- 
tom. This  effluvium  of  the  moribund  is  quite  unlike  the  death-smell  itself, 
which  again  is  also  sui  generis,  and  not  at  all  allied  to  the  odor  of  putridity. 

Classical  authorities  are  quite  at  sea  about  this  typhoid  emanation.  It  is 
tmly  what  Behier  describes  it — an  odor  of  blood.  The  mouse-like  smell  belongs 
more  properly  to  typhus.  It  is  consequently  absurd  to  maintain,  as  Hjaltelin 
does,  that  these  two  fevers  are  marked  by  the  same  odors,  and  to  infer  from  thence 
their  mutual  analogy. 

A  putrid  odor,  of  variable  character,  is  observed  in  pyo-septicaemia,  scurvy, 
bilious  remittent  fever,  and  the  watery  cachexia,  or  Eg^'ptian  chlorosis,  of 
Griesinger.  Recently  established  theories  concerning  the  alterations  caused  by 
these  disorders  in  the  cutaneous  secretions,  afford  an  explanation  of  this  sjniip- 
tom.  As  for  the  ammoniacal  odor  which  has  been  remarked  in  the  course  of  cere- 
bral affections,  we  think,  with  Lallemand,  that  it  is  often  caused  by  an  incessant 
urinary  overflow. 
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lu  acute  articular  rheumatism,  the  sweat  becomes  more  acid  in  proportion  to 
its  abundance,  especially  about  the  swollen  joints.  Its  odor  becomes  markedly 
sour  and  penetrating.  Some  authors  attribute  these  qualities  to  an  excess  of  lactic 
acid,  but  are  they  ignorant  that  this  latter  is  itself  without  smell  ?  The  odor  in 
question  is  cleai'ly  due  to  the  presence  of  acetic  and  foi-raic  fatty  acids,  wliether 
these  exist  originally  in  the  rheumatic  sweats,  or  result  from  a  transformation  of 
the  cutaneous  secretions  in  their  entirety,  and  not  at  all  (as  Ernest  Besnier  con- 
tend.s)  to  the  abundance  of  the  sweats,  and  their  retention  and  decomposition,  fav- 
ored by  a  high  temperature,  by  the  immobility  of  the  patient,  and  by  the  saturation 
of  his  long-worn  garments.  In  refutation  of  this  latter  idea,  it  is  sulticient  to 
point  to  the  profuse  perspirations  in  phthisis,  which  never  smell  like  those  of 
rheumatism:  neither  can  the  rheumatic  odor  be  prevented  by  frequent  changes 
of  linen  or  by  the  utmost  attention  to  cleanliness. 

In  miliary  sweats,  the  odor,  at  once  acrid  and  nauseating,  has  been  likened  bj^ 
epidemiological  writers  to  that  of  vinegar,  rancid  oil,  mouldiness,  and  rotten 
straw;  this  last  comparison  being,  in  our  opinion,  the  most  accurate.  This  vari- 
ety of  perspiration  ferments  very  easily,  and  hence  has  been  described  as  smelling 
like  "spoiled  vinegar." 

We  now  come  to  the  cutaneous  odors  connected  with  the  eruptive  fevers. 
Hebra  quotes  Heim,  of  Berlin,  as  maintaining  that  each  of  these  complaints  has 
its  peculiar  odor,  recognizable  by  the  experienced  physician.  In  measles,  we 
have  the  smell  of  feathers  freshly  plucked;  in  scarlatina,  that  of  bread  hot  from 
the  oven  ;  in  small-pox,  that  of  the  yelljw  deer,  or  of  a  menagerie.  These  odors, 
in  Hebra's  opinion,  "  are  not  pronounced  enough  to  be  regarded  as  characteristic," 
a  criticism  which  we  do  not  consider  altogether  just.  Some  of  Helm's  picturesque 
comparisons  may  perhaps  be  drawn  from  his  imagination,  but  there  is  certainly 
a  marked  difference  between  the  cutaneous  odor  in  the  suppurative  stage  of  vari- 
ola and  that  in  a  case  of  measles. 

Skin  diseases  of  whatever  kind,  when  seated  on  the  genital  organs  or  the 
anus,  between  the  toes  or  in  the  axilla*,  exhale  the  odors  peculiar  to  their  respec- 
tive localities,  but  with  a  still  higher  degree  of  fetidity.  Scx-ofulous  sores,  lymph- 
atic dermatoses,  eczema,  impetigo,  croutes  de  gourmes,  etc.,  have  a  feebly  acid 
or  mouldy  smell.  Sebaceous  a(;ne  exhales  a  nauseous,  rancid  odor,  which  is  sni 
generis.  Eczema  pilaris  has  a  repulsive  fetidity,  probably  due  to  retention  of  ex- 
trava.sated  products.  Rupia  is  not  only  of  hideous  aspect,  owing  to  its  scabs  and 
purulent  exudations,  but  is  prominently  characterized  by  its  offensive  odor. 
Pemphigus  discharges  a  serum  which  normally  has  an  insipid  smell.  When 
this  changes  to  gangrenous,  it  announces  the  appearance  of  a  malignant  septi- 
Ciemic  form  of  the  accompanying  fever. 

The  odors  of  impetigo,  of  rupia,  etc.,  are  doubtless  derived  from  the  decompo- 
sition of  the  muco-purulent  secretions  in  those  diseases,  and  from  the  macera- 
tion of  tiie  exfoliate!  scabs  in  the  altered  fluids  of  the  jiustulous  bullae. 

The  hair  possesses  a  normal  odor  which  is  peculiar,  but  scarcely  definable.  It 
varies  in  different  races:  the  hair  of  the  Chinese,  as  is  well  known,  has  a  natural 
smell  of  musk,  which  cannot  be  washed  off  even  with  the  aid  of  strong  cliemi- 
cals. 

Hairs  lose  their  odor  after  falling  off.  Barbers  can  tell  at  once,  bj^  simply 
smelling  at  a  lock,  whether  it  was  cut  from  the  living  head  or  made  up  from 
combings. 

In  hysteria,    and  especially   in    hystero-epilepsy,  the  hair  takes  on,  during 
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the  paioxysii).  a  specilic  (xlur  which  is  always  the  same,  and  resembles  that  of 
ozone. 

In  tinea  favosa,  the  odor  of  the  scalp  affords  a  valuable  diagnostic  indication 
well  known  to  all  dermatologists.  Offensive  and  nauseating,  it  has  been  com- 
pared to  the  smell  from  a  ucst  of  mice,  to  that  of  cat's  urine,  and  to  marsliy  efflu- 
via. It  grows  worse  as  long  as  the  disease  continues,  but  nia}'  lie  lessened,  though 
never  entirely  got  rid  of  by  attention  to  cleanliness.  It  is  eminently  characteris- 
tic of  the  complaint,  and  after  having  been  once  recognized,  can  never  be  mis- 
taken. 

This  odor  is  entirely  distinct  from  that  of  the  pseudo-tinea3,  especially  the 
tinea  granulosa  of  Alibert,  which  is  a  simple  impetigo  of  the  scalp,  frequently 
offensive,  but  smelling  like  sour  milk,  not  at  all  like  mice. — E.  Monin,  Sur  les 
Odciu'S  du  Corps  Humain.  Prize  essay,  Paris,  1885.  {Ann.  d.  I.  Soc.  de  Med. 
d'Anvers.) 

THE  BACILLI   OF  SYPHILIS. 

The  inquiries  to  which  tliis  article  relates  having  been  conducted  without  re- 
ference to  the  labors  of  my  predecessors  in  the  same  department,  I  deem  it 
unnecessary,  on  the  present  occasion,  to  enter  into  historical  details,  which, 
moreover,  would  merely  be  a  repetition  of  what  I  have  already  published. 

My  examinations  of  syphilitic  products  have  resulted  in  the  discovery  of  a  well- 
marked  micro-organism  very  closel)'  allied  in  its  morphological  relations  and 
mode  of  staining  to  the  bacilli  of  lepra  and  of  tubercle,  and  also  occurring,  like 
the  latter,  in  exuberant  granulations.  It  measures,  usually,  from  |  to  ^  mm.  in 
length,  by  |  to  ,^n  mm.  in  diameter,  and  exhibits  an  irregularly  undulating 
surface  beset  with  slight  indentations.  It  is  also  seen  to  form  projecting  spines, 
which  appear  as  clear,  oval-shaped,  shining  spots  on  the  deep-colored  bacilli,  and 
are  contained,  to  the  number  of  from  two  to  four,  at  equal  intervals  in  each  of 
them. 

These  objects  were  not  found  moving  freely,  but  inclosed  in  cells  that  were 
sometimes  twice  the  size  of  a  white  blood-corpuscle,  roundish,  oval,  or  irregularly 
polygonal  in  shape,  and  frequently  containing  nuclei  in  the  form  of  clear  spots  on 
their  centres  or  sides.  The  cells  were  more  abundant  on  the  Iwrders  of  the  infil- 
tration, as  also  in  the  apparently  healthy  tissue  immediately  adjoining.  They 
were  likewise  observed  in  connection  with  papulae  in  the  rete  Malpighii,  and  im- 
bedded in  the  spinous  cells  of  the  latter;  also  close  to  a  sclerosis  within  the  lumen 
of  a  large  lymphatic.  Being  thus  endowed,  apparently,  with  the  power  of  active 
locomotion,  it  is  quite  likely  that  they  are  migratory  cells. 

The  technical  processes  by  which  these  microbes  were  brought  into  view 
proved  entirely  ineffectual  in  the  case  of  other  fungoid  parasites.  They  failed 
when  applied  to  the  products  of  splenic  fever,  typhus,  glanders,  endocarditis 
ulcerosa,  croupous  pneumonia,  various  wound-secretions,  acne  and  itch  pustules; 
also,  as  was  to  be  expected,  in  the  examination  of  normal  tissues. 

So  far,  sixteen  cases  of  syphilis  have  been  investigated  in  this  way,  i.  e.,  pre- 
pared sections  from  two  scleroses,  one  lymphatic  gland,  three  papulous  efflo- 
rescences, and  four  products  of  the  gummy  stage;  also,  the  secretions  from  three 
scleroses  and  as  many  moist  papulaa.  Positive  results  were  obtained  in  each  of 
these  instances— although  the  number  of  bacilli  detected  was  mostly  inconsider- 
able, depending,  apparently,  upon  the  age  of  the  infiltration  and  the  period  of 
time  which  had  elapsed  since  the  disease  was  contracted. 


Selections.  217 

In  specimens  from  two  soft  chancres,  no  microbes  whatever  were  discover- 
able. 

Equal  diagnostic  importance,  lam  inclined  to  think,  attaches  to  the  demonstra- 
tion of  the  syphilitic  bacilli  in  secretions,  as  to  the  presence  of  the  tubercle-bacilli 
in  expectorated  matters. 

In  discharges  from  secondary  lesions,  the  microbes  were  remarkably  abundant, 
but  their  number  diminished  considerably  after  a  short  course  of  local  treat- 
ment. 

Since,  therefore,  undoubted  syi)hilitic  products  of  dilTereut  kinds  have  always 
revealed  the  presence  of  a  single  vjirietx'  of  bacilli,  distinctly  characterized  and 
hence  to  be  regarded  as  specific;  and  since,  in  other  contagious  diseases,  the  uni- 
form occurrence  of  peculiar  micro-organisms  is  justly  regarded  as  indicating  their 
mode  of  origin,  I  consider  it  highly  probable  that  the  parasites  I  have  discovered 
are  carriers  of  the  syphilitic  virus. 

Some  of  the  facts  already  mentioned  are  strongly  confirmatory  of  the  theory 
that  the  syphilitic  poison,  after  its  primary  deposition,  is  taken  up  first  of  all  by 
the  lymphatics,  from  which  it  subsequently  passes  into  the  general  circulation. 

The  presence  of  migratory  cells  containing  bacilli  in  the  rete  Malpighii  agrees 
with  the  clinically  observed  circumstance  that  syphilitic  infiltrations  have  only 
to  part  with  their  horny  epithelial  covering  in  order  to  become  infectious. 

Moreover,  the  detection  of  precisely  similar  organisms  both  in  primary  and 
secondary  products  and  in  typical  gummatous  formations,  goes  to  show  that 
these  latter  are  to  be  regarded  as  genuine  specific  affections,  and  not  as  the  re- 
sults of  a  syphilitico-mercurial  cachexia. 

I  cannot  conclude  without  the  expression  of  a  hope  that  future  researches, 
es[)ecially  in  the  direction  of  pure  cultivation  and  inoculation,  may  succeed  in 
establisiiing  an  etiological  connection  between  syphilis  and  the  above-described 
bacilli,  and  thereby  furnish  us  with  an  effective  weapon  against  one  of  the  most 
lamentable  and  widespread  evils  that  afflict  humanity. — SiGM.  Lustgakten, 
Wien.  Med.  Wocheiischr.,  No.  17,  Apr.  25,  1885. 

SYPHILITIC  GTJMMATA  OF  THE  LARYNX. 

Syphilitic  gummala  of  the  larynx  are  not  so  rare  as  generally  supposed;  they 
manifest  themselves  singly  or  in  a  multiple  infiltrated  form. 

The  epiglottis,  the  aryteno-epiglottic  fold,  the  arytenoid  cartilages,  and  the 
inferior  vocal  cords  constitute  their  seat  of  pi'edilection.  Tobacco,  alcoholic 
drinks,  speaking,  and  singing  are  the  principal  causes  which  determine  the  locali- 
zation of  gumiuata  upon  the  phonating  organs.  These  lesions  occur  with  equal 
frequency  in  both  sexes. 

Gummata  are  either  superficial  (gummous  laryngitis,  properly  so-called;  or 
deep  (chondritis,  peri-choudritis).  We  divide  gumma  into  four  stages:  of  forma- 
tion, of  softening,  of  ulceration,  and  finally  of  reparation. 

Functional  symptoms,  and  especially  signs  furnished  by  the  laryngoscope, 
characterize  the  disease  during  these  four  periods. 

The  first  stage  is  characterized  by  hoarseness,  by  slight  pains,  and  by  a  redness 
and  small  indurations  which  are  revealed  by  the  laryngoscope. 

The  second  stage  is  characterized  by  the  same  signs,  and  additionally  by  an 
engorgement  of  the  cervico-maxillary  glands  and  the  development  of  gummata 
exhibited  by  the  laryngoscope. 

The  third  stage  is  characterized  by  a  puflSness  of  the  region  of  the  neck,  by 
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pain,  increased  on  pressure  and  by  deglutition,  by  lioarseness,  raucity  of  the 
voice,  and  aphonia. 

The  hiryngoscope  shows  an  uk-eration  of  the  larynx  of  variable  extent;  its 
edges  are  perpendicular,  with  a  peripheric  areola  and  oedema  of  the  aryteno- 
epiglottidean  region;  the  ulcerated  base  is  yellowish  and  covered  with  a  thick, 
graj-ish  matter. 

Finally,  the  fourth  stage  is  characterized  by  cicatrices  and  all  the  functional 
signs  which  accompany  them.  The  diagnosis  is  quite  difficult  during  the  ulcera- 
tive stage  of  the  gumma,  because  the  ulceration  may  be  confounded  with  all 
other  ulcerations  of  the  larynx.  Still  tlie  antecedents  of  the  patient,  the  gan- 
glionic engorgement,  the  localization  of  the  lesion  and  of  the  neighboring  oedema, 
the  laryngoscopic  examination  and,  if  necessary,  specific  treatment,  will  eluci- 
date the  diagnosis. 

Syphilitic  gunimata  are  less  serious  during  the  first  two  stages,  and  by  ap- 
propriate treatment  their  resorption  may  be  effected  without  any  unfortunate  con- 
sequence. Ulcerating  gummata  are,  on  the  contrary,  very  grave,  not  only  on  ac- 
count of  tlie  immediate  functional  troubles  which  they  provoke  (oedema),  but 
also  from  the  stricture  which  they  may  leave  as  a  result. 

The  treatment  differs  in  no  respect  from  the  ordinary  treatment  of  gummata 
in  general.  The  results  obtained  by  the  administration  of  the  syrup  of  Gibert  will 
be  much  more  satisfactory  when  this  medicament  is  promptly  given.  The 
reparative  process  may  be  hastened  by  cauterizations.  The  oedema  may  be 
combated  by  cauterizations  with  cliromic  acid  in  solution  (35  to  50  per  cent)  and 
by  scarifications.  If  these  means  fail,  it  may  be  necessary  to  have  recourse  to 
tracheotomy,  which,  done  promptly,  gives  good  results. 

The  strictures  may  be  combated  by  dilatation  or  by  incision  (Isambert)  and, 
if  necessary,  tracheotomy.— Dr.  (tEORGES  C.  Latouphis,  TIl.  de  Paris,  1884. 

CONTRIBUTION    TO   THE   STUDY   OF   THE  PIGMENTARY 

SYPHILIDS. 

1st,  The  pigmentary  syphiiide  is  a  cutaneous  dyschromia  in  which  two  adja- 
cent surfaces  give  us,  one  the  perception  of  hyperchromia,  the  other  the  illusion  of 
achromia.  The  hyperchromia  presents  itself  in  the  forni  of  islets,  circles,  or  poly- 
circles  contiguous  to  each  other  and  more  or  less  numerous.  Isolated  or  confluent, 
their  dimensions  vary  from  the  size  of  a  lentil  to  that  of  a  twenty-five-cent  piece; 
the  hyperchromia  occupies  the  inter-insular  spaces.  The  form  is  subordinate  to 
the  number  and  dimensions  of  the  hyperchromic  spots.  The  complexity  of  the 
phenomenon  is  admirably  expressed  by  the  term  "dappled  syphiiide."  But  this 
term  is  not  applicable  to  the  accident  eitlier  at  its  beginning  or  period  of  decline. 

In  its  full  development,  the  hyperchromic  islets  are  geometrically  circular; 
this  geometric  aspect  is  not  present  in  either  the  initial  or  retrogressive  stage.  Its 
diagnostic  value  in  the  pigmentary  syphiiide  is,  by  this  fact,  considerably  lessened. 
At  this  epoch,  also,  the  contrasts  of  cplor  are  not  so  marked,  and  the  signification 
of  the  dyschromia  is  quite  equivocal. 

2d.  In  two-thirds  of  the  cases,  the  pigmentary  syphiiide  is  quite  visible,  even 
from  a  distance;  in  the  other  third,  it  is  necessary  to  search  for  it. 

3d.  It  often  appears  shortly  after  the  roseola,  at  the  beginning  of  the  second- 
ary stage. 

4th.  Its  duration  is  long,  it  may  persist  for  years,  and  in  certain  cases  it  may 
continue  indefinitely. 
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5th.  It  is  extremely  frequent  in  j'oiing  women;  it  becomes  quite  rare  after  the 
twenty-fifth  year;  it  is  much  more  common  in  women  than  in  men. 

(jth.  Its  seat  of  predilection  is  tlie  neck,  especially  its  lateral  faces.  It  is  some- 
times found  on  the  back  of  the  neck,  the  shoulder,  the  region  of  the  pectoralis 
major,  and  above  the  crural  arch,  rarely  upon  the  e.Ktremities,  very  rarely  on 
the  face. 

7th.  It  is  not  the  posthumous  expression  of  an  anterior  syphilitic  eruption.  It 
is  a  direct  manifestation  of  the  syphilitic  diathesis. 

8th.  It  does  not  appear  probable  that  it  is  due  to  any  alteration  whatever  of 
the  blood.  We  are  inclined  to  believe  that  the  nervous  system  plays  a  preponder- 
ating role  in  its  pathogenesis. 

9th.  Microscopic  examination  h:is  demonstrated  that  there  are  pigmentary 
granules  at  the  level  of  the  hyperchromic  islets.  The  microscope  fails  to  enlighten 
us  upon  the  double  question :  1st,  if  there  is  a  pigmentary  rarefaction  at  the  sur- 
face of  these  islets  :  2d,  if  there  is  a  pigmentary  proliferation  at  the  surface  of 
iuter-insular  spaces.  For,  u[)on  the  neck,  there  is  not  a  normal  coloration;  theie 
are  only  variable  pigmentations.  Nevertheless,  we  think  that,  at  the  surface  of 
the  islets,  there  exists  a  rarefaction,  or  at  least  a  defect  of  pigmentary  renova- 
tion, and  at  the  surface  of  the  inter-insular  spaces  a  compensatory  pigmentation 
is  produced. 

10th.  The  dappled  syphilide  cannot  be  mistaken  for  vitiligo  or  discolored  ci- 
catrices. In  the  great  majority  of  cases,  the  error  may  be  so  easily  avoided  that 
it  may  be  considered  as  a  patiiognomonic  sign  of  syphilis. 

11th.  It  suflHces  to  have  seen  a  pigmentarv  syphilide  only  once  in  order  to  rec- 
ognize it. 

12th.  The  prognosis  of  the  pigmentary  syphilide  presents  no  other  gravity 
than  that  of  the  disease  of  which  it  is  an  expression. 

18th.  We  are  ignorant  of  any  successful  treatment  of  the  pigmentary  syphi- 
lide.—Dr.  M.\IKEAU,  Tluhe  de  Paris,  IS84:. 

ON  CERTAIN  ALTERATIONS    IN   THE    LYMPHATIC  VESSELS  IN 
THE  COURSE  OF  SYPHILIS. 

1.  The  lymphatic  system  undergoes  an  altuost  constant  alteration  in  the  course 
of  .><yphilis.  But  while  the  ganglia  are  quite  often  modified,  the  lymph-vessels, 
on  the  oonti-ai-y,  are  very  rarely  so. 

2.  The  lymphopathies  exist  under  many  conditions,  and  may  be  divided  into 
si.x  clinical  forms  : 

a.  In  the  first  place,  there  is  a  simple  inflammatory  lymphangitis  consecutive 
to  a  specific  ulceration,  however  excited. 

b.  A  lyinphopathy  may  complicate  the  infecting  chancre,  and  then  it  bears  the 
same  relation  to  the  lymphatic  vessels  as  the  adenopathy  consecutive  to  the 
syphilitic  chancre  bears  to  the  lymphatic  ganglia. 

c.  There  is  observed  a  secondary  disseminated  lymphopathy,  which  evolves 
under  the  sole  influence  of  the  diathesis,  without  being  under  the  dependence  of 
a  local  manifestation. 

d.  In  the  tertiary  stage,  certain  lymphatics,  principally  those  of  the  dorsum 
of  the  penis,  may  become  sclerosed,  and  give  rise  to  a  special  Ij'mphopathy. 

e.  A  cutaneous  manifestation  of  late  hereditary  syphilis  may  be  complicated 
with  lymphangitis  having  a  special  aspect. 

/.  Finally,  in  acquired,  as  in  hereditary  syphilis,  there  exist  altei'ations  of  the 
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visceral  lyiupliatica.  Tliese  ultorations,  carefully  studied  from  an  anatomico- 
pathological  point  of  view,  occasion  no  cliaracteristic  clinical  symptom  which 
enables  one  to  diagnose  them. 

3.  Clinicall}',  the  different  lyniphi)patliics  ;ire  particularly  characterized  by 
the  existence  of  hard,  mobile,  indolent,  aphlegmatic  cords,  situated  exactly  npon 
the  anatomical  conrse  of  the  lymphatic  vessels.  For  this  the  lirst  and  the  sixth 
forms  described  are  an  exception.  The  lirst  is  an  inllammatory  lesion,  and  the 
sixtli  a  visceral  lymphopathj'. 

4.  The  treatment  shovdd  be  specific  antl  constitutional.  Morcnrial  frictions 
are  injurious  in  these  cases,  because  they  may  irritate  the  skin  or  inllame  or 
alter  the  lymphatic  vessels  which  are  predisposed  to  phlegmasies  by  the  fact  of 
the  syi)hilitic  diiithtsis.  In  grave  cases,  subcutaneous  injections  may  beemployed 
wiiich,  despite  their  inconveniences,  constitute  a  most  energetic  therapeutical 
measure. — Dr.  Paul  Salle,  These  de  Paris,  1884. 

PEMPHIGUS  ACUTUS  CONTAGIOSUS  ADULTORUM. 

Under  this  name,  Dr.  Erik  Pontoppidan,  in  Hospitals-Tidende,  April  1,  1885, 
describes  a  disease  of  which  he  has  seen  twenty  cases  in  the  course  of  a  year.  Ka- 
posi, Lang,  Weyl,  and  Geber,  have  published  descriptions  of  similar  cases,  which 
proved  to  be  tinea  trichophytina,  with  tendency  to  exudation  of  serum  under 
the  upi)er  layers  of  the  epidermis,  that  are  lifted  up  as  large  bulke.  But  Pon- 
toppidan has  never  been  able  to  find  vegetable  parasites  in  these  eruptions.  On 
the  otlier  hand,  the  clinical  appearance  corresponds  entirely  with  what  was  first 
described  by  Tilbury  Fox  as  contagious  impetigo.  The  only  drawback  is,  that  it 
is  by  no  means  an  impetigo.  The  process  does  not  extend  beyond  the  deeper 
layers  of  the  epidermis.  The  exudation  is  purely  vserous,  in  other  words,  we  have 
to  deal  with  a  bullous  formation,  a  pemphigus.  Perhaps  the  disease  is  related  to 
the  acute  contagious  pemphigus  of  infants,  in  which  Riehl  recently  has  found 
vegetable  parasites. 

The  observed  cases  presented  a  rather  uniform  type.  A  child  or  young  grown- 
up person  of  the  lower  classes,  who  neglect  personal  cleanliness,  presents  himself 
with  an  affection  of  the  face  that,  at  the  first  glance,  appears  as  a  quite  consid- 
erable skin  disease,  an  old  neglected  eczema  or  burn  covered  with  scabs.  On  a 
more  careful  examination,  the  face,  to  a  greater  or  smaller  extent,  is  found  to  be 
the  seat  of  round,  coin-like  scabs  of  different  age.  Some  of  them  are  quite  dry, 
dai'k-colored  by  dirt.  They  are  not  very  adherent,  and  under  them  the  skin  is 
red,  smooth,  but  otherwise  normal.  Others,  of  a  younger  date,  are  more  fresh, 
moist,  and  adherent,  and  under  them  is  yet  found  a  little  serum  and  a  round, 
red,  swollen,  but  not  excoriated  surface  of  skin.  Often  th3  si)ot  is  surrounded  by 
a  kind  of  collar  formed  by  the  renmants  of  the  original  blister.  Finally,  all 
transitions  may  be  found  to  the  fresh  pemphigus  vesicles,  which  may  be  like  the 
blisters  produced  by  cantharides,  but  less  tense,  more  flat  and  fragile,  so  that  they 
easily  burst. 

The  patient  relates  that  the  affection  has  begun  suddenly,  a  few  days  since, 
with  the  formation  of  blisters,  which  soon  were  transformed  to  scabs.  The  gen- 
eral health  has  not  suffered.  There  has  not  been  much  itching.  The  patient 
comes  mostly  because  the  disease  "looks  so  bad." 

If  one  is  sure  of  his  diagnosis,  he  may  confidently  give  a  good  prognosis.  By 
any  kind  of  protecting  treatment,  for  instance,  salicylic  acid  paste  or  zinc  oint- 
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ment.  tlie  process  will  be  cured  in  the  course  of  a  week  or  two.  The  scabs  fall 
off,  and  leave  red  spots,  wliich  disappear  without  any  trace. 

The  observed  cases  showed  a  distinct  epidemic  and  contagious  origin.  They 
came  in  small  groups  about  the  same  time,  and  in  several  cases,  members  of  the 
same  family  or  friends  had  acquired  the  disease  from  one  another. 

In  rare  cases,  the  disease  affects  other  exposed  parts  of  the  skin  than  the 
face. 

SYPHILIS  AND  TABES  DORSALIS 

The  figures  of  which  Eulenberg  avails  himself  in  discussing  the  question  of 
the  etiological  connection  between  syphilis  and  tabes  dorsalis,  i"efer  to  125  cases, 
retained  under  his  observation  during  a  period  of  four  and  a  half  years.  Of 
this  total,  106  were  men  and  19  women;  among  the  former,  a  large  contingent 
was  furnished  by  the  railway  service ;  only  2  of  the  women  were  unmarried. 
Twenty-eight  of  the  106  men  had  been  affected  bj^  typical  sclerosis  and  secondary 
symptoms;  11  had  only  had  soft  chancres,  without  constitutional  sequelas;  the 
remaining  67  showed  no  evidence  of  ever  having  suffered  from  syphilis  in  any 
form.  That  is,  infection  (reckoning  the  nlcus  molle  as  a  variety  of  syphilis)  had 
occurred  in  36.8  per  cent  of  the  male  patients.  Among  the  women,  syphilis 
could  only  be  ascertained  to  liave  existed  in  a  single  case;  in  a  few  instances  it 
was  directly  excluded.  When  the  cases  in  which  tabes  had  been  preceded  by 
syphilis  were  collectivel}' regarded,  no  one  sj'mptom  was  found  belonging  to 
them  all  wliich  was  not  also  to  be  met  with  among  the  non-syphilitics. 

Attention  was  likewise  paid  to  the  other  causes  of  locomotor  ataxy,  and  the 
influence  of  heredity  was  traced  in  15  cases;  that  of  exposure  to  weather  in  62, 
and  of  such  exposure  combined  with  over-fatigue,  in  42  ;  of  bodily  exertion,  in 
34;  of  severe  emotional  disturbance,  in  16:  of  the  imagination,  in  6;  of  acute  dis- 
eases, in  5  cases  of  importance. 

Such  being  the  result  of  this  numerical  test,  its  author  can  hardly  be  thought 
to  err  in  conceding  to  syphilis  in  this  relation  only  the  role  of  a  debilitating 
agent,  or  of  one  predisposing  to  tabes,  a  role  which  is  also  jierformed  by  the  other 
etiological  factors  above  cited.  He  lays  considerable  stress  upon  the  fact  that 
tabes  is  not  of  frequent  occurrence  among  prostitutes,  and  that  a  previous  syphil- 
itic infection  appears  to  be  without  significance  in  its  bearings  upon  the  progno- 
sis and  therapeutics  of  the  disease. — Eulenberg,  Virchoiv's  Arch.,  Vol.  99  (  Wicn. 
vied.  Wochensch.). 

SYPHILITIC  ARTERITIS,  ESPECIALLY  THE  ACUTE  FORM. 

Syphilitic  arteritis  may  affect  two  different  forms,  one  acute,  the  other 
chronic;  the  latter  sometimes  terminates  in  an  aneurism. 

Syphilitic  arteritis  may  be  found  in  any  of  the  arteries  of  the  bod}',  but  it  is 
most  often  localized  in  the  arteries  of  the  head,  the  other  vessels  remaining  health}'. 
It  is  a  circumscribed,  often  symmetrical  arteritis. 

It  presents  two  periods  in  its  evolution:  1st,  a  period  of  induration,  with  the 
preservation  of  the  lumen  of  the  vessel ;  2d,  a  period  of  obliteration  of  the  artery 
with  all  its  consequences. 

Acute  syphilitic  arteritis  has  peculiar  characteristics  exhibited  in  its  course 
and  the  special  symptomatology  which  it  pi'oduces.  It  should  be  studied  along 
with  chronic  syphilitic  arteritis. — Dr.  Baroux,  These  de  Paris,  Nov.  10,  1884. 
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TEEATMEUT  OF  VARICOSE  ULCEES  BY  FREE  INCISIONS. 

1st.  It  is  in  the  treatment  of  very  extensive  varicose  ulcers  that  the  procedure 
of  ]\I.  Gay,  modified  by  Dolbeau,  has  ^iven  the  best  results.  It  is  especially  in 
these  cases  that  this  method  should  be  recommended, 

2d.  This  procedure  leads  to  rapid  cicatrization.  In  five  cases  of  varicose  ulcers 
taken  at  random  from  the  service  of  B.  Onger  and  treated  by  this  method,  the 
average  duration  of  the  treatment  was  forty-one  days. 

3d.  The  cure  appears  to  have  been  complete.  We  have  observed,  whenever  it 
was  possible  to  do  so,  these  patients  after  their  exit  from  the  hospital,  and  a  re- 
lapse did  not  occur. 

4th.  This  method  of  treatment  has  given  equally  good  results  in  the  treat- 
ment of  other  varieties  of  chronic  ulcers,  and  principally  in  ulcers  consecutive 
to  burns  of  the  external  integument.— Dr.  Chevalier,  Th.  de  Paris,  1884. 

HYPERTROPHIC   SYPHILITIC   CHANCRE. 

Hypertrophic  syphilitic  chancre  has  a  prolonged  evolution  varying  from 
three  to  seven  months  and  which  may  on  this  account  be  sometimes  confounded 
with  cancroid. 

It  is  almost  always  extra-genital  and  is  situated  by  preference  upon  the  face. 

Its  diagnosis,  which  at  first  appears  difficult,  is  singularly  simplified  by  the  ap- 
pearance of  secondary  accidents  and  the  coincidence  of  ganglionic  engorgement. 

Its  prognosis  is,  in  general,  quite  benign  as  a  local  lesion  and  this  form  of 
chancre  does  not  indicate  a  greater  gravity  in  the  resultmg  syphilis.— Dk.  L. 
ZwETiTCH,  These  de  Paris,  Jidy,  1884. 

CERTAIN  CONSIDERATIONS  UPON  GONORRHEAL  ARTHRITIS. 

GONORRHCEA  is  a  parasitic  and  virulent  disease.  It  determines  articular  mani- 
festations analogous  to  those  which  complicate  all  virulent  diseases. 

These  manifestations  present  none  of  the  characteristics  of  true  rheumatism: 
and  shovdd  not  be  confounded  with  this  disease.  They  should  be  classed  as 
arthi'ites. 

They  result  from  a  special  intoxication,  due  to  the  presence  of  a  microbe  in  the 
organism. 

The  causes  capable  of  modifying  the  intimate  structure  of  the  articulations 
play  an  essential  role  in  their  production.— Dr.  E.  Chotier,  These  de  Paris,  18.84. 
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The  Oleates  :  An  Investigation  into  their  Nature  and  Action.    By  John 
V.  Shoemaker,  A.M.,  M.D.,  Lecturer  on  Dermatology  at  the  Jefferson  Medical 
College,  Philadelphia,  etc.,  etc.     Philadelphia:  F.  A.  Davis,  188.'5. 
As  is  well  known,  Dr.   Shoemaker  was  chiefly  instrumental  in  introducing 
this  class  of  preparations  to  the  notice  of  the  profession,  and  no  one  is  better 
qualified  by  practical  experience  to  speak  authoritatively  concerning  their  thera- 
peutical value. 

The  combination  of  oleic  acid  with  medicinal  substances  has  now  been  ex- 
tended to  embrace  quite  a  large  number  of  drugs  in  dermatological  use.    Not 
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only  do  they  possess  decided  advantages  in  the  treatment  of  many  forms  of  skin 
affection;  but  on  account  of  the  remarkable  penetrating  power  of  oleic  acid, 
they  constitute,  it  is  claimed,  a  superior  mode  of  introducing  the  drugs  into  the 
economy,  and  thus  securing  their  constitutional  effects. 

Tlie  little  volume  before  us  contains  a  resume  of  all  that  the  author  has  writ- 
ten concerning  the  oleates  and  their  uses,  together  with  much  new  matter,  em- 
bodying the  results  of  his  later  experience.  To  those  of  our  readers  who  w-ish  to 
learn  all  about  the  origin  and  history,  the  process  of  manufacture,  the  physio- 
logical action,  and  the  therapeutic  effects  of  a  class  of  preparations  which  are 
destined  to  grow  in  favor  as  their  merits  become  more  generally  known,  we  com- 
mend this  little  book. 
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Manual  of  the  American  Dermatological  Association.     New  York,  1885. 

Album  Clinico  de  Deimatologia.  LaminasNos.  i}.")  and  36.  Publicados  por  la 
Revista  de  Medicina  y  Cirurgia  Prncticos.     Madrid,  1885. 

Monograph  on  Primary  Sclerosis  of  the  Tonsils,  based  on  Three  Cnses  Observed 
by  the  Author  and  Sixty-five  cases  by  Others.     By  Charles  Schadeck,  Kiev. 

Gas  Rare  d'une  Dystrophic  de  la  Peau  par  Alexis  Pospelow.  Extrait  de  An- 
nales  de  Dermatologie  ei  de  Syphiligraphie.     Paris,  1885. 

Hay  Fever  and  its  Successful  Treatment  by  Superficial  Organic  Alteration  of 
the  Nasal  Mucous  Membrane.  By  Charles  E.  Sajous,  M.D.  Philadelphia:  F. 
A.  Davis,  Pub.,  1885. 

The  Diagnosis,  Treatment  of  Ciironic  Nasal  Catarrh.  By  G.  M.  Lefferts, 
A.M.,  M.D.     St.  Louis:  Lambert  &  Co.,  1884. 

Medical  Thoughts  on  Shakespeare.  By  B.  Rush  Fn<:LD,  M.D.  Second  edition. 
Easton,  Pa.:  Andrews  &  Clifton,  Pub.,  1885. 

Acne  Indurata:  its  Treatment.     By  Henry  W.  Stelwaqon,  M.D.     Reprint. 

Impetigo  Contagiosa:  its  Individuality  and  Nature.     Same  author.    Reprint. 

An  Erythematous  Eruption  from  Chlorate  of  Potassium.  Same  author.  Re- 
print. 

A  Case  of  Feigned  Eruption.     Same  author.     Reprint. 

Vleminck's  Solution  in  Acne  Rosacea.     Same  author.     Reprint. 

Case  of  Phthiriasis  Palpebrarum.     Same  author.     Reprint. 

The  Oleates  in  Cutaneous  Diseases.     Same  author.     Reprint. 

Superfluous  Hair. .  The  Russian  Dog-faced  Boy  and  Facial  Hirsuties  in  Wo- 
men.   By  George  Thomas  Jackson,  M.D.    Reprint. 

Le  Peronospora  Ferrani  et  la  Vaccination  Cholerique.  Par  le  Dr.  Dup.orn- 
CAU.     Toulouse,  1885. 

Bacterial  Pathology.     By  Watson  Cheyne.     Reprint. 

Some  Note§  on  Small-pox.     By  JOSEPH  GiRNDON,  M.D.     Reprint. 


ETIOLOGY  OF  LICHEN  ^STIVTJS.— A  Texas  exchnnge  snys  there  are 
hot  springs  in  Mexico  that  cure  people  of  all  eruptive  diseases.  That  all  depends 
on  what  kind  of  a  hot  spring  the  editor  is  writing  about.  A  hot  spring  down 
here  in  Texas  makes  pimples,  boils,  and  prickly  heat  come  out  all  over  some  of 
our  most  respectable  citizens.     A  hot  summer  is  even  worse  than  a  hot  spring. 
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CHRYSAROBIN. 

AT  several  recent  meetings  of  the  New  York  Dermatological 
Society,  there  liave  been  informal  discussions  concerning 
chrjsarobin  (chrysophanic  acid),  and  more  especially  in  relation  to  its 
apparent  deterioration  in  strength  and  activity.  The  experience  of  sev- 
eral of  the  members  was  given,  and  no  one  present  contested  the  prevail- 
ing sentiment,  that  the  chrysarobin  now  obtainable  in  this  market  was 
greatly  inferior  to  the  article  furnished  at  the  time  of  its  first  introduc- 
tion. In  other  words,  it  requires  two  or  three  times  as  much  chrysarobin 
to  obtain  a  given  effect  as  was  formerly  necessary.  A  few  years  ago,  an 
application  containing,  say,  five  per  cent  of  chrysarobin  would  usu- 
ally produce  an  active  dermatitis,  and  a  prompt  therapeutic  effect.  At 
present,  we  cannot  obtain  the  same  results  from  a  ten-per-cent  applica- 
tion. 

The  important  position  occupied  by  chrysarobin  in  cutaneous  thera- 
peutics at  the  present  day  renders  any  tampei'ing  with  its  quality  a 
matter  of  serious  concern,  and  with  a  view  of  elucidating  tlie  question,  we 
are  making  an  effort  to  ascertain  all  the  facts  in  the  case.  To  this  end 
we  have  corresponded  with  several  wholesale  and  importing  druggists, 
and  with  others  both  in  this  country  and  abroad.  So  far  as  we  can  learn, 
most  of  the  chrysarobin  sold  here  comes  from  Merck,  of  Darmstadt; 
and  to  him,  therefore,  we  must  first  look  for  an  (explanation  of  the 
matter  in  question.  We  here  publicly  call  his  attention  to  it,  and 
tejuler  him  tlic  full  use  of  our  columns  for  any  statement  he  may  think 
fit  to  make. 

In  order  to  ascertain  whether  the  dissatisfaction  is  purely  local  (New 
York)  or  is  more  widespread,  we  respectfully  invite  our  colleagues  in 
other  cities,  here  and  abroad,  to  communicate  their  experience.  Until  the 
entire  facts  arc  before  us,  we  suspend  judgment. 
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DESQUAMATIVE    SCARLATINIFORM    ERYTHEMA. 

BY 

DIl.    L.    BROCQ, 
Paris,  France. 

DESQUAMATIVE  scarlatiniform  erythema  is  characterized  by  an 
initial  stage  of  pronounced  fever,  simihir  to  that  of  scarhitina  ; 
by  an  intense  redness  of  the  entire  cutaneous  surface,  which 
subsequently  peels  off  in  flakes ;  and  by  the  occurrence  of  comi^lete  re- 
covery in  from  three  to  six  weeks.  Apparently,  the  disease  is  non-con- 
tagious. The  dermatologists,  Besnier  and  Fereol,  by  whom  this  group 
was  first  classified,  prefixed  to  its  title,  as  given  above,  the  designation  of 
"  relapsing,"  because,  after  the  subsidence  of  a  primary  attack,  the  erup- 
tion occasionally  reappears — though  in  a  somewhat  milder  form — three  or 
four  times  in  succession,  or  even  oftcner. 

History. — The  first  clearly  described  cases  of  this  disorder  were  those 
published  by  Benjamin  Gooch,'  and  by  John  Latham.''  No  others  are 
to  be  met  with  in  medical  literature  down  to  18'29,  when  Thomas  New- 
ell ^  reported  a  solitary  example.  Since  then  the  eruptions  we  are  speak- 
ing of  appear  to  have  been  confonnded  either  with  pityriasis  rubra,  or  with 
general  exfoliative  dermatitis.  Thus,  Tilbury  Fox  *  relates  a  very  re- 
markable case  of  what  he  calls  an  anomalous  form  of  pityriasis  rubra  ; 

'  "  Account  of  a  Singular  Separation  of  the  Cuticle."  Pliilos.  Trans.,  1769,  p. 
281. 

^  Ibid.,  1770.  p.  4ol-453. 

^  "  Case  of  Exfoliation  of  the  Epidermis"  (London  Medical  Gaz.,  vol.  iii.,  April 
4,  1829,  p.  976). 

*  "  Skin  Diseases,'*  p.  258. 
15 
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and  anotlier  well-murked  instance  is  adduced  by  Percheron,  in  his  thesis, 
where  it  is  classified,  along  with  those  described  by  Gooch  and  Latham, 
as  a  second  form,  or  iisendoexantlicmatous  variety,  of  general  exfoliative 
dermatitis.  Henceforward,  however,  cases  of  this  sort  become  more 
abundant.  Two  are  cited  in  Derrecasaix's  thesis  '  in  1876.  A  highly 
typical  one  was  communicated  by  Fereol  to  the  Paris  Hospital  Society  ;* 
and  in  the  discussion  which  ensued,  it  was  maintained  by  Besnier,  E. 
Vidal,  and  Fereol  that  the  disorder  in  question  was  a  hitherto  unrecog- 
nized morbid  entity  differing  entirely  both  from  the  "  herpetide  exfolia- 
tive" of  Bazin  (Besnier)  and  from  general  exfoliative  dermatitis  (Vidal); 
this  newly  discovered  group  they  would  designate  as  relapsing  desquama- 
tive scarlatiniform  erythema,  and  would  place  it  in  the  class  of  pseudo- 
exanthemata.  This  distinction  was  not  fully  apprehended  by  succeeding 
French  authors,  who  sought  to  identify  with  desquamative  scarlatiniform 
erythema  the  cases  described  in  England  under  the  name  of  pityriasis 
rubra.  Yet  we  may  find  in  their  treatises  scattering  but  unequivocal 
references  to  the  disease  under  consideration  (Case  I.,  in  Bussy's  thesis.^ 
Cases  I.  and  II.,  in  Collard's  thesis.^  Case  I.,  in  Tremblay's  thesis.') 
Chevallier  Preston^  not  long  ago  described  a  case  which  was  undoubtedly 
of  this  sort.  I  myself  have  observed  several  others — one  at  the  Hotel  Dieu 
in  Paris,  reported  by  my  friend  and  colleague  Riohardiere,'  two  at  the  St. 
Louis  Hospital,  in  the  service  of  Professor  Fournier  ;  finally,  a  very 
characteristic  example  in  private  i)ractice.  This  inclines  me  to  believe 
that  the  affection  is  not  of  very  rare  occurrence,  and  that  it  eludes  recog- 
nition in  the  great  majority  of  instances. 

In  Germany,  too,  it  has  been  described  by  Yogler  de  Wetzikou,* 
under  the  name  of  recidivirendes  exantliem  ;  by  Buckardt-Merian"  under 
that  of  recidivirendes  scharlachdhnliclies  exanthem  ;  by  Daniel  Bernoulli'" 
under  that  of  exanthema  scarlatinoid es  recidivnm.  But  the  question 
speedily  became  involved  in  complications,  since  Brandt,"  of  Fuessen  ; 
Friedrich  Engelmann,'^  of    Kreuznach  ;    Adolpli   Kuehn,i3   and  Daniel 

'  Paris,  1874.     "  Sur  I'Erytheme  Scarlatiniforme  Rhumatismal." 

-  Union  Med.,  No.  29,  1876. 

^  Paris,  1879,  p.  18.     "Etude  sur  I'Exantheme  Scarlatiniforme." 

*  Paris,  1877,  p.  23  et  seq.     "  Sur  I'Ery theme  Scarlatinoide  Generalise." 
^  Paris,  1875.     "  De  I'Erytheme  Desquamatif  Scarlatiniforme." 

*  "  Remarable  Case  of  Periodical  Peeling  of  , the  Cuticle."  (Lancet,  Oct.  22, 
1881.) 

'  "  Annales  de  Dermat.  et  de  Syph,"  Jmie,  1883. 

8  "Corresp.  Blatt  fiir  Schweizer  Aerzte,"  No.  13,  p.  391,  1876. 

s  Ibid. 

"Ibid.,  No.  5,  p.  134,  1875. 

"  Berlin  Klin.  Wochens.,  p.  718,  Dec.  1,  1879. 

'^  Ibid.,  No.  43,  p.  647,  Oct.  27,  1879. 

'3  Ibid.,  No.  4,  p.  50,  Jan.,  1880. 
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Bernouilli  himself,'  were  not  slow  in  bringing  forward  cases  of  desquama- 
tive scarlatiniform  erythema  in  which  relapses  had  been  caused  by  the 
administration  of  drugs,  and  in  raising  the  question  whether  all  previ- 
ously-described instances  of  this  complaint  ought  not  to  be  regarded  as 
belonging  to  the  great  class  of  medicinal  eruptions.  Thus,  for  example, 
iu  a  paper  by  Allan  Jamieson,''  Cases  5  and  6,  to  which  he  gives  the  title 
of  acute  exfoliative  dermatitis,  were  probably  nothing  but  drug-exan- 
thems  produced  by  large  doses  of  chloral,  of  bromide  of  potassium,  and 
of  salicylate  of  soda.  Obviously,  then,  it  is  necessary  to  take  this  ele- 
ment into  account  when  investigating  the  subject.  I  shall  make  all  due 
allowances  on  that  score  ;  yet  it  is  my  firm  opinion  that  genuine  cases  of 
primary  desquamative  scarlatiniform  erythema  have  undoubtedly  origi- 
nated outside  the  sphere  of  any  medicinal  influence.  Such  are  the  cases 
which  have  fallen  under  my  own  observation,  and  which  warrant  me-  in 
presenting  the  following  delineation  of  their  typc.s 

Descri2)tion. — An  attack  of  relapsing  desquamative  scarlatiniform 
erythema  is  generally  ushered  in  by  the  following  constitutional  symptoms. 
The  patient  first  complains  of  slight  malaise,  a  sense  of  painful  lassitude, 
he  is  then  seized  with  a  rigor,  which  may  be  either  slight  or  severe,  and 
resembles  that  which  precedes  pneumonia ;  sometimes  there  are  only  fre- 
quent shiverings — in  one  case  these  continued  for  three  days.  Next,  a 
febrile  movement  sets  in,  but  its  precise  manifestations  are  difficult  to 
determine,  since  patients  seldom  enter  the  hospital  until  three  or  four 
days  after  the  commencement  of  their  illness.  From  what  they  report, 
it  would  appear  that  the  fever  reaches  its  highest  point  during  the  first 
two  or  three  days  of  the  complaint.    If  this  be  so,  it  must  be  quite  severe 

'  '^Corresp.  Blatt  fur  Schweizer  Aerzte,"  No.  2,  p.  37,  Jan  15,  1880. 

^  Edin.  Med.  Jour.,  1880,  p.  879. 

^It  is  not  at  present  my  intention  to  enter  upon  any  detailed  account  of  the 
pathogenetic  scarlatiniform  exanthemata,  which  ought  strictly  to  be  classed 
among  artificial  disorders.  I  will  merely  remark  that  they  are  usually  of  very 
brief  duration,  and  may  result  from  the  ingestion  of  either  food  or  drugs.  1st, 
Foods.  Among  fish,  the  gold-headed  doree,  ciirangue,  herrings ;  the  Crustacea 
in  general,  as  crabs,  lobsters,  shrimps,  etc. ;  tlie  mollusca,  especially  mussels ; 
certain  vegetable  products,  as  strawberries  and  water-cresses.  2d,  Dinigs.  Ether 
and  chloroform,  by  inhalation;  chloral  hydrate  (Watsim);  balsam  copaiba;  opium 
[Seguin  (Arch,  of  Medicine,  New  York,  p.  10.  1879];  iodine  (Fisher);  Mercuiy 
[Alley,  1810,  Briquit  (Arch.  Gen.  de  Med.,  1838 and  1839).  Baron  (Gaz.  Med.,  1850), 
Watson  (Boston  Med.  and  Surg.  Jour.,  Julj^  18,  1878)];  sulphate  of  quinine 
[P.  A.  MoiTow  (New  York  Med.  Jour..  March,  1880),  Heinricli  Kobner  (Berlin 
Klin.  Wochens..  No.  22,  p.  305,  1877,  and  No.  23,  p.  325),  Scheby  Bucli  (Ibid..  No. 
37,  p.  .547,  107,  1877),  Pfluger,  of  Berne  (Ibid.),  Ricklin  (Gaz.  Med.  de  Paris,  1877), 
Garraway  and  Hemming  (These  de  Jeudi  de  Grissac,  1875)];  datura  stramonium 
and  belladonna  (Jolly.  Dubreuil,  Bazin,  Tardieu,  Hulinel,  Dreyfus);  benzoate  of 
soda[Hampelin  (St.  Petersburgh  Med.  Wochens.,  No.  3.  1881)];  opium  and  ipecac, 
ipecac  and  rhubarb,  Dover's  powder,  calomel,  etc. 
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at  the  outset,  since  it  is  not  uncommon  for  the  axilhiry  temperature  to 
range  between  38°  and  39°  C.  on  the  fourth  or  fifth  day.  The  skin  is 
hot ;  the  pulse  frequent  (100  to  110).  Nausea  and  retching  are  very 
rarely  met  with  ;  there  may  be  some  anorexia,  but  it  is  never  a  decided 
symptom.  No  diarrhoea — the  bowels  are  generally  constipated.  A  good 
deal  of  pain  is  sometimes  experienced  in  the  back  and  limbs,  as  well  as 
very  severe  headache  ;  occasionally  there  is  anxiety  and  insomnia.  Fre- 
quent epistaxis  may  take  place,  the  perspiration  may  be  excessive,  but  in 
most  cases  is  entirely  suppressed.  In  this  stage,  however,  the  only  con- 
stantly-observed symptoms  are  the  fever  and  the  state  of  general  malaise. 

These  precursory  phenomena  are  of  variable  duration;  sometimes  they 
are  very  short-lasting,  and  the  eruption  comes  out  almost  suddenly; 
sometimes  they  continue  for  several  days  (three  days  in  one  of  my  cases) 
before  the  slightest  redness  is  perceptible  on  the  general  surface.  Quite 
often  the  eruption  first  shows  itself  in  the  form  of  small,  red,  itching 
spots  accompanied  with  some  swelling  of  the  integument.  Patients  say 
that,  in  the  beginning,  they  have  frequently  noticed  a  number  of  small, 
red,  dry  pim})les,  which  subsequently  enlarged  and  became  confluent.  , 
In  other  cases,  their  attention  was  first  attracted  by  a  large  patch  of  a 
uniform  color,  and  which  rapidly  increased;  sometimes  again  the  bodily 
surface  presents  a  scarlet  hue,  or  is  covered  with  minute  red  papules, 
which  change  into  a  uniform  investment  of  the  same  color.  The  itching 
in  some  cases  is  severe  enough  to  compel  scratching;  in  others  it  is 
hardly  noticed,  being  thrown  into  the  shade  by  a  pricking,  a  smarting, 
or  a  sense  of  pungent  heat,  which  is  almost  intolerable. 

These  distressing  phenomena  may  precede  the  appearance  of  cutane: 
ous  redness;  but  they  are  not  constant  in  their  occurrence;  they  may  be 
very  moderately  felt,  or  almost  entirely  absent;  and  however  severe  at 
their  outset,  they  speedily  subside,  and  may  even  cease  altogether  be- 
fore the  eruptive  process  is  completed. 

It  is  hardly  possible  to  indicate  the  precise  point  at  which  the  cutane- 
ous manifestations  take  their  rise,  but  it  is  certainly  a  very  variable  one. 
The  eruption  may  begin  on  the  upper  portion  of  the  body,  and  travel 
downward  to  the  feet  (Fereol's  cases),  or  its  advance  may  be  in  the  oppo- 
site direction.  In  one  case,  its  earliest  appearance  is  on  the  superior  and 
internal  surface  of  the  thighs;  in  another,  it  first  invades  the  wrists,  ex- 
tending in  succession  to  the  arms,  the  forearms,  the  axilla?,  the  legs,  and 
the  body;  in  still  other  instances,  it  seems  to  have  attacked  several  local- 
ities simultaneously. 

Wherever  it  may  begin,  it  tends  to  diffuse  itself  over  the  whole  sur- 
face, most  frequently  reaching  this  consummation  very  speedily,  even 
within  the  flrst  twenty-four  hours,  although  in  some  very  rare  instances 
from  four  to  six  days  may  be  required.     The  head  and  the  extremities — 
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hands  and  feet — are  apparently  the  hxst  parts  to  be  invaded.  In  what  we 
judged  to  be  two  cases  of  this  disease,  the  head  remained  entirely  nn- 
touched,  which  would  seem  to  show  that  the  eruption  may  sometimes 
not  be  universally  diffused. 

When  completely  developed,  it  is  characterized  by  an  intense  and 
uniform  redness,  which,  however,  exhibits  brighter  or  darker  shades 
at  different  localities.  The  face  is  usually  less  discolored  than  any  other 
part,  though  sometimes  it  is  as  red  as  the  body.  The  anterior  portion 
of  the  neck  and  chest  is  not  so  red  as  the  nape  of  the  neck,  the  back, 
and  more  especially  the  abdomen,  in  which  situations  the  eruption  as- 
sumes a  somewhat  darker  tinge.  The  outside  of  the  arms  is  often  lighter 
colored  than  the  rest  of  the  upper  extremities.  The  external  surface  of 
the  thighs  is  likewise  of  a  paler  hue  than  the  internal,  and  also  than  the 
legs.  The  palms  of  the  hands  and  soles  of  the  feet,  owing  to  the  thick- 
ness of  their  epidermis,  show  but  little  redness  until  desquamation  has 
taken  place. 

Under  finger-pressure,  the  cutaneous  redness  in  most  cases  almost 
wholly  disappears,  and  is  replaced  by  a  slight  yellowish  tint;  not  infre- 
quently, however,  this  effect  is  only  partially  produced,  the  resulting 
color  being  a  reddish-yellow.  In  one  case,  the  eruption  was  observed  to 
assume  a  hemorrhagic  appearance,  and  in  a  patient  of  my  own,  it  was 
accompanied  by  a  considerable  degree  of  general  oedema,  which  extended 
even  to  the  face.  Most  generally  the  integument  shows  a  little  puffiness 
at  an  early  period,  but  this  quickly  disappears,  so  that  only  a  sliglit 
thickening  of  the  skin  can  be  ])erceived  on  pinching  it  up  between  tlie 
fingers.  The  fact,  moreover,  that  the  change  in  question  involves  tlie 
whole  cutaneous  system,  renders  it  in  this  instance  still  more  difficult  of 
detection.  Yet,  in  one  very  well  marked  case,  a  certain  degree  of  oedema 
could  be  made  out  as  late  as  the  fourth  day  of  desquamation  (eighth  of 
eruption),  in  consequence  of  the  patient's  forehead  pitting  slightly  under 
pressure. 

When  the  redness  has  lasted  a  certain  time,  it  is  succeeded  by  de- 
sqtiamation.  This  sets  in  about  three  or  four  days  after  the  eruption 
has  overspread  the  entire  surface,  but  the  exact  time  varies  in  different 
cases.  In  some  it  seems  to  have  been  shorter  than  the  above;  in  others, 
desquamation  was  delayed  until  ten  days  after  the  eruption  had  declared 
itself.  The  length  of  the  interval  must  evidently  depend  upon  the  in- 
tensity of  the  morbid  process,  and  upon  the  rapidity  with  which  the  gen- 
eral integument  becomes  involved,  since,  when  several  days  are  required 
for  the  full  development  of  the  eruption,  those  patches  which  were  first 
formed  will  be  the  first  to  desquamate,  and  will  have  passed  through  this 
stage  before  the  eruption  has  completed  its  extension;  such  cases,  how- 
ever, as  we  have  already  remarked,  are  very  exceptional. 
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The  desquamation  commences  with  a  small  superficial  Assuring  of 
the  epidermis ;  the  cracks  Aviden  and  extend,  the  epidermis  between 
them  rises  and  loosens,  turns  to  a  pearly  white,  and  gradually  becomes 
detached  in  flakes.  It  is  difficult  to  say  where  this  process  commences; 
possibly  it  follows  the  same  course  as  the  preceding  discoloration:  at  all 
events  it  may  be  aflBrmed  that  desquamation  takes  place  wherever  there 
has  been  redness.  It  is  chiefly  distinguished  by  its  dryness  and  excessive 
abundance,  the  scales  being  swept  in  handfuls  from  the  jnitient's  bed  every 
morning  (in  one  case,  three  litres  of  them  were  accuniulatcd  in  five  days). 
On  certain  localities  the  scales  are  furfuraceous,  but  almost  universally 
they  appear  as  large,  very  thin  and  transparent  flakes;  sometimes,  how- 
ever, they  are  thick,  yellowish  and  opaque,_  or  thin,  and  of  a  dead  white 
color,  like  unpolished  glass.  They  occasionally  measure  as  much  as  sev- 
eral centimetres  in  diameter,  by  one  or  two  in  height,  are  quite  irregular 
in  shape,  and  often  shrivelled  or  frilled  at  their  free  borders.  They  may 
be  adherent  at  one  of  their  sides,  all  tlie  rest  of  them  floating  loosely;  or 
they  may  be  fastened  at  the  centre,'  their  unattached  portions  resem- 
bling a  lady's  lace  collar.  From  a  descriptive  point  of  view,  they  are 
divisible  into  two  classes:  1st,  the  full-groiun  scales,  which  are  almost 
ready  to  fall  off,  and  for  the  most  part  are  large  and  but  slightly  adherent; 
these  overlie,  2d,  the  immature  scales,  or  tliose  in  the  earlier  stage  of 
their  growth,  fine,  furfuraceous,  scarcely  visible,  and  firmly  adherent. 
Upon  this  second  layer  there  is  microscopically  discernible  a  series  of 
small,  hard,  white  elevations,  formed  by  an  accumulation  of  epidermis 
in  the  glandular  orifices.  When  the  difficult  task  has  been  accomplished 
of  scratching  off  all  the  scales,  a  smooth,  glistening,  and  somewhat  moist 
surface  is  disclosed.  The  eruption  itself  is  always  dry,  never  exuding  in 
the  least,  even  at  the  bends  of  the  joints,  except  under  the  influence  of 
irritating  api^lications.  In  a  single  case,  moisture  was  observed  upon 
the  genital  organs. 

It  will  readily  be  understood  from  this  description  that  the  general 
appearance  of  the  affection  may  vary  from  time  to  time,  according  as  the 
skin  is  covered  with  full-grown  scales  or  with  those  that  are  immature. 

On  the  scalp,  the  eyebrows,  the  beard,  and  the  mustache,  the  scales  are 
fine,  furfuraceous,  very  abundant,  and  firmly  adherent,  sometimes  forming 
a  thick  mass  of  a  yellowish-white  color.  They  are  perforated  vertically  by 
the  hairs,  and  do  not  overlap  them,  as  in  eczema.  On  the  forehead  and 
eyebroios  they  are  fine,  but  already  somewiiat  lamellated.  They  are  fre- 
quently found  in  thick  hiyei's  at  the  root  of  the  nose,  at  the  naso-labial 
furrow,  and  in  the  concha  of  tlie  oai-.  On  the //);  f//7//e  ;wse  they  are 
very  fine,  somewhat  tliick,  and  quire  broad;  on  the  cheeks  they  are  fur- 
furaceous. The  /Wee  presents  a  floury  appearance,  whicli  would  make  it 
'  Vide  description  of  the  scales  in  general  exfoliative  dermatitis. 
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ii  good  deal  like  that  of  tiie  clown  in  a  pantomime — provided  that  the 
Clown's  skin  underneath  were  of  a  bright  red  color. 

On  the  neck,  the  fnll-grown  scales  attain  their  largest  size.  All  over 
the'hody,  they  are  large,  thin,  uneven,  rolled  up  at  their  free  edges,  or  of 
a  dull  white  color.  On  the  deltoid  region,  they  are  thin  and  transparent, 
although  still  of  a  dull  white  color,  slashed  and  curling  at  their  free  bor- 
ders, and  measure  three  centimetres  in  diameter  by  one  in  height.  In 
one  case,  I  found  the  inner  surface  of  the  arms  and  forearjns  covered 
with  thick  scales,  almost  yellow  at  some  points,  opaque,  and  forming  a 
sort  of  shell  like  that  of  a  turtle,  loosely  adherent  and  crossed  diagonally 
by  small  superficial  wrinkles.  These  scales,  at  first  sight,  irresistibly 
remind  the  observer  of  psoriasis.  I  cannot  say  whether  such  an  arrange- 
ment is  frequently  met  with. 

Th-Qhack  of  tlie  hands  not  infrequently  exhibits  a  very  peculiar  kind 
of  desquamation — the  scales,  which  measure  several  square  centimetres, 
being  transparent,  but  thick,  hard,  and,  as  it  were,  glued  upon  the  skin, 
from  which  they  are  only  slowly  and  gradually  detached  in  the  course  of 
several  days.  This  appearance  is  also  especially  well-marked  on  the 
yahns  of  the  hands  and  on  the  fingers ;  the  skin  of  the  latter,  previous 
to  desquamation,  is  tense,  shining,  hard  to  the  touch,  and  apparently 
somewhat  elastic.  They  appear  as  if  covered  with  a  thick  layer  of  collo- 
dion or  of  court-plaster.  Then  the  epidermis  becomes  yellowish  and  peels 
off  in  broad,  hard,  almost  horny  flakes,  which  sometimes  form  only  a 
single  layer  on  the  palmar  surface  of  the  hands,  exactly  corresponding  to 
the  glove-like  desquamation  observed  in  scarlatina.  Here  the  process 
takes  place  much  more  slowly  than  on  the  rest  of  the  body.  When  this 
first  layer  hardens  and  falls  olT,  it  leaves  a  red  or  })inkish  surface  dusted 
over  with  a  few  fine  furfuraceous  lamella?,  but  these  are  never  followed  by 
the  large  flaky  formations  which  have  just  been  described. 

Over  the  j^u^is  is  found  an  accumulation  of  epidermic  scales.  The 
genitals  and  cleft  of  the  anus  are  of  a  bright  red  color,  and  scantily  cov- 
ered with  small  thin  scales.  On  the  thighs  and  legs  the  scales  are  large, 
of  a  dull  white  color,  and  curly  at  their  edges;  they  attain  their  greatest 
size  in  the  utjighborhood  of  the  knees  and  instep,  where  they  measure  as 
much  as  5  to  6  centimetres  in  diameter,  and  resemble  leaves  of  gold 
beaters^  skin.  The  soles  of  the  feet,  like  the  palms  of  the  hands,  desqua- 
mate quite  slowly,  and  their  epidermis  comes  off  all  at  once  in  the  form 
of  sandals. 

The  mucous  meniljranes  are  not  always  exempt  from  the  above  visita- 
tions. Thus,  in  seven  out  of  eleven  carefully  observed  cases,  the  affection 
began  with  an  erythematous  angina,  not  at  all  severe,  it  is  true,  but  dis- 
tinctly characterized  by  some  degree  of  dysphagia,  and  by  marked  redness 
of  the  isthmus  faucium.     In  several  instances,  the  conjunctiva?,  especially 
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of  tlie  eyelids,  have  been  injected  and  painful;  but  the  functional 
symptoms  of  blepharitis  do  not  seem  to  be  uniformly  in  correspondence 
with  these  phenomena,  since,  in  one  of  my  cases,  the  patient  made  no 
complaint  of  ''sand  in  his  eyes/' although  the  conjunctivae  were  bright 
red.  In  most  cases,  the  tongue  at  the  outset  is  rather  white,  then  it 
seems  to  part  with  its  epithelial  investment,  becoming  smooth,  glazed, 
raw-looking,  and  of  a  bright  red  color.  Sometimes  tiiere  is  a  sensation 
of  dryness  and  pricking  in  the  organ. 

Among  the  epiphenomenaof  the  eruption,  miliaria  have  been  noticed 
in  one  case  at  its  commencement — a  rare  complication,  apparently;  in 
another,  which  fell  under  my  own  observation,  there  was  an  outbreak  of 
fever-sores  on  the  nose  and  lips.  In  the  instance  recorded  by  Homelle, 
the  epidermis  was  raised  in  bullae,  like  those  caused  by  a  fly-blister,  upon 
the  legs  and  instep;  the  eruption  was  likewise  somewhat  moist  over  the 
lower  portion  of  the  thighs. 

Almost  all  the  patients  complained  that  their  skins  felt  dry.  The 
insensible  perspiration  seemed  entirely  suppressed,  in  these  cases.  Quite 
frequently,  a  marked  sensation  of  coldness  was  experienced  after  un- 
dressing. 

Constitutional  symptoms  are  almost  wholly  absent  after  desquamation 
has  set  in.  During  the  first  days,  the  fever  is  still  quite  high  towards 
evening  (38-38.5°  C;  pulse  80  to  100);  but  soon  disappears  entirely. 
The  patient's  appetite  returns,  and  his  strength  is  fully  restored,  even 
before  the  termination  of  the  eruptive  stage.  The  itching  and  smarting 
sometimes  persist  to  the  vei'y  last,  becoming,  however,  much  less  trouble- 
some. In  one  case,  there  was  such  urgent  thirst,  that  the  patient  drank 
about  six  litres  of  tisane  daily,  and  his  kidneys  were  acted  upon  accord- 
ingly. Neither  sugar  nor  albumin,  however,  has  been  detected  in  the 
urine.  Bronchial  and  cardiac  complications  are  equally  unknown.  Al- 
most all  the  subjects  declared  that,  were  it  not  for  the  redness  and  de- 
squamation, they  would  have  felt  as  well  as  usual. 

Course — duration — terminatio7i.  Desquamation  generally  goes  on  as 
above  for  about  a  week,  during  which  the  complaint  remains  stationary, 
then  gradually  becomes  finer  and  more  furfuraceous  until  it  ceases,  after 
a  period  varying  from  a  week  to  a  month,  but  averaging  fifteen  to  eighteen 
days.  The  redness  may  disappear  very  rapidly,  but  in  most  cases  becomes 
more  intense  as  desquamation  approaches;  sometimes  it  continues  through- 
out, but  gradually  loses  its  vividness  and  assumes  an  earthy  appear- 
ance. 

The  last  traces  of  the  eruption  are  visible  on  the  nails.  A  furrow, 
more  or  less  deep  according  to  the  intensity  of  the  desquamative  process, 
is  formed  across  the  roots  of  those  organs;  and  when,  as  is  not  infre- 
quently the  case,  there  are  several  successive  attacks  of  erythema,  each 
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one  of  them  gives  rise  to  a  fresh  furrow,  so  that  a  single  nail  may  exhibit 
several.  The  nails  of  the  thumb  and  index  finger  are  those  which  are 
most  conspicuously  marked  in  tliis  way.  "When  desquamation  has  been 
very  active,  the  groove  will  be  especially  deep — so  deep  as  apparently  to 
separate  the  nail  into  two  distinct  portions,  an  anterior  and  a  posterior 
(the  latter  being  that  which  is  formed  after  the  eruption).  The  anterior 
portion  is  gradually  pushed  forward  by  the  newly-formed  layers,  which 
may  even  replace  it  from  underneath.  Hence  it  is  that  in  some  cases 
the  old  nails  are  said  to  have  fallen  off  at  the  end  of  three  or  six  months* 
after  having  been  lifted  out  of  position  by  the  new  ones.  In  one  case, 
however,  we  observed  that  the  nail  of  the  little  toe  fell  ofE  on  the  twen- 
tieth day  of  the  affection;  perhaps  the  more  important  nails  may  in  other 
instances  have  been  detached  as  rapidly,  but  we  have  never  met  with  any 
distinct  statement  to  that  effect.  It  does  not  appear  that  in  this  affec- 
tion mortification  of  the  entire  matrix  unguis  and  sub-ungual  derma  has 
ever  taken  place,  as  it  does  in  cases  of  exfoliative  dermatitis.  We  are 
supported  in  this  opinion  by  the  fact  that  falling  of  the  hair  is  quite  an 
exceptional  phenomenon  in  desquamative  scarlatiniform  erythema,  while 
it  is  the  rule  in  general  exfoliative  dermatitis.  These  positions,  however, 
are  by  no  means  taken  unreservedly,  since,  in  three  cases  of  what  appeared 
to  be  genuine  relapsing  desquamative  scarlatiniform  erytliema,  the  hair 
is  stated  to  have  fallen  off  during  tlie  first  attack,  which  was  a  very  pro- 
tracted one.  This  would  seem  to  show  that  it  is  hardly  possible  to  de- 
monstrate any  radical  difference  between  an  initial  invasion  of  erythema 
and  a  slight  attack  of  general  exfoliative  dermatitis. 

Relapses. — One  of  the  most  striking  characteristics  of  desquamative 
scarlatiniform  erythema  is  its  tendency  to  relapse,  and  that  not  once  only 
but  repeatedly.  A  first  attack  is  usually  a  very  serious  affair,  lasting 
from  a  month  to  six  weeks,  and  sometimes  resulting  in  the  loss  of  the 
hair  and  nails;  then,  after  an  interval  varying  from  a  few  months  to 
several  years,  there  maybe  a  second  one,  not  so  severe.  This  is  soon  fol- 
lowed by  a  third,  after  which  successive  seizures  occur  with  increasing 
rapidity,  until  they  may  even  merge  into  one  another,  as  in  the  cases  re- 
corded byFereol  and  Eichardiere.  At  the  same  time  they  seem  to  become 
shorter  and  milder.  If  the  hair  and  nails  have  been  lost  in  consequence 
of  the  first  attack,  they  are  affected  but  slightly  by  the  second,  not  at  all 
by  the  third,  etc.  The  duration  of  these  relapses  may  be  a  fortnight,  or 
even  less  (Tilbury  Fox).  They  may  occur  once  a  year,  as  in  Gooch'sand 
Latham's  cases,  or  twice  a  year,  as  in  my  own  and  Newell's.  Fereol's 
patient  was  having  the  disease  for  the  eighth  time,  as  also  was  Richar- 
diere's;  Colard's  for  the  seventh.  Tilbury  Fox's  had  had  100  returns  of 
it  at  least. 

I  cannot  say  positively  whether  this  complaint  relapses  as  a  uniform 
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rule;  very  possibly  it  does  not.  In  this  case  ought  the  group  under  con- 
sideration to  be  divided  into  two  sub-varieties — 1st,  Relajosing  desqua- 
mative scavlatiniform  erijtliema  ;  2d,  Non-relapsing  ditto — and  should 
these  sub-varieties  be  regarded  as  distinct  affections  ?  Further  investi- 
gations are  required  for  the  settlement  of  these  questions. 

Histology. — The  pathological  anatomy  of  desquamative  scarlatiniform 
erythema  is  as  yet  wholly  undetcrniined.  It  is  so  closely  related,  how- 
ever, to  general  exfoliative  dermatitis,  that  the  two  complaints  should 
present  almost  identical  lesions  (vide  general  exfoliative  dermatitis). 

Etiology. — Desquamative  scarlatiniform  erythema  is  a  rare  disease. 
All  told,  I  have  scarcely  been  able  to  collect  fourteen  indisputable  cases. 
The  doubtful  instances  are  much  more  numerous.  It  affects  persons  of 
every  age,  but  from  20  to  40  is  the  period  of  greatest  liability  to  a  first  at- 
tack. It  occurs  most  frequently  in  persons  but  little  subject  to  perspii'a- 
tion — whose  skin  is  habitually  dry.  Concerning  the  influence  of  occupa- 
tions nothing  of  importance  has  been  ascertained.  Of  the  above-mentioned, 
fourteen  cases,  eleven  were  men  and  three  women,  from  which  it  would 
seem  tiiat  the  male  sex  is  more  predisposed  to  the  complaint.  Scrofula 
appears  to  take  no  part  whatever  in  its  development;  but  so  much  can 
hardly  be  said  of  the  arthritic  diathesis,  since  several  patients  were  ascer- 
tained to  have  previously  suffered  from  pains  in  the  joints,  hemorrhoids, 
and  dyspepsia.  As  to  the  effect  of  the  seasons  in  advancing  or  retarding 
the  eruption,  the  evidence  at  hand  does  not  enable  us  to  speak  with  cer- 
tainty. 

Diagnosis. — To  distinguish  desquamative  scarlatiniform  erythema 
from  scarlatina  is  at  once  easy  and  extremely  difficult — easy  when  the 
eruption  lias  already  made  repeated  appearances;  difficult  when  we  have 
a  first  visitation  of  the  malady  to  deal  with.  Frequently,  in  the  latter 
event,  we  imagine  that  a  case  of  eruptive  fever  is  on  our  hands,  until  the 
redness  is  seen  to  continue  after  the  eighth  day  of  the  exanthem,  and  de- 
squamation has  occurred  several  times  and  become  exceedingly  abundant, 
when  we  are  compelled  to  a  diagnosis  of  desquamative  scarlatiniform 
erythema.  The  onset  of  the  latter,  also,  is  less  abrupt  than  that  of 
scarlatina;  the  febrile  reaction  is  perhaps  less  severe;  the  angina  not  so 
marked,  or  possibly  absent  altogether.  On  the  other  hand,  the  redness 
of  the  skin  is  much  more  pronounced;  miliaria  are  of  rare  occurrence; 
desquamation  is  far  more  abundant  and  frequently  repeated,  and  exhibits 
much  more  of  a  lamellated  character.  The  local  sypmtoms,  too,  are  very 
decided,  while  constitutional, symptoms  are  trivial  or  wholly  wanting. 
The  complications  (buboes,  endocarditis,  renal  congestion,  etc.)  so  fre- 
quent in  scarlatina,  are  never  observed  in  scarlatiniform  erythema. 
Finally,  the  latter  affection  is  non-contagious.  Notwithstanding  all  these 
distinctions,    desquamative   scarlatiniform    erythema   was    confounded 
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with  scarlatina,  even  down  to  recent  times,  and  this  fact  affords  an  ex- 
phination  of  certain  anomalous  features  which  have  been  ascribed  to  tlie 
more  familiar  affection  (long  duration,  relapses,  etc.). 

The  slight  and  transient  scarlatiniform  eryihema  described  by  Hardy 
is  distinguished  from  desquamative  scarlatiniform  erythema  by  its  brief 
duration — forty-eight  hours  in  the  average — by  its  benignity,  and  by  its 
very  scanty  and  furfuraceous  desquamation. 

I  need  not  dwell  upon  the  differential  diagnosis,  in  each  particular 
case,  between  desquamative  scarlatiniform  erythema  and  erysipelas, 
lymphangitis,  eczema  rubrum,  scarlatiniform  psoriasis,  exfoliative  herpes, 
and  jyityriasis  rubra  pilaris,  from  all  of  which  it  is  readily  distinguished 
by  its  universally  diffused  redness,  the  abundance  and  peculiar  formation 
of  its  epidemic  scales,  the  dryness  of  its  eruption,  and  the  regular  stages 
through  which  its  evolution  is  accomplislied.  Its  relations  with  general 
exfoliative  dermatitis  and  with  pityriasis  rubra,  both  serious  and  be- 
nign, will  be  discussed  on  a  future  occasion. 

It  has  been  already  mentioned  that  the  disease  we  are  considering  can- 
not be  regarded  as  simply  the  result  of  drug-medication,  as  identical  with 
the  pathogenetic  desquamat>'ve  scarlatiniform  erythema.  The  cyclical 
character  of  its  development,  and  its  protracted  duration,  suffice  to  set 
it  widely  apart  from  eruptions  that  are  purely  artificial,  and  that  usually 
disappear  immediately  on  the  suppression  of  their  causes. 

Prognosis. — The  prognosis  in  cases  of  desquamative  scarlatiniform 
erythema  is  decidedly  favorable.  The  cutaneous  manifestations  usually 
subside  within  a  determinate  period  without  occasioning  any  serious  dis- 
turbance. The  possibility  of  an  indefinite  number  of  relapses  affords  the 
only  ground  for  apprehension. 

Treatment. — When  attending  a  first  attack  of  desquamative  scarlatin- 
iform erythema,  and  not  quite  sure  of  our  diagnosis,  we  should  be 
guarded  in  our  expressions  of  opinion,  and  should  treat  the  case  as  one  of 
scarlatina,  keeping  the  patient  in  bed,  protecting  him  against  cold,  and 
being  careful  that  he  does  not  overeat.  When  in  no  doubt  as  to  the 
nature  of  the  case,  we  may  endeavor  to  allay  the  violence  of  the  eruptive 
symptoms,  and  to  moderate  the  desquamation,  by  inunctions  with  a 
glycerole  either  of  simple  starch,  or  containing  one  gramme  of  tartaric 
acid  to  twenty  grammes  of  glycerole.  Simple  ointment  is  likewise  an 
excellent  application,  provided  it  is  quite  fresh,  and  the  same  may  be 
said  of  vaseline.  Frictions  with  linseed-oil  and  lime-water  may  also  be 
employed,  after  which  the  surface  should  be  covered  with  layers  of  wad- 
ding. Sedative  baths  have  also  an  excellent  effect.  As  to  internal  med- 
ication, I  believe  it  best  to  abstain  from  all  powerfully  acting  remedies, 
especially  arsenic.  We  should  be  content  with  prescribing  some  alkaline 
mineral  water,  as  that  of  Vals  or  Vichy,  a  bitter  tisane,  the  free   use  of 


236  Original  Communications. 

milk  as  a  diuretic,  saline  purgatives,  if  the  bowels  are  unduly  confined, 
and  in  general  a  wholesome,  progressive,  and  invigorating  dietary,  ex- 
cluding all  highlv-seasoncd  and  ii-ritatino:  articles. 


RECENT  ADVANCES  IN  DERMATOLOGICAL  THERAPEUTICS. 

BY 

FREDERICK  W.  PUTNAM  .'•M.D., 
Binghamton,  N.  Y. 

IT  is  undoubtedly  the  general  verdict  of  every  intelligent  physician  in 
general  practice  that  the  treatment  of  cutaneous  diseases,  as  a 
whole,  is  not  generally  as  satisfactory,  either  to  himself  or  patient, 
as  other  departments  of  practice.  The  principal  reason  for  this  is  the 
little  attention  given  to  the  subject  by  the  general  practitioner. 

While  I  may  not  be  able  to  instruct  you,  yet  I  hope  to  gain  a  suffi- 
cient amount  of  your  attention  to  awaken  an  interest  and  stimulate  a 
desire  for  investigation  in  this  department  of  the  practice  of  medicine. 

The  methods  of  treatment  which  I  have  outlined  are  a  review  of 
some  of  the  more  recent  advances  in'cutaneous  therapeutics. 

It  is  not  to  be  understood,  however,  that  the  remedies  mentioned  in 
this  paper  are  recommended  as  the  best  or  only  remedial  agents  to  be 
used  in  each  instance  in  the  management  of  the  various  diseases  under 
consideration  to  the  exclusion  of  other  and  well-recognized  plans  of 
treatment,  but  as  supplementary  thereto. 

I  wish  to  direct  your  attention,  first,  to  a  class  of  preparations  but  a 
very  few  years  ago  introduced  into  cutaneous  therapeutics,  and  known  by 
the  general  designation  of  the  oleates. 

The  advantages  which  it  is  claimed  the  oleates  possess  over  ordinary 
ointments  are  the  following: 

1st.   Their  deep  penetration. 

2d.  Their  freedom  from  rancidity. 

3d.  Their  cleanliness  of  application. 

4th.  Their  great  economy. 

5th.  Their  antiseptic  and  deodorant  properties. 

A  long  list  of  substances  have  been  included  in  the  oleate  prepara- 
tions. 

Among  the  number  may  be  mentioned  copper,  mercury,  bismuth, 
zinc,  etc.  These  preparations  seemed  to  gain  their  popularity  by  the 
success  achieved  by  an  ointment  of  the  oleate  of  copper  in  the  treatment 
of  ringworm.     The  oleate  of  copper  is  an  excellent  application  in  ring- 
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worm.  The  oleate  of  mercury  would  be  indicated  in  the  inunction 
treatment  of  syphilis,  and  in  the  various  parasitic  diseases.  The  oleate 
of  bismuth  would  be  useful  in  rosacea,  and  zinc  oleate  in  vesicular 
eczema,  and  excessive  sweating  or  hyperidrosis.  Dr.  Shoemaker,  of 
Philadelphia,  reports  favorably  on  the  use  of  the  oleate  of  copper  in  the 
removal  of  freckles  or  lentigo,  yet  he  does  not  claim  that  it  is  a  specific 
for  this  disfigurement.  It  will  be  remembered  that  Dr.  Shoemaker  is 
an  enthusiastic  advocate  of  the  treatment  of  skin  diseases  by  the  oleates. 
Whether  the  oleate  of  copper  will  prove  itself  a  better  remedy  in  lentigo 
than  a  solution  of  corrosive  sublimate  remains  for  the  future  to  decide. 
There  is  no  question  but  that  the  oleates  are  a  valuable  addition  to  the 
therapeutics  of  skin  diseases. 

At  the  recent  meeting  of  the  Pennsylvania  State  Medical  Society, 
held  the  last  week  in  May,  Dr.  Shoemaker  spoke  of  medicated  soaps. 
Potash  and  soda  soaps  are  medicated  with  tar,  naphthul,  carbolic  acid, 
salicylic  acid,  sulphur,  balsam  of  Peru,  alum,  camphor,  eucalyptol,  cor- 
rosive sublimate,  etc.  They  must  be  used  with  caution,  as  they  are  pro- 
ductive of  harm  as  well  as  good,  and  they  should  not  be  relied  on  exclu- 
sively. 

Dr.  Engelsted,  of  Copenhagen,  Denmark,  made  a  report  some  time 
ago  in  regard  to  the  use  of  naphthol  in  skin  diseases.  This  remedy  was 
first  proposed  by  Kaposi,  of  Vienna,  as  a  remedy  in  scabies.  Kaposi 
recommended  an  ointment  composed  of  fifteen  parts  of  naphthol,  ten  of 
of  chalk,  fifty  of  green  soap,  and  one  hundred  of  lard.  The  results 
reported  by  various  dermatologists  do  not  correspond,  as  might  be  sup- 
posed. Engelsted  is  not  inclined  to  regard  it  with  mucii  favor,  except, 
possibly  in  scabies,  while  Van  Harlingen,  of  Philadel])hia,  is  especially 
pleased  with  its  action  in  scabies,  and  regards  it  as  a  valuable  addition  to 
the  external  treatment  of  psoriasis.  In  eczema,  seborrhoea,  and  ring- 
worm, he  has  not  obtained  the  brilliant  results  claimed  by  Kaposi.  In 
psoriasis  it  is  used  in  the  proportion  of  forty-five  parts  of  naphthol,  one 
hundred  of  water,  and  two  hundred  of  alcohol.  This  solution  is  applied 
to  the  scaly  portions  of  the  disease  morning  and  evening.  It  cannot  be 
used  many  days  at  a  time  on  account  of  the  irritation  it  jiroduces.  En- 
gelsted does  not  consider  it  as  valuable  as  chrysarobin  in  the  treatment  of 
psoriasis.     It  is  useful  in  a  weak  solution  to  allay  itching. 

Dr.  Corlett,  of  Cleveland,  0.,  recommends  bromide  of  arsenic  inter- 
nally, and  chrysarobin  pigment  externally  in  psoriasis. 

Dr.  George  Henry  Fox,  in  the  second  edition  of  his  "  Photographic 
Illustrations  of  Skin  Diseases,"  sj)eaks  of  a  combination  of  chrysarobin, 
salicylic  acid,  ether,  and  collodion  for  the  external  treatment  of  psori- 
asis.    The  formula  which  he  advises  is  as  follows: 
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Chrysai-obin 10  parts. 

Salicylic  acid 10    " 

Ether 15    " 

Flexible  collodion to  100   " 

This  combination  is  known  at  tlio  New  York  Skin  and  Cancer  Hos- 
pital as  the  "Componnd  Chrysarobin  Pigment."  Dr.  Fox  speaks  very 
highly  of  tliis  treatment.  Chrysophauic  acid  causes  more  staining  of  the 
integument,  and  sometimes  excites  a  pretty  severe  dermatitis,  besides 
injuring  clothing.  This  combination  of  chr^sai'obin  does  not  produce 
these  unpleasant  effects. 

Dr.  H.  G.  Piffard,  of  New  York,  recently  recommended  bromide  of 
arsenic  in  doses  varying  from  one  one-hundredth  to  one-fiftieth  of  a 
grain,  two  or  three  times  a  day,  in  acne  vulgaris. 

Dr.  Mori-ow  presented  a  case  of  eczema  of  the  leg  at  a  meeting  of  the 
New  York  Dermatological  Society,  February  26,  18S4,  ti'eated  with  medi- 
cated gelatin  plaster.     The  following  formula  was  used: 

G!  j'cerin    250  parts. 

Gelatin 1000      " 

Water 2000       " 

This  was  medicated  with  ten  per  cent  of  oxide  of  /.inc  and  one  per 
cent  of  carbolic  acid.  This  was  applied  to  the  diseased  skin,  and  allowed 
to  remain  a  number  of  days.  It  forms  a  firm,  protective  coating,  and 
retains  the  medicinal  application  evenly  in  contact  Avith  the  disease. 
Another  way  of  preparing  plasters  is  to  spread  a  coating  of  the  medi- 
cated gelatin  or  other  combination  on  muslin.  Tlie  muslin  can  then  be 
cut  in  any  desired  shape,  and  made  to  fit  any  inequality  of  the  surface. 

Dr.  W.  T.  Alexander,  of  New  York,  recently  called  attention  to  the 
success  he  had  met  with  in  treating  ringworm  of  the  scalp,  in  a  public 
institution,  by  the  use  of  a  tcn-per-cent  solution  of  chrysarobin  in  liquor 
gutta-percha.  This  pigment  was  painted  over  the  diseased  ring  with  a 
brush,  and  allowed  to  remain  a  number  of  days. 

Within  the  past  year,  a  mode  of  preparing  medicated  powders  for 
moist  skin  affections  was  brought  to  the  notice  of  American  dermatologists 
by  Dr.  Faithful,  of  Australia.  The  remedy  is  first  dissolved  in  alcohol, 
ether,  or  chloroform.  The  solution  is  then  mixed  with  starch  or  French 
chalk,  and  the  alcohol,  chloroform,  or  ether  allowed  to  evaporate.  The 
evaporation  should  be  conducted  without  the  aid  of  heat.  A  fine  medi- 
cated starch  or  chalk-powder  remains.  Various  remedies  may  be  pre- 
pared in  this  way.  Vesicular  eczema,  intertrigo,  herpes,  ulcers,  etc., 
may  be  treated  with  these  powders.  "Anderson's  Dusting  Powder,"  an 
old,  but  valuable  remedy,  is  useful  in  the  same  conditions.  This  powder 
is  composed  of  one-half  ounce  of  zinc  oxide,  one  drachm  and  a  half  of 
camphor,  and  one  ounce  of  starch. 
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The  somewhat  remarkable  statement  lias  been  made  that  a  crojD  of 
warts  has  been  removed  from  the  hands  by  daily  ten-grain  doses  of  cal- 
cined magnesia,  taken  in  the  morning  before  breakfast.  It  has  the  merit 
of  being  harmless  and  simi)le,  but  I  donbt  very  much  the  efQcacy  of  the 
treatment. 

Alder  Smith  recommends  seven  grains  of  chrysophanic  acid  to  one 
ounce  of  chloroform  in  the  treatment  of  ringworm. 

Resorcin,  a  preparation  from  various  gum  resins,  has  been  recom- 
mended in  eczema,  erysipelas,  ulcers,  wounds,  and  epithelioma.  It  is 
used  in  the  jiroportion  of  one  or  two  parts  to  ten  of  vaseline.  It  has  not 
been  used  very  extensively,  and  does  not  seem  to  have  proven  itself  a  very 
valuable  addition  to  the  therapeutics  of  the  diseases  mentioned. 

Dr.  R.  W.  Taylor,  of  New  York,  recommended  a  measure,  last  year, 
in  the  treatment  of  eczema  marginatum,  and  of  ringworm  in  general,  of 
using  a  solution  of  corrosive  sublimate  in  tincture  of  myrrh,  or  compound 
tinctiire  of  benzoin.  Two  to  four  grains  to  the  ounce  is  the  strength  used. 
It  is  perhaps  as  well  to  commence  with  the  weaker  solution.  The  prin- 
ciple of  using  the  benzoin  or  any  of  the  gum  resins  is  to  furnish  a  vehicle 
for  retaining  the  corrosive  sublimate  in  contact  with  the  diseased  patch 
of  skin.  It  is  not  thought  that  the  tinctures  have  any  therapeutic  effect 
on  the  disease. 

Dr.  S.  Sherwell,  of  Brooklyn,  read  a  paper  before  the  annual  meeting 
of  the  American  Derraatological  Association,  in  August,  1884,  on  the 
treatment  of  acne  and  rosacea  in  the  male  subject.  He  made  the  basis 
of  his  remarks  some  old  chronic  cases  of  acne  and  rosacea.  They  had 
resisted  every  plan  of  treatment.  They  were  finally  relieved  of  the  dis- 
ease and  its  annoying  disfigurement,  by  the  introduction  of  the  cold 
steel  sound.  The  sound  was  passed  every  third  day  for  a  time,  gradually 
increasing  the  interval  to  once  a  week,  as  improvement  followed. 

At  a  meeting  of  the  New  York  Dermatological  Society,  held 
March  24th,  1885,  Dr.  George  Henry  Fox  made  some  remarks  concern- 
ing the  balsam  of  Peru,  combined  with  the  various  metallic  oxides,  as  an 
adhesive  dressing  in  skin  diseases.  Zinc,  bismuth,  magnesia,  etc.,  may 
be  thus  combined.  He  also  spoke  of  the  treatment  of  psoriasis  by  sali- 
cylic acid  in  castor  oil.  Two  to  five  per  cent  is  the  strength  ordinarily 
used. 

In  the  April  number  of  the  Journal  of  Cutaneous  and  Venereal 
Diseases  for  this  year,  is  a  note  from  Dr.  Gi-ecne,  of  Christiania,  recom- 
mending iodide  of  potassium  in  fifteen-grain  doses  three  or  four  times  a 
day,  gradually  increasing  it,  for  psoriasis. 

Pyrogallic  and  salicylic  acids  have  been  recommended  in  the  treat- 
ment of  chancres  and  venereal  ulcers.  Of  the  two,  the  pyrogallic  has 
the  greater  weight  of  evidence  in  its  favor,  as  being  more  prompt  and 
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certain  in  action.  It  should  not  be  combined  with  soap  or  other  alkali, 
as  it  is  thus  readily  decomposed. 

Calx  sulphurata,  an  article  brought  into  i)roininence  about  fourteen 
years  ago  by  Dr.  Sydney  Ringer,  as  a  remedy  in  furuncles,  is  of  value  in 
other  skin  aifections.  Cane  reported  favorable  results  from  its  use,  in 
1878,  in  acne,  and  in  eczema  rubrum. 

One  of  the  latest  remedies  for  psoriasis  is  the  fluid  extract  of  burdock 
seed.  It  is  recommended  in  the  doses  of  twenty  drops  to  one  drachm 
three  times  a  duv.  I  have  used  it  with  apparent  benefit,  but  I  have  not 
had  an  opportunity  of  testing  it  sufficiently  to  be  able  to  report  intel- 
ligently in  regard  to  it.  It  has  been  spoken  of  favorably  by  a  number  of 
])hysieians,  yet  it  does  not  seem  to  have  gained  the  confidence  of  those 
who  know  the  most  of  dermatology. 

Dr.  E.  L.  Keyes,  of  New  York,  read  a  paper  before  the  New  York 
Dermatological  Society,  the  first  of  this  year,  entitled  "Note  on  Hydro- 
chlorate  of  Cocaine— Its  Possible  Dermatological  Uses."  Briefly,  it  is 
recommended  in  cutting  out  small  tumors,  opening  abscesses,  in  epila- 
tion, applying  caustic  to  syphilitic  sores,  etc.  There  is  no  doubt  but 
that  it  can  be  used  to  good  advantage  in  many  skin  affections. 

I  wish  to  say  a  few  words  in  regard  to  phytolacca  decandra.  It  is 
well  known  that  this  remedy  possesses  the  remarkable  power  of  arresting 
o-landular  inflammation,  especially  of  the  mammae.  The  thought  has 
occurred  to  me,  of  late,  that  it  might  prove  advantageous  in  acne,  and 
possibly  in  comedo  and  seborrhcea.  I  have  not  had  occasion  to  try  it  as 
vet,  but  intend  to  give  it  a  trial  at  the  first  opportunity.  It  may  not  be 
of  any  value,  but  a  thorough  test  of  it  would  do  no  harm. 


Sjelcctiou5. 


THE  PATHOLOGY  OF  RODENT  ULCER. 

Writings  on  tlie  microscopic  characters  of  rodent  ulcer  may  be  said  to  have 
originated  in  the  well-known  monograph  by  Thiersch,  on  epithelial  cancer,  pub- 
lished in  1865.  Anterior  to  this,  the  clinical  features  of  the  disease  had  been  very 
carefully  studied  and  described  by  Jacob,  Paget,  Hutchinson,  and  Lebert;  and 
though  they  recognized  its  distinct  identity  as  an  infiltrating  and  ulcerating 
growth  of  a  specific  nature,  a  better  knowledge  of  its  minute  structure  was  re- 
quired to  avoid  the  very  natural  difficulty  of  confounding  it  with  lupus,  syphilis, 
tuberculosis,  or  epithelioma.  Thiersch's  contribution  is  in  every  way  worthy  of 
the  position  w^iich  it  occupies,  and  the  illustrations  accompanying  the  text  show 
the  author's  clear  conception  of  the  histological  features  of  this  disease,  which  ho 
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described  as  flat  epithelial  cancer,  in  contradistinction  to  the  ordinary  infiltrating 
form  of  epithelioma.  Though  regarding  rodent  ulcer  as  a  variety  of  epithelioma, 
his  researches  encourage  the  opinion  that  it  lias  a  special  origin  in  the  sebaceous 
glands.  Other  observers  soon  followed,  and  their  writings  are  without  exception 
the  result  of  careful  and  thorough  investigation,  becoming  more  and  more  valua- 
ble as  the  work  of  the  microscope  has  become  more  and  more  perfect.  In  1867, 
Mr.  Moore,  of  the  Middlesex  Hospital,  pubHshed  his  pamphlet,  in  which  he  de- 
scribed rodent  ulcer  as  a  form  of  epithelioma.  In  1871  and  1873,  Mr.  Hulke  ex- 
pressed similar  views  at  the  Pathological  Society.  In  1872,  Dr.  Collins  Wanren, 
in  his  Boylstonian  prize  essay,  maintained  the  opinion  that  the  growth  com- 
menced in  a  small-cell  exudation,  which  developed  under  the  influence  of  the 
rete  Malpighii;  this,  of  course,  must  be  regarded  as  a  variety  of  the  epithelioma 
view.  In  1878  and  1879,  Dr.  Thin,  at  the  Pathological  Society,  originated  and 
supported  what  has  since  been  called  the  sweat-gland  theory.  In  1879,  Drs. 
Tilbury  and  Calcott  Fox,  at  the  same  Society,  read  their  paper  in  support  of  the 
opinion  that  the  growth  started  in  the  root-sheat  of  the  hairs;  Mr.  Butlin,  in  the 
discussion  which  followed,  siipported  the  sebaceous  gland  theory  of  Thiersch. 
In  1882,  Dr.  Sangster,  at  the  annual  meeting  of  the  British  Medical  Association, 
read  a  paper  also  in  support  of  the  root-sheath  view;  and  an  additional  paper, 
tending  in  the  same  direction,  has  since  been  published  in  the  British  Medical 
Journal,  by  Mr.  Hume,  of  Newcastle. 

There  has  then  been  a  considerable  diversity  of  opinion  concerning  the  true 
nature  of  rodent  ulcer,  since  the  appearance  of  the  writings  of  Thiersch.  They 
may  be  classified  as  follows: 

1.  As  a  variety  of  epithelioma — Moore,  Hulke,  Collins  Warren;  and  as  depend- 
ing upon  the  nature  of  the  soil  in  which  it  grows — Hutchinson. 

2.  As  as  carcinoma  of  the  sebaceous  glands — Thiersch,  Butlin,  and  others. 

3.  As  a  carcinoma  of  the  sweat  glands — Thin. 

4.  As  a  carcinoma  of  the  hair-folUcles — Tilbury  and  Calcott  Fox,  Sangster, 
and  Hume. 

The  present  commmiication  is  based  upon  the  microscopic  examination  of 
twenty-two  cases,  in  all  of  which  the  entire  growth  has  been  excised  with  the 
knife,  and  placed  in  my  liands  for  investigation.  Twenty  of  them  were  clinically 
unmistakable,  the  other  two  were  doubtful.  A  few  more  cases  of  chronic  epithe- 
lioma of  the  hand  were  clinically  regarded  as  allied  to  rodent  ulcer:  but,  since 
their  structure  is  distinctly  epitheliomatous,  they  are  not  included,  though  it  is 
quite  possible  that  they  have  equal  claims  to  be.  It  would  occupy  too  much 
space  to  describe  the  cases  individually;  and  I  shall,  therefore,  be  content  with 
generalizing  some  of  the  broader  clinical  facts,  asking  that  the  diagnosis  may  be 
accepted  as  correct,  on  the  ground  of  the  clinical  experience  of  the  observers,  con- 
firmed, if  you  will,  by  a  personal  examination  of  the  specimens,  as  there  are 
microscopical  preparations  here  from  every  one  of  the  cases.' 

The  strange  observation  that  rodent  ulcer  is,  with  very  rare  exceptions, 
limited  to  the  face,  is  borne  out  by  these  cases,  as  all  occurred  in  the  skin  of  the 
face.  Seven  were  on  the  cheeks;  seven  on  the  eyelids  (the  two  doubtful  ones  both 
on  the  upper  eyelid);  three  on  the  forehead;  three  on  the  side  of  the  nose;  and  two 

'  The  specimens,  which  were  shown  in  the  Section  of  Pathology  at  the  annual  meeting  of  the 
Association  in  Belfast,  were  obtained  as  follows:  five  from  Mr.  Bickersteth:  two  from  Mr. 
Reginald  Harrison;  two  from  Mr.  Mitchell  Banks;  three  from  Mr.  Rushton  Parker;  two  from 
Mr.  Shadford  Walker:  two  from  Mr.  Edgar  Browne;  one  from  Mr.  Puzey;  one  from  Dr.  Little, 
and  four  were  my  own. 
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in  the  skin  of  the  lips,  one  the  upper  and  the  other  the  lower,  but  both  quite  away 
from  the  red  border.  Sixteen  ocx'urrod  in  males  and  six  in  females,  bearing  out 
the  general  opinion  that  the  disease  is  more  common  in  men  than  in  women. 
The  average  age  of  commencement  was  50,  varying  from  35  to  73;  the  earliest  cases 
being  in  women.  The  great  length  of  time  occupied  by  an  ordinary  rodent  ulcer 
in  attaining  a  sufficient  degree  of  severity  to  avraken  any  apprehension  in  the 
class  of  people  who  are  usually  attacked  by  it,  is  such  as  to  mislead  us  to  a  cer- 
tain extent  as  to  the  age  when  it  commences;  and  I  am  sure  that  it  ought  not  to 
be  regarded  as  a  very  uncommon  occurrence  in  the  fourth  decade  of  life.  The 
average  duration  of  the  disease  before  operation  was  six  years,  varying  from 
six  months  to  fourteen  years.  This  fact  is,  of  course,  of  no  great  value,  as  the 
disease  varied  proportionally  in  extent,  except  that  it  is  in  accordance  with  the 
usual  experience  of  the  chronic  nature  of  the  growth.  Those  ulcers  which  were 
of  short  duration  were  small,  shallow  sores,  covered  with  a  scab,  and  showing 
the  cliaracteristic  pale  raised  border  of  infiltration;  while  in  one  case  the 
growth  was  a  mostly  subcutaneous  nodule  in  the  loose  skin  of  the  lower  eyelid. 
The  older  growths  had  all  the  usual  rodent  characters,  destroying  the  skin, 
muscle,  eye,  bone,  etc.,  just  as  they  happened  to  fall  within  the  area  of  in- 
filtration. 

The  specimens  have  generally,  and  always  recently,  been  prepared  by  harden- 
ing the  tissue  in  bichi'omate  of  ammonia,  and  sul)sequent]y  in  spirit;  the  sections 
have  been  cut  by  Bevan  Lewis's  microtome,  stained  in  logwood  and  eosin,  and 
mounted  in  Farrant's  solution.  The  sections  have,  of  course,  always  been  taken 
througli  the  gi'owing  margin  into  the  surrounding  skin,  which  has  in  all  cases  been 
carefully  examined. 

It  is  not  necessary,  at  the  present  time,  to  say  anything  in  reference  to  the  purely 
carcinomatous  type  of  the  disease;  that  is  admitted  on  all  hands.  I  have,  there- 
fore, directed  my  attention  entirely  towards  elucidating  to  what  variety  of  car- 
cinoma rodent  ulcer  belongs;  or,  in  other  words,  of  what  epithelial  tissue  it  is  an 
atypical  form.  In  some  cancers  this  is  a  point  which  is  easily  decided;  for  in- 
stance, in  epithelioma,  cylindrical  epithelioma,  and  some  thyroid,  hepatic,  and 
other  cancers.  In  others,  it  is  equally  difficult.  Take,  for  example,  an  ordinary 
scirHius  of  the  breast.  This  is  so  mildly  typical  of  breast-tissue,  that  most  patho- 
logists, even  now,  regard  a  scirrhus  of  the  breast  as  a  tj'pe  of  cancer  which  may 
occur  at  any  part  of  the  body,  when  it  cannot  possible  bear  any  other  relation  to 
a  primary  cancer  of  another  organ,  than  that  they  ai'e  all  epithelial  new  growths. 

Rodent  ulcer  also  is  so  slightly  typical  of  any  epithelial  cutaneous  structure — 
or,  rather,  it  is  so  liable  to  show  relationship  with  all  the  dermal  epithelial 
evolutions,  that  great  difficulty  is  met  with  in  attemptmg  to  class  satis- 
factorily. 

It  being  accepted  that  rodent  vdcer  is  a  cai'cinoma  of  the  skin,  we  have  to  de- 
cide whether  it  must  be  regarded  as  a  carcinoma  of  the  entire  skin,  or  only  of  one 
of  the  dermal  appendages;  and  if  the  latter,  whether  it  is  always  an  atypical  growth 
of  the  same  appendage,  or  whether  it  should  be  subdivided  into  carcinoma  of  each 
variety  of  appendage.  With  these  difficult  questions  in  view,  I  propose  to 
consider: 

1.  The  minute  structure  of  the  growth; 

2.  What  normal  skin  elements,  or  other  skin-growths,  show  any  relationship 
to  this; 

3.  Whetlier  it  has  any  special  affinity  for,  or  tendency  to  spread  in  one  particu- 
lar skin-structure  rather  than  the  rest; 
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4.  Whether  its  remarkable  localization  to  tlie  skin  of  the  face  bears  upon 
its  origin ; 

5.  Whether  any  microscopical  evidence  can  be  obtained  as  to  its  earliest  forma, 
tion — that  is,  the  primary  growth,  not  the  marginal  increase. 

1.  The  Minute  Structure  of  Rodent  Ulcer. — Carcinoma,  in  whatever  organ  it 
develops,  is  liable  to  vary  in  its  minute  structure.  In  one  typical  form,  the 
epithelial  elements  are  ai'ranged  in  acinous  groups;  in  the  other  in  duct-like 
columns  of  cells.  The  former  is  usually  designated  acinous  cancer,  the  latter 
tubular  cancer;  and  although;  for  purposes  of  classification,  it  is  convenient  to 
make  this  a  clear  distinction,  it  is  really  only  an  artificial  one.  For  instance,  in 
a  series  of  cases  of  cancer  of  the  breast,  I  find  a  large  majority  of  specimens  of 
acinous  cancer,  and  very  few  of  pure  duct-cancer,  and  an  intermediate  group 
passing  from  one  to  tlie  other.  The  same  condition  certainly  holds  good  in  car- 
cinoma of  the  liver  and  prostate,  and  prol)ably  of  all  other  acinous  glands;  but 
in  strictly  speaking  tubular  glands,  such  as  those  of  the  intestine,  the  carcinoma 
is  almost  constantly  tubular.  It  seems  not  unlikely  that  this  difi'erence  in  struc- 
ture depends  upon  the  degree  of  evolution  attained  by  the  carcinoma  under  ex- 
amination. A  tubular  growth  is  more  embryonic  than  one  that  has  attained  to 
an  acinous  development.  Thus  a  tubular  epithelioma  is  one  which  consists  solely 
of  epithelial  cells,  resembling  those  of  therete  mucosum.  An  acinous  epithelioma, 
on  the  contrary,  shows  horny  and  nested  cells — that  is,  the  highest  evolution  of 
epidermal  cells.  A  duct-cancer  of  the  breast  resembles  the  immature  tissue  of 
the  virgin  gland,  an  acinous  cancer  the  fully  developed  organ  of  pregnancy. 
Rodent  ulcer  follows  this  general  direction.  It  is  sometimes  absolutely  tubulai, 
sometimes  transitional,  frequently  entirely  acinous.  Taking  the  two  extremes, 
it  is  difficult  to  recognize  them  as  being  the  same  class  of  growth,  but 
the  chain  of  intermediate  cases  is  so  complete  as  to  leave  no  doubt  of  their 
association. 

Beginning  in  the  skin,  the  various  forms  of  rodent  ulcer  extend,  after  the  man- 
ner of  epithelioma,  in  all  the  elements  of  the  skin  itself,  and  in  all  the  adjacent 
tissues:  avoiding  only  that  which  is  so  readily  infected  by  other  kinds  of  carcino- 
ma, namely,  the  lymphatic  system.  In  the  acinous  variety,  the  groups  of  cells 
are  strikingly  disposed  like  those  of  epithelioma;  and  also  like  them,  the  mar- 
ginal cells  are  cubical  or  cylindical.  and  placed  vertically  upon  the  surrounding 
layer  of  connective  tissue.  The  bulk  of  each  acinus  is  made  up  of  elongated  cells, 
often  verj' irregularly  arranged;  their  disposition  has  been  very  aptly  described 
by  Sangster  as  though  disturbed  by  opposing  currents.  Those  which  are  next  to 
the  marginal  layer  have  frequently  their  long  diameters  disposed  at  right  angles 
to  the  cylindrical  cells;  but  there  is  no  constancy  in  their  manner  of  arrange- 
ment, nor  indeed  in  their  character  as  cells.  The  marginal  cells  ai*e  usually 
epithelial-like,  smaller  and  more  delicate  than  those  of  the  rete  Malpighii,  or  of  an 
epithelioma,  but  distinctly  the  same  variety;  whereas  the  intermediate  cells  are 
very  sarcoma-like,  or  remind  one  very  strongly  of  the  spindle-shaped  cells  in  an 
embryonic  hair-bulb.  Frequently,  however,  they  are  rounded  or  irregular  in 
shape,  but  always  much  smaller  than  in  epithelioma.  The  central  portion  of  the 
acinus  is  yet  more  variable.  Very  large  acini  usually  contain  only  a  little  central 
debris,  which  falls  out  in  the  section;  others  are  filled  with  a  delicate  mucous 
tissue  very  poor  in  cells;  and  the  remainder — no  inconsiderable  number  of  the 
whole — with  nested  cells;  nested  cells  which  are  sometimes  the  result  of  a  central 
aggregation  of  degenerated  cells,  unstainable,  .and  therefore  forming  soapy-look- 
ing pseudo-pearls;  or  the  result  of  endogenous  multiplication,  when  the  cells  are 
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large,  epithelial-like,  and  stain  brightly.  In  size,  the  acini  are  often  the  equiva- 
lent of  those  of  sebaceous  glands,  sometimes  thej'  are  smaller  than  this,  often 
many  times  larger.  The  central  structure,  when  myxomatous,  not  unfrequently 
breaks  up  the  mass  of  the  acinus  into  a  network  of  epithelial  cells  sup- 
ported by  mucous  stroma.  I  have  specially  noticed  this  in  deep  infiltrations  in 
the  orbit. 

Tubular  rodent  idcer  is  far  less  common  than  the  acinous  variety.  Perhaps  it 
is  never  absolutely  pure,  though  occasionally  the  structure  appears  almost  uni- 
form throughout.  The  most  pure  tubular  structure  was  met  with  in  a  very 
small  rodent  ulcer  of  the  nose.  It  consisted  of  columns  of  cubical  cells,  in  some 
parts  almost  exactly  like  a  sweat-gland;  in  others  the  lumen  was  filled  with 
spindle-cells,  which  here  and  there  so  distended  the  tubes  as  to  resemble  an 
acinous  development;  but  there  was  no  central  aggregation  of  cells  into  a  pseudo- 
pearl,  nor  any  central  debris,  nor  other  specialized  tissue.  The  intermediate  cases 
resembled  generally  the  acinous  variety,  but  in  some  parts  fell  off  into  a  more  or 
less  perfect  tubular  structure.  In  no  variety  of  rodent  ulcer  can  the  epithelial 
cells  be  said  to  attain  to  a  distinctly  horny  character,  nor  to  show  the  typical 
prickles  of  the  cells  of  the  rete  mucosum  like  epithelioma;  but  the  occurrence  of 
nested  cells  is  certainly  not  uncommon. 

In  addition  to  what  may  be  called  the  normal  varieties  of  rodent  ulcer,  the  twenty- 
two  cases  include  two  distinctly  aberrant  forms  of  growth;  one  occurred  in  the 
upper  lip  of  a  woman,  aged  58,  quite  away  from  the  red  border,  as  a  thick  infil- 
tration, ulcerated  in  the  centre.  It  had  existed  three  years,  and  was  considered 
by  Mr.  Bickersteth  to  be  a  rodent  ulcer.  Throughout  almost  the  whole  of  the 
growth,  the  infiltration  consisted  of  large  spherical  acini  of  uniform  appearance, 
almost  touching  each  other;  each  acinus  consisted  of  a  marginal  layer  of  elongated 
cells,  all  the  remainder  being  composed  of  similar  round  sarcoma-like  cells,  giving 
the  microscopic  appearance  qviite  a  different  effect  from  ordinary  rodent  ulcer.  An 
exact  counterpart  of  this  structure  was  met  with  in  a  multiple  adenoma  of  the 
sweat-glands  of  the  face;  and  I  should  have  considered  it  to  be  an  ulcerated 
adenoma,  had  not  I  found,  near  the  ulcerated  margin,  a  marked  reversion  to  the 
ordinary  type  of  rodent  ulcer.  The  other  aberrant  case  occurred  in  a  man,  aged 
63,  as  an  ulcer  perforating  into  the  nasal  cavity,  and  it  also  had  an  unusually 
thick  border  of  infiltration.  It  had  existed  for  twelve  or  fourteen  years  and  was 
regarded  by  Mr.  Bickersteth  as  an  undoubted  rodent  ulcer.  Here  the  cells  were 
like  the  rete  mucosum,  the  only  case  in  which  this  was  noticed;  but,  instead  of 
being  arranged  as  in  epithelioma,  they  formed  very  long  straight  columns,  of 
only  one  or  two  cells  deep,  penetrating  far  into  the  subcutaneous  tissiie,  and 
perfectly  uniform  throughout  the  whole  growth.  This  might  be  called  a  tubular 
epithelioma,  if  regarded  entirely  from  the  histological  point  of  view;  but  clini- 
cally, it  could  only  be  spoken  of  as  a  rodent  ulcer,  and,  until  the  minute  anatomy 
of  the  growth  is  more  clearly  recognized  than  at  present,  the  clinical  features  have 
the  first  claim  in  establishing  a  diagnosis. 

In  the  foregoing  description  of  the  minute  structure  observed  in  a  number  of 
cases  of  rodent  ulcer,  it  has  been  easj'  to  describe  the  remarkable  variability  of 
the  growth,  and  the  different  types  and  characters  to  be  met  with;  no  doubt,  it 
reads  as  though  few  cases  resembled  each  other,  nor  do  they  entirely,  but  there 
is  a  subtle,  almost  indescribable,  uniformity  of  type  traversing  most  of  these 
varieties,  which  enables  a  practised  histologist  to  at  once  recognize  the  nature  of 
the  growth  under  the  microscope. 

As  in  all  other  new  growths,  every  variety  of  rodent  ulcer  extends  in  mutual 
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relationship  with  a  small-cell  infiltration;  but  whatever  interdependence  exists  is 
capable  of  a  temporary  abrogation;  and,  quite  in  conformity  with  the  chronic 
character  of  the  growth,  the  small-cell  infiltration  may  develop  into  normal 
granulation-tissue  over  the  surface  of  the  sore,  an  d  may.  for  the  time,  allow 
cicatrization,  although  it  is  inA'ariably  followed  very  shortly  by  a  renewed  ac- 
tivity ou  the  part  of  the  epithelial  elements,  at  the  margin  and  base  of  the 
growth. 

2.  What  normal  Skin-Elements  or  other  SMii-Groirths  show  a  Relationship 
tdth  Rodent  Ulcer? — Innocent  epithelial  growths  usually  closely  resemble  tlie 
tissue  in  which  they  grow.  For  instance,  an  adenoma  of  the  breast,  or  a  papil- 
loma of  the  skin,  shows  the  same  relationship  with  the  parent-tissue  that  we 
observe  in  the  case  of  innocent  connective  tissue  growths,  such  as  lipoma,  ex- 
ostosis, fibroma,  myxoma,  etc.  In  the  same  waj',  malignant  epithelial  tumors 
are  stamped  with  the  nature  of  the  parent-tissue,  though  on  account  of  their  im- 
perfect development,  they  never  attain  to  the  precision  of  structure  met  with  in 
the  innocent  tumors.  This  resemblance  of  carcinoma  to  the  organ  in  which  it 
originates  is  much  more  striking  than  is  generally  admitted,  or  even  supposed.  It 
is  such  that  the  tumor  can  \erj  frequently  be  referred  to  the  parent-organ  through 
its  structural  similarity;  and  I  have  met  with  numei'ous  examples,  apart  from 
epithelioma,  and  cylindrical  epithelioma,  of  cancers  of  the  breast,  liver,  prostate, 
kidney,  nasal  mucous  membrane,  thyroid  body,  etc.,  in  which  any  one  could  at 
once  recognize  their  special  identity.  But  the  evolution  of  carcinoma  is  com- 
monly imperfect;  and,  in  the  embryonic  stages,  no  one  can  gather  sufficient  in- 
formation from  the  appearance  presented  by  the  malignant  tissue  to  indicate  its 
identity  with  the  normal  tissue.  An  absolutelj^  embryonic  condition  of  the 
growth  is  not  likely  to  pervade  the  whole  tumor,  nor  to  be  marked  in  many  con- 
secutive cases;  so  that,  in  taking  a  considerable  group  of  any  one  class  of  new 
growths,  we  may  feel  pretty  sure  that  the  parent-tissue  will  be  distinctly  indicated 
in  some  of  them,  even  though  the  indication  may  verj'  likely  have  to  be  traced 
through  the  known  structural  evolution  of  tliat  parent-tissue. 

It  is  unfortunate  that,  amongst  all  the  carcinomata,  rodent  ulcer  shows  the  least 
striking  resemblance  of  any  of  them  to  a  normal  tissue,  and  what  resemblance  is 
to  be  traced  is  not  constant.  For  instance,  while  one  specimen  may  show  a  tu- 
bular structure,  and  be  referred  to  the  sweat-glands,  another  has  cells  of  a  char- 
acter and  an-angement  which  point  towards  an  aflBnity  for  hair-follicles.  The 
resemblance  in  the  former  case,  when  present,  is  marked,  but  in  the  latter  can 
only  be  traced  through  the  character  of  the  cells  forming  the  acini;  thus,  the 
marginal  layer  resembles  the  columnar  cells  of  the  root-sheath  more  than  those 
of  the  rete  mucosum,  while  the  spindle-shape  and  whorled  arrangement  of  the  in- 
termediate cells  may  indicate  an  abortive  attempt  towards  the  development  of 
embryonic  hair-bulbs.  Sebaceous  glands  being  only  diverticula  from  hair-folli- 
cles, it  seems  probable  that  anj^  cancerous  development  related  specially  to  them 
would  be  a  variety  of  the  hair-follicle  type  of  growth.  The  large  fatty  pseudo- 
pearls  sometimes  met  with  in  rodent  ulcer  may  mean  a  sebaceous  transformation 
of  the  central  cells  of  the  acini.  The  only  other  epithelial  tissue  of  the  skin  is 
the  epidermis  itself,  the  atypical  formation  of  which  is,  without  question,  epi- 
thelioma; and  that  there  are  cases  of  epithelioma  which  have  the  clinical  characteis 
of  rodent  ulcer,  such  as  chronic  growth,  rodent  ulceration,  and  absence  of  gland- 
ular infection,  everyone  must  admit.  At  present,  such  cases  are  only  distm- 
guished  from  the  rest  after  a  microscopical  examination;  but  it  is  questionable 
whether  the  clinical  line  of  demarcation  between  ejiithelioma  and  rodent  ulcer 
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is  not  more  correct  than  au  artificial  separation  based  entirely  upon  minute 
stmctui'e.  I  was  prepared  to  rely  more  upon  a  i-elationship  between  the  mi- 
nute structure  of  rodent  ulcer  and  some  normal  skin-element  than  upon  any 
other  point,  in  determining  its  origin;  but  a  very  careful  and  impartial  exami- 
nation of  these  twenty-two  cases  has  led  me  to  the  conckision  that,  if  it 
can  be  said  to  be  an  atypical  formation  of  any  epithelial  cutaneous  tissue, 
it  must  be  regarded  as  being  equallj^  associated  witli  all  the  dermal  appendages, 
and  I  think  that  it  is.  Apart,  then,  from  other  considerations,  there  are  some 
grounds  for  assuming — though  thej^  are  less  clear  than  in  other  varieties  of  car- 
cinoma— that,  on  this  account,  rodent  ulcer  may  be  described  as  a  chronic  cai'ci- 
noma  of  the  skin,  showing  very  abortive  attempts  in  its  evolution  towards  the 
development  of  the  dermal  appendages. 

Innocent  glandular  growths  in  the  skin  are  not  of  common  occurrence.  It 
is  not  without  importance  that  they  are  met  with,  like  rodent  ulcer,  almost  ex- 
clusively upon  the  face,  with  the  exception  of  some  sebaceous  formations  which 
do  not  belong  to  the  class  of  adenoma.  M3'  own  experience  is  limited  to  six 
examples  of  solid  glandular  tumors  in  the  skin;  one  multiple,  occurx-ing  all  over 
the  face  and  spreading  into  the  scalp,  one  near  the  eyebrow,  two  on  the  cheek,  one 
on  the  nose,  and  one  in  the  scalp.  In  only  the  first  could  the  distinct  origin 
of  the  growth  be  traced.  The  patient  was  under  the  care  of  Mr.  Rushton  Parker, 
and  he  removed  a  large  cluster  of  tumors  from  the  forehead,  together  with  the 
skin  to  which  they  vrere  attached.  In  the  latter,  microscopic  tumors  were  found 
which  clearly  showed  that  the  primary  changes  occurred  in  the  sweat-glands. 
A  young  growth  consisted  of  spherical  acini  of  small  round  cells  with  bright  nu- 
clei and  indistinct  cell-wall,  and  a  marginal  layer  of  elongated  cells.  The  acini 
were  svtrrounded  by  a  fairly  distinct  basement-membrane,  and  were  separated  by 
very  little  connective  tissue.  Between  them  duct-like  structures  were  seen  at 
intervals,  lined  with  cubical  epiLiielium,  and  also  portions  of  sweat-glands.  In 
older  growths,  many  of  the  cells  had  undergone  a  sort  of  colloid  change,  which 
had  quite  a  clear  fatty  appearance,  but  was  unaffected  by  osmic  acid.  This  is 
the  case  of  adenoma,  which  has  been  alluded  to  as  being  exactly  like  the  infil- 
tration in  one  of  the  cases  of  rodent  ulcer.  It  strongly  confirms  the  relationship 
with  sweat-gland  tissue,  which  is  indicated  by  the  structure  of  the  tubular  vari- 
ety. One  at  least  of  the  remaining  cases  of  adenoma,  a  tumor  of  the  cheek  of 
twenty-five  years'  duration,  is  certainly  based  upon  similar  structure;  but  the 
others,  which  were  of  more  recent  growth,  consisted  of  epithelial  cells,  infiltrat- 
ing a  myxomatous  matrix,  and  reminded  one  strongly  of  the  familiar  adeno- 
myxoma  of  the  parotid.  Whethei-  these  adenomas  originated  in  sweat  or  seba- 
ceous glands  I  cannot  tell,  the  one  from  the  scalp  was  certainly  thought  to  be  of 
sebaceous  origin;  but  be  this  as  it  may,  they  are  all  very  much  like  the  deep  in- 
filtration of  rodent  ulcer,  which  has  been  referred  to  as  a  network  of  cells  in  a 
mucous  stroma,  so  much  like,  indeed,  that,  in  many  parts,  one  cannot  be  distin- 
guished from  the  other. 

3.  Has  Rodent  Ulcer  any  Special  Affinity  for,  or  any  Special  Tendency  to 
spread  in  one  Skin  Structure  more  than  Another? — Much  stress  has  been  laid  by 
all  recent  writers  upon  observations  intended  to  determine  the  mode  of  growth 
of  rodent  ulcer,  particularly  in  reference  to  its  tendency  to  infiltrate  certain  epi- 
thelial skin  structures;  and  having  decided  which  structure  is  most  commonly 
affected,  they  have  at  once  concluded  that  the  primary  growth  originated  in  a 
similar  tissue.  Thus,  one  investigator  finds  that  changes  are  to  be  observed  in 
surrounding  hair-follicles,  and  concludes  from  this  that  rodent  ulcer  is  a  carci- 
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noma  of  the  hair-follicles.  Others  hold  similar  opinions,  based  upon  similar 
grounds,  respecting  the  sebaceous  and  sweat-glands.  But  even  though  rodent 
ulcer  does  involve  these  structures,  and  it  certainly  does,  the  fact  really  proves 
nothing  as  to  its  origin.  An  epithelial  growth  may  always  implicate  neiglibor- 
ing  ej)ithelium,  and  though  a  primary  cancer  of  a  glandular  organ  often  shows 
a  special  tendency  to  convert  the  epithelium  of  that  organ,  yet  its  normal  mode 
of  extension  is  entirely  independent  of  it;  while  it  is  also  true  that  a  secondary 
growtli  may  possess  the  same  influence  on  the  gland-epithelial.  The  mode  of  in- 
crease thi'ows  no  light  upon  the  minute  origin  of  rodent  ulcer,  and,  as  a  matter 
of  fact,  when  a  sufficient  number  of  examples  are  examined,  it  soon  becomes  ap- 
parent that  the  growth,  in  its  extension,  constanth^  involves  all  the  dermal  ap- 
pendages, one  as  much  as  another,  but  not  all  of  them  put  together  one-tenth  not 
one-hundredth  pai't  as  much  as  the  usual  mode  of  growth  in  the  connective-tis- 
sue spaces  of  the  skin,  in  relationship  with  a  small-cell  infiltration.  Exactly  the 
same  holds  good  of  epithelioma.  I  have  specimens  in  which  it  infilti-ates  sweat 
and  sebaceous  glands  and  hair-follicles;  but  this  does  not  affect  its  undoubted 
origin  in  connection  with  tiie  rete  mucosum,  though  it  is  no  unusual  thing  to 
find  this  latter — here  admittedly  the  parent  tissue — lying  in  close  proximity  to 
the  growth,  and  yet  affected  by  it  in  no  way,  except  perhaps  by  pressure. 

4.  The  Localization  of  Rodent  Ulcer  to  the  Skin  of  the  Face. — The  disease  is 
probably  not  entirely  localized  to  the  face,  but  it  is  a  remarkable  fact  that  sores 
of  the  same  clinical  characters  elsewhere,  have  almost,  without  exception,  a  gen- 
uinely epitheliomatous  microscopic  structure.  The  adenomata  of  the  skin  appear 
to  be  very  much  limited  to  the  same  region,  while  papilloma,   like    epitheli- 

na,  may  be  met  with  anywhere.  If  we  had  any  reason  to  believe  that  the 
rigin  of  rodent  ulcer  was  connected  specially  with  sebaceous  glands,  then  their 
luxuriance  in  the  skin  of  the  nose  and  cheeks,  and  in  the  large  Meibomian  glands 
of  the  eyelids,  might  account  for  these  parts  being  its  favorite  sites.  But  there 
is  no  sufficient  reason  to  associate  rodent  ulcer  with  sebaceous  or  Meibomian 
glands,  while  the  usual  adenoma  of  these  situations  is  probably  of  sweat-gland 
origin.  However,  the  localization  of  rodent  ulcer  and  skm  adenomata  of  the 
the  face  is,  to  my  mind,  the  strongest  piece  of  evidence  that  I  have  met  with  in 
favor  of  associating  the  origin  of  the  former  with  the  glands  of  the  skin. 

5.  Is  it  possible  to  obtain  Microscopic  Evidence  of  the  Commencemen  t  of  a  Rodev  t 
Ulcer  ? — Somehow  or  other,  it  seems  to  be  taken  for  granted  that  the  first  step 
in  the  direction  of  the  formation  of  a  new  growth  involves  only  the  most  minute 
area  of  tissue,  and  that,  therefore,  a  rodent  ulcer  in  the  first  instance  is  evolved 
from  a  single  gland  or  hair-follicle,  and  ^not  from  an  appreciable  tract  of  skin. 
On  the  other  hand,  the  areas  of  irritation,  which  we  are  justified  in  regarding 
as  the  source  of  some  other  new  growths,  appear  to  undergo  a  malignant  trans- 
formation over  a  space  much  more  than  microscopic  from  the  first.  An  ordi- 
nary epithelioma,  or  a  sarcoma  following  injuxy,  might  either  of  them  be  taken 
as  examples.  We  are  so  much  in  the  habit  of  regarding  epithelial  develop- 
ments as  budding  from  germs  that  it  seems  only  rational  to  suppose  that 
a  carcinoma  has  budded  from  some  little  spot  that  is  diseased,  jjerhaps  from  only 
a  single  cell.  But  as  far  as  we  know  it,  the  first  stage  of  every  post-embryonic 
new  growth  is  a  condition  of  imtation  and  inflammation ;  a  condition  which  may 
remain  unaltered  for  an  indefinite  length  of  time,  and  which,  but  for  some  spe- 
cific influence,  might  have  returned  to  a  noi'mal  state,  though  under  this  influ- 
ence it  becomes  transformed  into  an  innocent  or  a  malignant  growth.  The  pri- 
mary tract  of  irritation,  however,  in  both  its  simple  and  its  transformed  conditions 
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involves  an  appreciable  area  of  tissue  of  a  size,  I  have  no  doubt,  large  enough  to 
be  capable  of  occasional  detection  and  examination  in  all  the  stages  of  its  exist" 
ence. 

The  microscopic  changes  which  take  place  during  the  transition  from  subor- 
dinate inflammation  to  independent  new  growth  in  a  tract  of  irritated  tissue  can 
be  only  a  part,  and  an  insignificant  part,  too,  of  the  whole  story;  unless,  indeed, 
the  presence  of  a  pathogenic  organism  were  to  be  revealed,  which  is  perhaps  im- 
probable. It  is,  however,  quite  worth  while  working  out  the  steps  in  the  trans- 
formation as  far  as  they  can  be  seen  with  the  microscope;  and  it  is  at  least  of 
much  importance  to  be  able  to  identify  them,  as  far  as  may  be,  with  the  normal 
processes  of  inflammation  and  growth.  This  much  seems  to  me  to  be  clear,  that  all 
post-embryonic  new  growths  have  a  common  origin,  of  the  nature  of  inflamma- 
tion; that  their  subdivision  into  innocent  and  malignant  tumors  depends  upon 
the  specific  infecting  or  non-infecting  character  of  the  inflammation;  and  that 
their  mature  structure  develops  entirely  under  the  influence  of  the  tissue  first 
affected,  so  that  the  tumor  is  always  an  imperfect  edition  of  the  parent-tissue. 
Now  it  is  supposed  that,  if  the  skin  as  a  whole  suffer  a  chronic  irritation,  such  as 
that  produced  by  soot  or  a  clay  pipe,  in  certain  people  the  rete  mucosum  will 
take  on  an  independent  growth,  resulting  in  an  epithelioma;  but  that  if  the  pri- 
mary irritation  affected  only  a  sweat-gland,  hair-follicle,  or  sebaceous  gland,  the 
growth  w^ould  be  a  rodent  nicer.  That  an  epithelioma  commences  in  an  irrita- 
tion of  a  patch  of  skin  or  mucous  membrane  is  undoubted;  it  remains,  however, 
an  open  question  whether  rodent  ulcer  has  a  more  limited  origin. 

In  dealing  with  specimens  of  pre-cancerous  formation  in  the  skin,  it  is,  of 
coui'se,  impossible  to  be  certain  as  to  the  correctness  of  the  diagnosis;  but  surgeons 
of  large  experience  not  unfrequently  excise  conditions  of  warty  or  other  altera- 
tions in  the  skin  which  have  become  irritable,  because,  in  their  opinion,  such  a 
state  may  go  on  to  the  development  of  a  carcinoma.  It  is  very  probable  that,  in 
such  cases,  the  opinion  is  often  correctly  formed,  and  sometimes  it  is  proved  to 
be  so  by  the  earliest  cancerous  changes  having  actiiallj-  commenced.  I  have  had 
several  times  the  oj^portunity  of  examining  such  portions  of  skin,  and  the  micro, 
scopic  changes  present  in  them  have  been  uniform  and  simple.  There  is  an  area 
of  increased  vascularitj',  over  which  a  dense  infiltration  with  inflammatory  cells 
is  seen,  placed  just  beneath  the  epithelium.  The  latter  is  thickened,  the  super- 
ficial cells  being  piled  up  in  warty  form.  The  cells  of  the  rete  mucosum  are  evi- 
dently undergoing  rapid  multiplication,  the  lower  layers  being  often  crowded 
and  sometimes  appearing  as  a  mass  of  nuclei.  It  seems,  at  this  stage,  as  though 
the  epithelial  cells  ceased  to  be  able  to  pass  upwards  in  normal  rotation;  and  one 
finds  instead  that,  throughout  the  area  of  warty  thickening,  there  are  buds  of  rete 
mucosum  penetrating  below  what  is  still  easily  recognizable  as  the  old  line  of  the 
basement-membrane  into  the  dense  inflammatory  infiltration,  and  then  it  seems 
as  though  the  epithelial  cells,  being  really  the  reproductive  layer  of  the  rete  mu- 
cosum, and  being  now  surrounded  by  an  embryonic  tissue,  become  independent 
and  henceforward  grow  with  the  characters  of  malignancy. 

On  only  two  occasions  have  I  had  the  opportunity  of  examining  tissue,  which 
it  was  supposed,  might  have  become  rodent  ulcer;  both  were  from  the  upjier  eye- 
lid. One  case  was  that  of  an  old  lady,  in  whom  a  small  tract  of  warty  growth 
appeared  upon  the  upper  eyelid,  and  was  removed  by  Mr.  Shad  ford  Walker,  because 
he  considered  it  an  early  condition  of  rodent  ulcer.  It  showed  exactlj'  the  same 
pre-cancerous  changes  as  have  been  described  as  occurring  in  epithelioma.  The 
other  occurred  as  a  small  papule  on  the  edge  of  the  upper  eyelid  of  a  gentleman 
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aged  47.  It  liad  been  coming  for  year?,  and  I  snipped  it  oS.  as  it  was  irritating 
the  cornea,  without  excising  a  portion  of  the  eyelid.  The  growth  in  this  case 
was  of  the  nature  of  a  congenital  mole;  that  is,  the  lymph-spaces  of  the  connec- 
tive tissue  were  full  of  epithelial-like  cells,  though  he  was  not  aware  of  its  con- 
genital origin.  The  base  remains  still  in  the  eyelid,  and  will  be  excised  and  ex- 
amined if  independent  growth  at  any  time  assert  itself.  The  smallest  rodent  ul- 
cers that  I  have  examined,  and  some  have  been  very  small,  even  before  ulceration 
had  commenced,  have  yielded  no  evidence  as  to  their  minute  origin,  since,  in 
all  of  them,  the  growth  had  gone  entirely  over  to  the  cancerous  stage.  Under 
the  head  of  minute  origin,  then,  I  have  not  much  evidence  to  offer  as  to  the 
primary  changes  in  rodent  ulcer;  but  what  there  is  points  in  the  direction  of  its 
probable  origin  in  the  skin  as  a  whole,  and  does  not  tend  to  associate  it  with  any 
particular  dermal  appendage. 

"VNTiile  one  follows  with  the  microscope  the  visible  changes  which  accompany 
the  first  steps  in  the  formation  of  a  new  growth,  one  seeks,  and  seeks  in  vain  for 
the  presence  of  a  motive  power.  Whether  the  excitant  is  engendei'ed  by  a  chronic 
irritation  of  the  part,  or  whether  it  is  only  rendered  locally  active  bj^  it  under 
certain  constitutional  conditions,  are  questions  which  remain  at  present  unsolved. 
But  the  degree  of  evolution  to  which  a  new  formation  may  attain,  must  plainly 
depend,  to  a  large  extent,  upon  the  nature  of  this  excitant.  The  more  it  resem- 
bles the  normal  stimulus  to  growth  and  developmenent,  the  more  perfect  and 
limited  will  be  the  development  of  the  new  growth,  as  obtains  in  a  fibroma  or 
a  papilloma.  The  more  intense  the  excitant,  the  more  embryonic  and  unlimited 
the  growth,  as  in  sarcoma  and  carcinoma.  But  if  it  may  be  that,  in  some  cases, 
there  are  local  or  constitutional  conditions,  which  can  weaken  the  effect  of  the 
excitant,  then  it  seems  possible  that  what  would  otherwise  have  been  an  epithe- 
lioma, might  become  a  rodent  ulcer.  For  many  reasons,  I  would  have  preferred 
to  believe  that  rodent  ulcer  was  a  specific  variety  of  carcinoma,  and  there  is 
much  to  "be  said  in  favor  of  its  association  with  the  glands  of  the  skin,  but  1  am 
not  at  all  clear  that  we  have  any  evidence  to  show  that  the  carcinoma  of  any  ana- 
tomical region  is  susceptible  of  specific  subdivisions  in  its  origin,  although  it  cer- 
tainly may  attain  to  very  different  degrees  of  evolution.  For  the  subjoined  rea- 
sons. I  incline  to  regard  rodent  ulcer  as  a  form  of  chronic  carcinoma  of  the  skin, 
rather  than  as  a  carcinoma  of  any  special  dermal  appendage. 

1.  Because  its  structure  varies  greatl}\  and  because  in  normal  development 
therete  Malpighii  produces  very  various  epithelial  structures. 

2.  Because  there  are  to  be  seen  appearances  in  the  minute  structure  of 
certain  rodent  ulcers,  which  resemble  some  points  in  the  evolution  of  the  several 
dermal  appendages. 

3.  Because,  also,  there  are  points  of  resemblance  between  certain  rodent  ulcers 
and  the  innocent  epithelial  growths  of  the  skin. 

4.  Because  the  general  arrangement  and  type  of  the  growth  is  like  a  slow- 
growing  epithelioma. 

5.  Because  it  passes  insensibly  into  epithelioma. 

6.  Because  its  minute  origin,  so  far  as  it  can  be  surmised,  is  the  same  as  in 
epithelioma.— Paul,  Brit.  Med.  Journ.,  May  2,  1885. 

A   LECTURE    ON   THE   TREATMENT   ON   RINGWORM. 

Having,  in  the  last  lecture  of  this  course,  spoken  of  the  origin  of  this  disease 
of  its  being  caused  by  the  growth,  in  the  skin,  of  the  head  of  a  vegetable  fungus, 
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and  of  its  symptoms,  I  have  now  to  speak  of  its  treatment.  The  principle  of  this 
treatment  is  perfectly  simple  ;  it  consists  in  applying  some  substance  which  kills 
tlie  fungus,  the  inflammation  and  otlier  incidental  changes  in  the  skin  being  of 
minor  importance.  Tliis  method  is,  in  principle,  identical  with  that  employed  by 
gai'deners  to  destroy  parasitic  fungi  infesting  plants,  and  even  with  that  which 
is  used  in  curing  fungus-growth  in  dead  materials,  as,  for  instance,  the  dry  rot  of 
timber.  Nevertlieless,  such  are  the  difficulties  of  bringing  parasiticide  substan- 
ces into  actual  contact  with  the  ring-worm  fungus,  especially  when  it  is  situated 
in  the  liair-foUicles,  that  the  cure  of  this  fungus-disease  is,  in  some  cases,  one  of 
the  most  difficult  problems  of  practical  therapeutics.  It  might  be  thought  that 
the  same  results  would  be  attained  by  rendering  the  soil  unsuitable  for  the  growth 
of  the  fungus,  but  this  method  is  applicable  only  in  a  very  limited  degree.  It  is 
difficult  to  render  the  soil  unfit  for  the  parasite  without  destroying  its  vitality 
altogether.  We  can  only,  in  certain  cases,  set  up  a  special  kind  of  inflammation 
the  pi-oducts  of  which  are  fatal  to  the  fungous  growth. 

Before  speaking  of  the  actual  methods  of  cure,  we  must  for  a  moment  con- 
sider a  point  which  should  always  be  thought  of  in  the  therapeutics  of  every 
disease;  namely,  what  is  the  natural  course  of  the  disease?  What  happens  if  it 
be  not  treated  at  all  ?  Is  ringworm,  for  instance,  an  acute  disease,  like  a  specific 
fever,  with  a  natural  progress,  acme,  and  termination?  Or  is  it  a  disease,  such 
as  syphilis,  chorea,  or  chlorosis,  which  has  a  long  natural  period  of  evolu- 
tion, but  still  finally  comes  to  an  end  of  itself?  Or  is  it  strictly  a  chronic  disease 
which  has  no  natural  tendency  to  terminate?  Ringworm  is  certainly  not  an 
acute  disease;  but  the  question  whether  it  has  any  natural  or  spontaneous  termi- 
nation is  not  so  easily  answered.  The  allied  disease,  favus,  may  certamly  last  a 
lifetime.  We  had  at  this  hospital,  some  years  ago,  a  family  with  favus  of  the 
scalp.  The  mother  had  acquired  the  disease  when  a  child,  had  grown  up  and 
married,  but  was  still  in  middle  life,  uncured.  Her  husband  never  caught  the 
complaint,  but  her  children,  as  they  grew  up,  successively  had  it  at  various  ages. 
Ever\-  one  is  not  iiable  to  take  this  disease;  but,  when  once  established,  it  has  no 
natural  tendency  to  get  well,  at  least  when  it  affects  the  head. 

With  ringworm,  tiie  case  is  somewhat  different.  This  is  never  a  lifelong  dis- 
ease, the  reason  being  that  the  susceptibility  to  it  at  ditferent  ages  is  very  differ- 
ent. Ringworm  of  the  body  may,  indeed,  occur  at  any  time  of  life,  but  ring- 
worm of  the  head  is  rarely  found  except  in  children.  Infants,  that  is  to  say,  up 
to  three  years  old,  do  not  very  often  acquire  the  disease,  and  when  they  do  so,  are 
easily  cured,  and  the  disease  may  even,  perhaps,  in  them,  die  out  spontaneously  ; 
but  the  periud  from  four  years  up  to  the  age  of  puberty  is  that  of  the  greatest 
susceptibility.'  During  this  time  of  life,  if  once  acquired,  it  easily  passes  into  a 
chronic  condition,  and  may  remain  for  weeks,  montlis,  and  even  years.  The  in- 
fluence! of  idiosyncrasy  is  as  marked  here  as  in  any  other  of  the  specific  diseases, 
and  consequently  some  children  are  more  liable  to  this  disease  than  others,  and 
have  it  more  severely.  There  may  be  cases  in  which  the  susceptibility  may  be 
very  slight,  and  in  whicli,  therefore,  the  disease  may  die  out  spontaneously;  but 
this,  if  it  occur,  is  a  very  i-are  event.  Generally,  the  child  who  is  liable  to  the 
disease  is  not  liable  readily  to  lose  it. 

The  only  process  which  can  be  regarded  as  a  natural  method  of  cure,  is  one 
which  I  will  now  describe.  Among  many  of  the  cases  of  ringworm,  there  are  al- 
ways some  in  which  the  accompanjdng  inflammation  is  severe,  and  this  inflam- 

'  Lately,  however,  two  children,  aged  5  and  6,  were  brought  to  the  hospital,  each  of  whom  had 
had  the  disease  since  six  months^old. 
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mation  may  go  on  to  suppuration.  Each  hair-follicle  may  be  converted  into  a 
separate  pustule,  and  there  may  be  also  diffuse  infiltration  of  pus  through  the 
skin.  The  affected  portion  of  the  skin  is  swollen,  intensely  injected,  and  looks  as 
if  it  were  about  to  form  an  abscess;  though,  if  an  incision  be  made,  tliere  is  found 
to  be  no  single  collection  of  pus,  but  rather  a  general  infiltration.  The  hairs  be- 
come loose,  and  either  fall  out  or  are  easily  removed.  This  condition  is  called 
"  kerion,"  and  was  formerly  thought  to  be  a  distinct  disease,  though  now  known 
to  be  only  a  form  of  ringworm.  It  is  generally  supposed  to  be  the  effect  of  too 
severe  treatment,  but  it  may  occur  when  even  the  mildest  applications  are  being 
used,  and  may,  I  believe,  arise  in  cases  which  have  not  been  treated  at  all.  This 
is,  at  all  events,  true  of  ringworm  of  the  beard  or  parasitic  sycosis,  in  which  deep 
and  extensive  suppuration  is  sometimes  observed  when  no  remedies  whatever 
have  been  used.  Now  the  remaikable  fact  is  that,  when  the  condition  of  kerion 
subsides,  as  it  will  do  spontaneously,  the  disease  at  that  particular  part  is  cured, 
and  a  bald  patch  left,  even  though  it  may  be  making  progress  in  other  parts. 
Kerion,  then,  is  a  spontaneous  method  of  cure,  or,  in  the  words  of  Sydenham, 
"  an  effort  of  nature  to  get  rid  of  the  morbific  matter."  Independently  of  this 
occurrence,  the  disease  may  spontaneously  exhaust  itself  as  children  get  older. 
It  is  said  that  at  the  age  of  puberty  it  always  dies  out.  This,  I  dare  say,  is  true  ; 
though,  fortunately,  I  cannot  say  that  I  have  ever  observed  a  single  case  through 
a  sufficient  number  of  years  to  arrive  at  this  conclusion  from  my  own  experience. 
It  is,  however,  quite  certain  that,  at  or  after  fourteen  or  fifteen,  children  becomes 
less  liable  to  the  disease,  and  it  is  more  easily  cured. 

Let  me  give  you  an  instance  in  a  family  that  came  under  my  care  more  than 
ten  years  ago;  there  were  six  children,  all  in  good  health,  when  ringworm  was 
introduced  into  the  family.  The  eldest,  a  girl  aged  17,  caught  the  disease,  but 
was  easily  cured  in  less  than  one  month.  The  second  girl,  a  year  or  two  younger, 
did  not  take  it.  The  third  child,  a  boy  of  13,  took  it,  but  was  cured  as  easily  as 
his  elder  sister.  Next  in  the  family  came  two  girls — twins — at  that  time  ten 
years  old.  In  them  the  disease  caused  copious  suppuration,  in  fact  a  condition  of 
kerion,  and  both  recovered  after  a  few  months.  The  youngest,  a  girl  of  7,  per- 
haps the  healthiest  of  a  verj-  healthy  family,  took  the  disease  at  the  same  time, 
and,  in  spite  of  identical  treatment,  suffered  from  it  for  two  j^ears.  All  these 
children  were  treated,  in  the  first  instance,  by  a  very  experienced  and  careful 
medical  man,  and  all  in  the  same  way. 

Only  last  week  I  came  across  a  similar  instance.  A  boy,  aged  9,  was  brought 
to  me  with  ringworm, which  he  had  had  for  five  years.  Five  other  children  in  the 
family  had  caught  the  comjilaint.  One  was  cured  in  a  fortnight;  the  others  after 
longer  but  variable  periods.  One  brother  had  had  it,  in  a  public  school,  for  more 
than  a  year.  Some  of  those  who  recovered  were  said  to  have  had  abscesses  in  the 
head,  that  is.  kerion.  The  inveterate  case  brought  to  me  was  a  perfectly  healthy 
and  robust  boy.  and  the  youngest  of  the  family. 

I  believe  you  will  often  meet  with  the  same  experience  in  families.  The  elder 
children,  if  ti*eated,  soon  recover;  the  younger  have  the  disease  more  severely, 
but  also  recover,  especially  if  there  be  suppuration.  One  case  may,  on  the  other 
hand,  be  far  more  obstinate  than  the  rest,  and  this  will  generally  be  the  youngest. 
There  must  be  some  special  predisposition  in  these  very  obstinate  cases,  but  it  is 
extremely  difficult  to  say  on  what  this  depends.  It  does  not,  I  think,  as  is  some- 
times said,  depend  on  a  bad  state  of  health.  One  of  the  children  above  mentioned 
was  as  healthy  and  robust  a  child  as  I  have  ever  seen;  'and  if  any  one  were  to  put 
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forward  the  proposition  that  liealthy  children  offer  a  more  suitable  soil  for  the 
fungus  than  those  who  are  delicate,  it  would  be  very  difficult  to  refute  it. 

Complexion  and  thickness  of  the  liair  seem  to  have  some  slight  influence. 
Coarse,  strong  hair  is  less  liable  to  be  affected  than  that  which  is  fine;  black  hair 
less  than  blond.  Lately  I  had  two  sisters  undQr  my  care,  one  fair-haired,  the  other 
dark.  They  have  been  treated  in  the  same  way,  and  the  black-haired  child  is  near- 
ly well,  while  the  other  makes  but  little  progress.  But  you  will  find  manyexcep- 
tions  to  this  rule,  if  it  be  a  rule;  and  in  general  no  important  predisposing  in- 
fluence can  be  traced,  except  that  of  age.  Even  this  does  not  always  hold,  and 
it  is  quite  impossible  to  account  for  the  obstinacy  of  some  inveterate  cases.  The 
practical  conclusion  which  should  be  drawn  is  this,  that  the  recovery  of  a  con- 
siderable number  of  slight  cases  under  any  particular  treatment  is  no  proof  that 
this  method  has  any  special  efficacy  beyond  all  others.  On  the  other  hand,  we 
must  not  attribute  the  long  duration  of  certain  cases  to  any  special  fault  in  the 
treatment.  These  views,  I  may  say,  whatever  their  value,  have  been  formed 
after  more  than  thirteen  yeai's'  experience  in  the  charge  of  a  hospital  depart- 
ment, offering  a  large  number  of  cases  every  year. 

I  will  now  speak  of  the  treatment  which  we  have  to  emploj%  and  shall  con- 
fine mj^  remarks  chiefly  t)  ringworm  of  the  head — tinea  tonsurans — because 
ringworm  of  the  body  is  far  more  easily  cured;  and,  with  regard  to  favus,  this 
disease  is  so  rare  that  it  has  little  practical  interest  for  us.  Whatever  remedy  be 
employed,  there  are  certain  practical  measures  which  should  always  be  adopted. 

1,  Either  shave  or  cut  the  hair  off.  In  summer,  and  if  the  disease  be  at  all  ex- 
tensive, shaving  is  better.  The  operation  itself  drags  out  many  of  the  loose  hairs, 
cleans  the  skin,  and  accelerates  the  cure.  In  winter,  and  in  slight  cases,  cutting 
may  be  sufficient.  Throughout  the  whole  period  of  treatment,  keep  the  hair  cut 
quite  short;  at  least,  over  the  affected  parts. 

2.  Let  the  head  be  washed  thoroughly  with  soft  soap.  This  rule  has  been 
sometimes  objected  to,  and  it  has  even  been  said  that  washing  may  spread  the 
disease.  Of  this,  however,  there  is  no  direct  evidence,  and  it  is  in  itself  improb- 
able. It  will  depend  on  the  special  mode  of  treatment  adopted  how  often  this 
Avasliing  has  to  be  repeated, 

8.  Epilation,  or  pulling  out  the  diseased  hairs  with  forceps,  is  a  valuable  aid  to 
all  curative  methods.  This  process  was  first  introduced  in  Paris  for  the  cure  of 
favus,  and  is  very  systematically  carried  out  at  the  St.  Louis  Hospital,  where  I 
carefully  studied  the  cure  of  parasitic  diseases  in  1865.  Tlie  method  there  used 
is,  or  was,  to  pull  out  all  the  liairs,  sound  or  diseased,  so  as  to  render  a  small  part 
of  the  scalp  temporarily  quite  bald.  The  treatment  is  carried  out  for  about  half 
an  hour  at  a  time  every  two  or  three  days.  In  the  early  stages  of  cure,  either  of 
favus  or  of  tinea  tonsurans,  the  hairs  come  out  easily,  and  the  operation  gives 
little  pain;  but,  as  the  disease  progresses  towards  recovery,  and  the  hairs  become 
more  firmly  rooted,  it  is  extremely  painful.  During  the  operation  (and  this  is  a 
most  essential  part  of  the  treatment),  the  surface  is  kept  wet  with  a  solution  of  cor- 
rosive sublimate  in  water  (about  one  grain  to  the  ounce).  In  Paris,  this  opera- 
tion is  carried  out  by  trained  male  hospital  attendants,  a  class  to  which  we  have 
nothing  corresponding;  and  the  difficulty  in  English  practice  is  to  know  by  whom 
it  shall  be  done.  It  is  obvious  that  the  medical  man  cannot  generally  do  it  him- 
self, and  he  must,  therefore,  instruct  the  mother  or  the  nurse  in  the  art  of  epila- 
tion. The  process  is  much  less  painful,  and  neai'ly  equally  efficacious  (in  ring- 
worm, though  not  in  favus),  if  it  be  confined  to  pulling  out  those  hairs  which, 
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being  diseased,  offer  little  resistance.     This  may  be  called  the  German  method,  as 
practised  at  Vienna. 

With  regard  to  the  remedial  substances  employed,  these  are  nearly  all  what  we 
call  parasiticide;  but,  in  fact,  most  of  them  have  been  employed  empirically  for 
centuries.  Before  the  existence  of  parasitic  f  uugi  was  dreamt  of,  Bateman  tells  us 
that  the  ancients  used  sulphur,  atrmnentum  sutorium  or  blacking  (that  is,  sulphate 
of  iron),  tar,  soap,  resin,  vinegar,  and  other  substances  still  in  use.  lu  the  last 
century,  tar  and  sulphur  were  generally  used.  The  St.  Thomas's  Hospital  Phar- 
macoptt^ia  in  1741  contained  an  ointment  used  for  '•  scald-head,"  composed  of  tar- 
ointment  and  train-oil  in  equal  parts.  The  St.  Bartholomew's  Pharmacopoeia  in 
1739  has  an  ointment  specially  intended  for  tinea,  and  composed  of  tar,  sulphur, 
and  wax,  "  to  be  anointed  once  a  day,  the  head  being  covered  ivith  a  hog's  blad- 
der." In  fact,  the  remedies  of  ancient  and  modern  times  ai*e  very  similar,  and 
may,  for  the  most  part,  be  arranged  in  the  following  classes:  1,  metallic  salts, 
especially  those  of  mercury,  but  also  of  iron  and  copper;  2,  sulphur,  with  wliich 
may  be  placed  the  more  modern  sulphurous  acid;  3,  aromatic  and  resinous  sub- 
stances, such  as  tar,  oil  of  cade,  creasote,  and  carbolic  acid,  and  the  compound 
produced  by  the  action  of  iodine  on  tar,  called  Coster's  paint;  with  tliese  may  be 
placed  the  modern  remedy,  chrysophanic  acid  or  chrysai'obin;  4,  strong  irritants, 
vesicants,  or  stimulants,  such  as  strong  acetic  acid,  cantharides,  and  croton-oil. 
The  chief  novelties  in  modern  times  are  the  introduction  of  certain  chemical 
remedies,  as  borax  and  boracic  acid,  carbolic  acid,  and  others,  and  also  the  use  of 
mercury  and  copper  salts  in  new  forms.  These  remedies  [are  dissolved  in,  or 
mixed  with,  certain  materials  which  may  be  called  "  vehicles."  These  are  water, 
glycerin,  alcohol,  chloroform  or  ether,  fatty  substances,  and  vaseline. 

1.  Watery  solutions  have  only  a  limited  application.  We  use  solutions  of 
borax,  of  the  sti'ength  of  from  ten  to  thirty  grains  to  the  ounce,  or  of  corrosive 
sublimate,  one  grain,  or  less,  to  the  ounce.  Sulphurous  and  acetic  acids  are  also 
used  in  watery  solution.  All  these  lotions  may  ccmveniently  have  glycerin 
mixed  with  them,  to  prevent  their  drying  up.  The  disadvantage  of  water  as  a 
vehicle  is  that  it  scarcely  penetrates  the  skin  at  all,  and  these  lotions  are  there- 
fore useful  chiefly  for  destroying  free  spores,  or  portions  of  fungus  which  may  be 
scattered  about  on  the  surface.  A  watery  solution  of  iron  salt,  in  the  form  of  ink, 
is  a  well-tried  domestic  remedy,  and,  no  doubt,  cures  slight  cases;  so  with  the 
copper  solution  obtained  by  keeping  a  copper  coin  constantly  wetted  with 
vinegar.     The  list  of  metallic  remedies  might  doubtless  be  enlarged. 

2.  Glycerin  has  been  largely  used  in  cases  of  ringworm,  but  has  scarcely  more 
penetrating  power  than  water,  and  appears  to  me  to  be  the  least  useful  medium 
for  applying  local  remedies.  It  has,  however,  one  advantage  ;  namely,  that,  in 
consequence,  perhaps,  of  not  being  absorbed,  it  checks  the  absorption  by  the  skin 
of  poisonous  substances,  and  hence  we  may  use  matters  which  would  be  injurious 
if  absorbed  with  greater  freedom  when  dissolved  in  glycerin  than  in  any  other 
medium.  At  one  time,  I  used  glycerin  of  carbolic  acid  a  great  deal,  but  have 
lately  almost  given  it  up. 

3.  Alcohol. — The  advantage  of  alcoholic  applications  (which  they  share  with 
chloroform  and  ether  solutions)  is  that  they  remove  much  of  the  greasy  matter 
which  covers  the  skin,  and  which  is  always  very  abundant  in  ringworm.  By  so 
doing,  they  are  thov^ht  to  render  the  skin  more  permeable  to  die  remedial  agent; 
but,  considering  the  hardening  effect  which  alcohol  has  on  all  animal  tissues,  it  is 
diflScult  to  believe  that  it  can  favor  absorption.  Tincture  of  iodine  is  an  useful 
alcoholic  preparation,  and  more  efficacious  than  liniment  of  iodine  made  with 
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water.  It  destroys  the  fungus  so  far  as  it  can  reach,  and  also,  by  causing  desqua- 
mation of  the  epidermis,  assists  the  penetration  of  otlier  remedies.  An  alcoholic 
solution  of  boracic  acid  has  been  strongly  recommended  by  my  friend,  Dr.  Cavafy, 
and,  no  doubt,  it  is  useful,  though  I  generally  employ  boracic  acid  in  another 
form.     Alcoholic  solutions  of  tars  are  largely  used  by  the  Germans. 

4.  CJilorofonii  and  ether  remove  fattj'  matters  from  the  skin  much  more  com- 
pletely than  alcohol,  and,  since  they  quickl}'  evaporate,  can  have  little  effect  in 
hardening  the  epidermis.  They  have,  therefore,  chloroform  especially,  been 
much  recommended  of  late  years,  and,  no  doubt,  vs^ith  good  reason.  I  have  used 
a  mixture  of  chloroform  and  oil  of  eucalyptus,  in  equal  parts,  with  great  ad- 
vantage. A  chloroform  solution  of  chrysophanic  acid  is  also  highly  sjjoken  of; 
but  I  cannot  think  that  chlorofoi'ra,  as  a  vehicle,  will  permanently  supersede  that 
of  I  which  I  shall  next  speak. 

5.  Fats,  or  especially  lard,  form  the  main  constituent  of  all  the  ointments  most 
generally  used  in  the  cure  of  ringworm.  Of  late  years,  objections  have  been 
brought  against  the  use  of  any  fattj'  substance  for  this  purpose,  on  the  ground 
than  the  skin  is  already  loaded  with  natural  fat,  even  to  excess;  but  I  canno 
think  that  these  objections  outweigh  the  universal  testimony  to  the  usefulness  of 
ointments  in  most  affections  of  the  skin.  There  is  no  doubt  that  fat,  especially 
animal  fat,  penetrates  the  skin  more  thoroughly  than  any  other  medium  that  we 
can  use.  In  so  doing,  it  carries  with  it  the  parasiticide  remedy,  and  brings  it  into 
contact  with  the  fungus  at  considerable  depths  below  the  surface.  No  fact  is 
more  clearly  proved  than  that  remedial  substances  are  thus  carried  by  fat  into  the 
skin,  and  diffuse  into  the  body  generally.  If,  for  instance,  we  want  to  get  mer- 
cury absorbed  for  the  sake  of  its  constitutional  effects,  we  rub  it  into  the  skin 
along  with  fat;  and  the  only  objection  to  using  mercurial  ointments  for  their 
local  effects  is  that  absorption  takes  place  even  too  readily.  I,  thei-efore,  believe 
that,  notwithstanding  all  theoretical  objections,  we  shall  go  on  using  ointments 
in  the  treatment  of  ringworm,  at  least  for  a  long  time  to  come.  Of  late  years, 
a  preparation  of  mercury  has  been  brought  into  use  which  acts  in  the  same  way 
as  an  ointment,  and  has  a  great  penetrating  power,  namely,  oleate  of  mercury. 
This  substance  was  first  used  by  Mr.  John  Marshall,  to  produce  constitutional 
effects,  and  is  useful,  locally,  for  the  very  reason  thatit  is  easily  absorbed.  Oleate 
of  copper  has  been  strongly  recommended  by  Dr.  Shoemaker.  I  have  given  it  a 
trial  at  the  Blackfriars  Hospital  for  Skin  Diseases,  but  find  it  less  powerful  than 
oleate  of  mercury. 

6.  Vaseline,  paraffin,  and  similar  heavy  hydrocarbons  have  been  much  used 
lately  as  a  substitute  for  lard  in  making  ointments;  they  have  the  advantage  of 
being  unalterable,  but  have  little  penetrating  power.  Generally  speaking,  they 
possess  no  advantage  over  lard  in  the  treatment  of  ringworm. 

I  will  now  give  the  formulae  for  the  ointments  I  am  most  in  the  habit  of  using 
in  the  treatment  of  ringworm,  but  do  not  claim  for  these  any  special  efficacy 
The  same  result  may  be  attamed  by  the  use  of  a  vast  variety  of  similar  mixtures 
containing  the  parasiticide  substances  above  nientioned,  if  properly  applied.  In 
fact,  we  mav  sav  of  all  systems  of  treatment  that  the  success  depends  more  upon 
who  applies  the  remedies  than  upon  who  prescribes  them.  Among  mercurial 
sub.stances,  we  use  an  ointment  containing  nitrate  of  mercury  and  creasote: 
I^  Ung.  hyd.  nit.  3i.;creasoti  nx.;  adipem  ad  5  i.  M.  Another,  containing 
white  precipitate  and  sulphur :  IjUng.  hyd.  amm.  3  ii.;  sulphuris  gr.  xv.;  adipem 
ad  I  i.  M.  We  also  use  oleate  of  mercury.  This  substance  is  sold  in  two  strengths, 
one  called  five  per  cent,  and  the  other  ten  per  cent.     These  names  correspond  to 
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the  propoi'tions,  not  of  tbe  salt,  but  of  the  oxide  used  in  preparing  it.  The  five- 
per-cent  oleate  is  an  oily,  semi-fluid  substance,  the  ten-per-cent  a  rather  firm  oint- 
ment. Carbolic  acid  may  be  used  in  an  ointment  containing  thirty  or  sixtj' 
grains  to  the  ounce  of  either  lard  or  vaseline.  Boracic  acid  I  use  in  the  formula 
given  by  Mr.  Martindale — paraffin  (melting  at  135°  or  140  )  5,  vaseline  15,  boracic 
acid  4  parts. 

I  have  lately  employed  a  remedy  which,  I  believe,  has  not  been  used  before, 
namely,  eucalyptus-oil,  in  an  ointment  made  according  to  Martindale's  formula: 
Paraffin,  two  ounces;  vaseline,  two  ounces:  oil  of  eucalyptus,  one  ounce. 

I  have  also  employed  in  a  omtment  made  of  lard,  in  the  strength  of  one  drachm 
to  the  ounce,  and  mixed  with  chloroform,  as  mentioned  above.  It  is  very  useful 
in  early  cases,  and  I  have  seen  already  several  cases  cured  by  it;  but  it  is  not 
among  the  most  powerful  remedies. 

I  will  now  give  you  an  outline  of  the  course  of  treatment  pursued,  first,  in  a 
slight  or  early  case,  and  then  in  more  severe  cases.  In  an  early  case,  after  remov- 
ing the  hair,  and  washing  with  soft  soap  (the  latter  operation  should  at  first  be 
repeated  every  day),  we  keep  the  surface  of  the  head  moistened,  during  the  day, 
from  time  to  time  with  a  lotion;  for  example,  boracis  gr.  xv.,  gljcerini  3  i.,  aqua^ 
3  vij. ;  M. ;  or,  hydrargyri  perchloridi  gr.  i. ,  glycerini  3  i. ,  aquae  destillatas  3  vij. ;  M. ; 
or  else,  with  glycerin  of  carbolip  acid.  At  night,  have  one  of  the  ointments  above 
mentioned  thoroughly  rubbed  in,  and  the  head  covered  with  a  cap.  This  treat- 
ment, with  lotion  and  ointment  alternatelj%  should  be  continued  for  two  or  three 
weeks,  or  longer,  till  the  disease  has  definitely  localized  itself  in  particular  patches 
on  the  seal]).  After  this,  instead  of  lotions,  paint  the  patches  every  three  or  four 
days  with  either  a  tincture  of  iodine  or  the  remedy  called  "  Coster's  paint,"'  con- 
tinuing the  ointment  in  the  interval  as  before.  By  these  means,  a  certain  pro- 
portion of  cases,  perhaps  one-half,  or  even  two-thirds,  will  generallj'  be  cured  in 
a  few  weeks,  or  at  most  a  month  or  two.  Should  the  case  prove  more  obstinate, 
or  should  we  have  to  treat  a  case  where  the  disease  has  already  existed  for  some 
time,  we  slightly  modify  the  above  treatment.  In  place  of  the  painting  with 
iodine,  apply  blistering-fluid  occasionally,  or  use  "  Coster's  paint"  more  frequently. 
Blisters  are  dangerous  in  infants,  and  should  not  generally  be  used  in  children  under 
five  years  of  age.  In  such  a  case,  epilation  should  be  very  carefully  and  sj-stemati 
cally  carried  out  (taking  care  to  warn  the  parents  of  the  temporary  baldness  pro- 
duced). If  these  means  do  not  suffice,  it  will  be  well  to  change  the  ointment 
and  use  either  a  strong  preparation  of  carbolic  acid  or  oleate  of  mercury.  In  the 
circumstances  here  considered,  washing  should  only  be  carried  out  about  twice 
a  week. 

Should  all  these  measures  fail,  and  the  case  of  ringworm  be  protracted  more 
than  six  months,  or  should  we  be  called  upon  to  treat  an  inveterate  case,  an  en- 
tirely different  method  is  to  be  recommended.  The  best  plan  here  will  be  to  apply 
oleate  of  mercury,  in  the  five-per-cent  strength,  by  means  of  a  sponge,  mop  over 
the  whole  of  the  head  once  a  day,  without  removing  that  previously  applied.  The 
head  should  be  covered  with  a  flannel  or  linen  cap,  night  and  day,  and  should  be 
washed  once  a  fortnight  onlj',  or  once  a  week  at  most.  The  result  of  this  treat- 
ment usually  is,  that  the  skin  becomes  somewhat  inflamed;  and  there  is,  at  all 
events,  considerable  seborrhea,  and  the  scalp  becomes  covered  with  scales.     It  is, 

'  Coster's  paint,  made  according  to  the  original  formula  (one  part  of  iodine  with  four  parts  dis- 
tilled oil  of  tar),  is  a  chemical  compound,  not  a  mere  solution,  and  contains  little  free  iodine.  It  is 
not  irritating,  and  appears  to  me  to  be  the  best  of  occasional  applications  ;  but  it  need  not  be 
used  frequently,  as  it  forms  a  crust. 
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in  consequence,  difficult  to  tell  what  progress  the  cure  is  making.  Accordingly, 
after  fourteen  days  of  such  treatment,  omit  the  oleate,  wash  the  head  thoroughly, 
and  use  a  milder  application,  such  as  boracic-acid  ointment,  till  the  skin  is  clean. 
We  are  then  in  a  position  to  judge  how  far  the  disease  is  eradicated.  If  bi'oken 
hairs  and  stumps  still  remain,  we  revert  to  the  oleate  treatment,  and  continue 
it  for  another  fortnightly  period;  then  clean  off  the  scales  as  before.  A  certain 
amount  of  sujipuration  is  no  reason  for  stopping  the  oleate  application;  but  the 
least  soreness  of  the  gums  will  make  us,  of  course,  discontinue  it.  I  must,  how- 
ever, say  that  I  have  generally  found  some  constitutional  effect  produced  in  those 
instances  in  which  the  oleate  has  effected  a  radical  cure  of  the  local  disease.  Cases 
which  liave  lasted  for  years  may  often,  by  this  means,  be  cure!  m  as  many  months. 
I  have  spoken  of  some  such  in  the  last  volume  of  the  hospital  reports  {St.  Thomas's 
Hos2)ital  Reports,  vol.  xiii.,  p.  325). 

If  even  this  treatment  fail,  there  is  one  yet  more  severe,  namely,  the  produc- 
tion of  artificial  suppuration,  or  kerion.  I  will  not  describe  this  at  length,  but 
refer  to  Dr.  Alder  Smith's  valuable  little  book  on  "Ringworm."  It  is,  I  think, 
efficacious,  but  is  very  painful  and  somewhat  dangerous.  Hence  it  is,  I  think,  less 
used  than  it  was  a  few  years  ago.  With  regard  to  the  constitutional  treatment  of 
ringworm,  I  have  already  said  that  I  think  the  state  of  health  has  little  to  do  with 
the  persistence  of  tiie  disease.  Nevertheless,  a  change  of  air,  removing  the  pa- 
tient from  the  influences  surrounding  him  at  home,  often  appears  to  be  of  great 
benefit.  I  should  always  reconmiend  that,  in  a  very  tedious  case,  the  room  in 
which  the  child  sleeps,  and  the  bedding,  should  be  disinfected  as  carefully  as  in 
the  case  of  any  other  infectious  disease.  These  precautions  have  in  some  cases 
appeared  to  arrest  the  disease,  which  was  being  treated  in  vain  by  local  remedies. 

With  regard  to  ringworm  of  the  skin  (tinea  circinata),  its  cure  is  conducted  on 
the  same  principles  as  that  of  tinea  tonsurans,  but  is  much  easier.  The  patches 
should  be  well  painted  with  tincture  of  iodine,  which  is  sometimes  sufficient.  If 
it  should  not  be,  wash  thoroughly  with  soft  soap,  and  apply  one  of  the  parasiticide 
ointments  above  mentioned.     Most  cases  will  be  cured  in  a  fortnight. 

Ringworm  of  the  beard  (parasitic  sycosis)  has  become  rather  more  common  in 
London,  of  late  years,  than  it  used  to  be.  It  is  treated  in  the  same  way  as  other 
forms  of  ringworm;  but  the  amount  of  inflammation  is  sometimes  so  great  that 
cooling  remedies,  especially  lead-lotion,  have  to  be  used  at  first.  Poultices  are 
better  avoided.  In  the  next  place,  painting  with  iodine  (if  the  patient  do  not  ob- 
ject) is  very  useful,  both  to  counteract  the  deep-lying  inflammation  and  to  kill  the 
fungus.  In  order  to  effect  a  cure,  carefully  eradicate  the  diseased  hairs,  and  rub 
in  one  of  the  parasiticide  ointments.  The  cure  is  sometimes  tedious,  but  less  so 
than  in  a  really  bad  case  of  ringworm  of  the  scalp. i— J.  F.  Payne,  Brit.  Med. 
Journ.,  May  23,  1885. 

1  A  pure  form  of  oleate  of  mercury  has  recently  been  introduced,  which  produces  no  inflamma- 
tion or  seborrhcea.  In  spite  of  this  advantage,  it  has  seemed,  in  liospital  practice,  less  efficacious 
than  the  impure  five-per-cent  oleate. 
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THE  TREATMENT  OF  ERYSIPELAS. 

BY 

DANIEL  LEWIS,   M.D., 
New  York. 

THE  treatment  of  what  has  usually  been  termed  idiopathic  facial 
erysipelas,  notwithstanding  the  numerous  specifics  which  have 
been  recommended,  is  of  interest  both  on  account  of  the  fre- 
quency of  the  disease,  and  the  failure  of  the  usual  means  to  control  it, 
in  many  cases. 

The  probable  malarial  origin  of  the  disease  (which  is  indicated  by 
its  prevalence  in  malarial  districts  when  other  diseases  of  such  a  nature 
are  unusually  frequent)  entitles  quinine  to  the  leading  place  as  the  in- 
ternal remedy,  and  in  some  instances  its  effect  is  so  marked  that  the  late 
Dr.  Stephen  Rogers,  Dr.  Leroy  Satterlee,  and  others,  have  termed  the  use 
of  large  doses,  combined  witli  the  tincture  of  the  chloride  of  iron,  "  the 
abortive  treatment  of  erysipelas."  It  is  doubtless  true  that  in  the  very 
beginning  of  an  attack  this  treatment  is  often  successful,  and  in  the 
more  advanced  stages  the  tonic  and  antipyretic  effects  of  these  remedies 
are  desirable. 

But  the  local  symptoms — the  relief  of  the  burning  pain — limiting  tlie 

extension  of  the  disease,  and  thus  preventing  invasion  of  important  organs 

—require  prompt  and  constant  attention.  Before  proceeding  to  recommend 

the  local  remedies   which   have  been  most  useful  in   my  hands,  I  will 
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mention  the  nse  of  the  old  'Mead  and  opium  wash  "  for  the  purpose  of 
condemning  it  as  a  vile  smelling  and  appearing  preparation,  the  use  of 
which  is  in  every  respect  disagreeable.  I  have  never  had  reason  to  be- 
lieve that  it  was  any  more  efficacious  than  the  plain  cold  water,  while 
the  bedding  and  clothing  of  the  patient  would  be  a  little  more  decent 
moistened  by  the  clear  water.  And  yet  nine-tenths  of  all  cases  of  facial 
erysipelas  are  to-day  treated  by  the  use  of  lead  and  opium  wash. 

Dr.  A.  Jacobi  read  a  paper  before  the  Medical  Society  of  the  State  of 
New  York  at  the  meeting  of  1880  (Ibid.,  Transactions),  recommending 
the  use  of  a  solution  of  carbolic  acid  and  oleic  acid  in  the  proportion  of 
one  part  to  eight.  With  a  gloved  hand,  eight  or  ten  drops  of  this  mix- 
ture were  rubbed  into  the  skin  surrounding  the  inflamed  portion,  and 
the  inunction  thoroughly  done  every  ten  or  twelve  minutes  throughout 
the  day.  Such  an  application  has  the  disadvantage  of  causing  consider- 
able irritation  of  the  healthy  skin  in  many  instances,  as  all  who  have 
since  used  the  oleates  extensively  can  testify.  If  the  disease  be  about 
the  nose  and  upper  lip,  the  odor  of  carbolic  and  oleic  acid  would  be  ex- 
tremely disagreeable  to  some  patients,  even  though  successful,  and  I  be- 
lieve it  should  be  our  aim,  as  far  as  possible,  to  render  remedies  of  all 
kinds  agreeable. 

A  better  remedy  in  the  early  stage  of  the  disease  is  collodion,  Avhich 
was  first  suggested  to  me  by  Dr.  Alex  Hadden.  It  is  to  be  kept  painted 
upon  as  well  as  around  the  border  of  the  diseased  skin,  thus  forming  an 
air-tight  dressing  combined  with  compression. 

This  mode  of  depriving  the  diseased  part  of  its  blood  supply  has  often 
sufficed  to  check  a  well-defined  facial  erysipelas,  even  in  patients  who 
have  frequently  suffered  from  the  disease.  The  applications  should  be 
repeated  as  often  as  required  to  preserve  the  adhesion  of  the  collodion  to 
the  entire  surface.  When  any  considerable  surface  is  affected,  this  plan 
is  less  satisfactory  than  white  lead  paint. 

While  several  American  surgeons  have  mentioned  lead  paint  in  these 
cases,  the  credit  of  bringing  it  prominently  before  the  profession  is  due 
to  Mr.  Eichard  Barwell,  of  Charing  Cross  Hospital,  who,  in  the  Lan- 
cet of  March  10,  1883,  described  what  he  termed  "A  Rapidly  Success- 
ful Treatment  of  Erysipelas,"  which  consisted  in  painting  the  parts 
thoroughly  with  Avhite  lead  paint,  dressing  the  wound,  if  there  be  any, 
by  cotton  wool  saturated  with  boro-glyceride.  The  effect  was  remark- 
ably and  quickly  successful;  cases  after  operations  on  the  arm  for  necro- 
sis, and  other  hospital  cases,  being  well  in  a  few  days.  The  pain  was 
relieved  almost  at  once,  and  only  such  after-application  needed  as  to 
keep  the  coating  perfect.  In  idiopathic  erysipelas,  he  found  it  equally 
successful.  , 

Since  the  publication  of  Mr.  Barwell's  cases,  I  have  used  no  other  local 
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application  for  erysipelas,  and  have  often  used  no  internal  treatment  ex- 
cept the  purge  as  he  recommends. 

Pure  white  lead  paint  of  the  shops  is  likely  to  dry  too  slowly,  and  I 
tell  the  painter  to  add  some  dryer,  as  in  ordinary  painting,  which  in  no 
way  changes  the  eifect  of  the  application. 

I  am  unable  to  give  the  composition  of  this  dryer,  as  it  is  a  patent 
preparation;  but  painters  tell  me  it  is  some  kind  of  resin  dissolved  in  lin- 
seed oil. 

The  paint  should  be  thicker  than  for  ordinary  use.  It  peels  off  readily 
when  desquamation  begins,  even  from  the  head,  where  I  have  often  ap- 
plied it. 

The  mention  of  cases  in  detail  seems  unnecessary,  but  several  instances 
of  especial  interest  have  been  noted.  A  man  whose  right  ear  was  com- 
pletely involved  was  relieved  at  once  of  the  burning  pain,  and  recovered 
without  a  second  application.  The  same  rapid  results  have  been  ob- 
tained in  my  practice  when  the  disease  involved  the  nose,  face,  and  vari- 
ous other  parts  of  the  body. 

Being  hastily  summoned  to  a  patient  who  was  attacked  with  facial 
erysipelas,  I  found  that  the  disease  began  thirty-six  hours  previously,  and 
had  rapidly  spread  over  the  entire  face.  The  temperature  was  103°  in 
the  axilla,  and  the  pain  was  severe.  The  husband  was  a  painter  and  had 
the  white  lead  paint  and  dryer  in  the  house.  It  was  thoroughly  applied 
over  the  face,  and  they  were  requested  to  report  the  condition  of  the  pa- 
tient on  the  following  day.  They  failed  to  do  so,  and  months  after- 
wards, when  visiting  a  patient  in  the  same  family,  I  learned  that  the 
single  application  cured  the  disease. 

Mr.  Barwell  re2)orts  similar  rapid  results  in  traumatic  cases,  and  even 
in  hospital  cases. 

While  the  application  of  this  remedy  gives  the  patient  a  somewhat 
striking  appearance  at  times,  when  a  single  ear  or  the  nose  is  affected,  for 
example,  yet  it  is  a  dry  and  cleanly  dressing,  very  easily  applied,  and  as 
successful  as  can  be  desired.  It  is  beyond  all  question  preferable  to  any 
means  which  have  been  in  use  up  to  the  present  time,  and  is  still  entitled 
to  its  designation  as  a  rapidly  successful  treatment  of  erysipelas^ 

62  Park  Ave. 
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ETIENNE  C.  VIDAL,   M.D., 
Attending  Surgeon  to  New  York  Dispensary  for  Skin  Diseases. 

SYNONYMS. — Myoma  cutis,  Fibromyoma,  Liomyoma  cutis  {Xeios, 
smooth),  Myoma  telangiectasia. 
History. — In  discussing  this  aifection,  we  are,  because  of  its 
so  rare  appearance,  limited  to  the  information  derived  from  the  observa- 
tions of  the  few  authorities  who  have  had  the  good  fortune  to  witness  it. 
It  is  possible,  however,  that  this  poverty  of  the  science  in  respect  to  it  is 
due,  in  a  great  measure,  to  it  having  been  confounded  with  other  cuta- 
neous diseases  of  a  similar  benign  nature,  especially  molluscum  fibrosum, 
and  not  to  the  fact  that  it  so  seldom  exists. 

Virchow,  in  1854,  was  the  first  to  emjploy  the  term  myoma,  and  to 
describe,  histologically,  this  disease  as  a  cutaneous  affection,  under  the 
title  of  myoma  telangiectodes.^  Nine  years  later,  1863,  he  says  of  myoma 
of  the  skin:  "The  external  tegument  presents  hyperplasia  of  muscular 
fibres  in  different  varieties  of  tumors:  such  are  the  deep  verruca,  soft 
verruca,  deep  nsevi  (  VircJioiv's  Arctiiv,  t.  vi.,  p.  552).  In  these  growths, 
as  in  lepra  (t.  11,  p.  517),  we  often  find  a  considerable  hypertrophy  of 
the  muscular  elements  of  the  skin.  However,  this  hypertrophy  exists 
here,  by  its  nature  alone,  only  as  a  predominant  element  of  an  absolutely 
different  production,  and  this  muscular  hypertrophy  assumes  the  form 
of  true  tumors  only  in  such  places  where  the  cutaneous  muscular  tissue 
has  normally  undergone  a  high  state  of  development."^ 

Forster  (1858),  in  describing  tumors  peculiar  to  the  skin,  remarks: 
"Not  only  fibroid  tumors  of  the  skin  maybe  met  with,  but  also  my- 
oma, or,  in  other  words,  fibroid  tumors  containing  smooth  muscular 
fibres.''^" 

Verneuil,  during  the  same  year,  on  presenting  a  specimen  to  the  Soci- 
ete  Anatomique,  stated  that  it  was  very  difficult  to  designate  this  disease, 
since  the  term  molluscum,  which  had  been  shown  to  belong  to  several 
different  conditions,  was  not  applicable  to  his  case." 

In  18G3,  Forster  declared  that  "  mulluscoid  tumors  of  the  skin,  con- 
sisting of  muscular  fibres,  were  rare.'" 

^Virchow:  "  Ueber  Cavernose  Geschwiilste  u.  Telangiectasien."  Archiv  fur 
Path.  Anat.  u.  Phys.,  pp.  553,  554,  Bd.  vi.,  1854. 

*  Besnier,  Annales  de  Derniatologie  et  de  Syphiligraphie,  2d. 

^  Forster  :  "  Ueber  die  weichen  Warzen  u.  molluskenaitigen  Geschwiilste  der 
Haut."    Wiener  Med.  Wochenschrift,  No.  9,  1858. 

^  Bull,  de  la  Societe  Anat. ,  2me  Serie,  xxxiii.  Annee,  Aout,  1858,  p.  373. 

*  Annales  de  Derm,  et  Syph.,  2me  Serie,  tome  i.,  1880,  p.  37. 
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Besnier,  in  1880,  contributed  the  most  elaborate  and  valuable  infor- 
mation which  we  possess  upon  the  subject  of  dermatomyoma.  He  says  : 
"  Among  tumors  of  the  skin,  there  exist  those  which  are  essentially,  or 
principally,  constituted  by  a  neoplasia  of  smooth  fibres  (muscular  his- 
tioid  tumors).  .  .  .  They  belong  to  the  class  of  myoma  composed  of 
smootli  fibres,  levicellular  myoma  (Virchow),  leiomyoma  {Xeioi,  smooth, 
etc.),  (Zenker),  liomyoma,  according  to  the  present  nomenclature." 

"Our  knowledge  of  cutaneous  liomyoma,  or  dermatomyoma,  as  such, 
is  too  meagree  to  allow  of  an  absolute  or  relative  decision  as  to  their  fre- 
quence; they  have  been,  and  are  to-day,  confounded  with  different  other 
tumors  of  the  skin,  and  especially  with  fibroma  (molluscum)  and  various 
other  benign  tumors:  but  it  is  nevertheless  possible  to  say  very  approxi- 
mately that  their  frequence  is  comparable,  or  slightly  inferior,  to  that 
of  genuine  soft  fibroma.'" 

Description. — Myoma  is  a  local  affection  common  to  both  sexes, 
benign  in  character;  of  progressive,  but  slow  growth;  appearing  in  the 
form  of  maculae,  or  pedicled  and  sessile  tumors  of  single  growth,  or  dis- 
seminated over  the  tegument,  or  in  groups.  They  vary  in  color  from  a 
bluish-white,  as  in  Virchow's  case,  to  a  pink  or  deep  red;  in  size,  rang- 
ing from  that  of  a  pin's  head  to  that  of  the  fist  or  an  orange;  apparently 
they  are  confined  to  adult  and  old  age,  occasioning  the  patient  no  alarm, 
excepting  where  the  tumors  have  acquired  a  considerable  size;  u})on  re- 
moval, there  is  very  little  hemorrhage;  they  may  possess,  after  extirpation, 
when  subjected  to  excitation,  slow  and  vermicular  contractions,  similar 
to  those  of  the  scrotum  (Challand).^ 

Varieties. — This  disease  has  been  divided  into  two  varieties:  a  sim- 
ple or  true  myoma,  and  a  second,  which  Besnier  designates  as  mijonia 
darfoique. 

In  the  first,  the  lesion  appears  upon  the  trunk  and  upper  extremities, 
as  in  Besnier's  case.  In  this  patient,  a  woman,  60  years  old,  the  erup- 
tion consisted  of  lentil-sized,  round  or  irregularly  ovoid-shaped  maculse, 
of  very  slight  pink  color,  projecting  very  slightly  above  the  cutaneous 
surface,  "  absolutely  analogous  to  the  eruption  in  the  papular  form  of 
urticaria,"  presenting  also  a  remarkable  analogy  to  the  elements  of  first 
appearance  of  dermato-lymphadenoma  (mycosis  fongoide).  In  addition 
to  these  existed  little  pisiform  tumors,  simulating  the  size  and  form  of 
small  shot  or  pea,  rose-colored;  the  large  ones  of  a  dark-red  hue;  they 
offered  a  smooth  surface. 

In  the  second  and  more  common  variety,  the  tumors  appear  singly 

'  Annalesde  Derm,  et  Syph.,  3ineSerie,  tomei.,  1880,  p.  44. 
"  Bull,  de  la  Soc.  Anat.,  Juillet,  1871;  5e  Serie,  tome  vi.,  46  Annee,  pp.  145- 
149. 
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or  multii^le,  limited  to  localized  regions.  This  form  is  clearly  exempli- 
fied by  Virchow's,  Forster's,  und  Challand's  cases.  In  Virchow's  patient, 
a  man  33  years  old,  a  small  tumor  was  situated  in  the  neighborhood  of 
the  nipple,  having  made  its  debut  thirteen  years  before.  Its  march  had 
been  sIoav,  and  it  was  succeeded  by  others  of  a  similar  character  in  the 
same  region;  of  a  similarly  slow  growth,  their  number  continually  aug- 
menting. When  seen  at  the  clinic,  a  dozen  of  these  growths  were  dis- 
seminated over  an  area  of  the  thorax  equal  to  that  of  a  hand's  breadth; 
most  of  them  Avere  situated  beyond  the  nipple;  the  largest  ones  were  the 
size  of  a  cherry;  they  presented  a  smooth  surface,  almost  glossy,  and 
were  red;  the  smallest,  bluish-white. 

In  Forster's  case,  the  affection  was  confined  to  a  clearly  defined 
tumor,  suspended  by  a  thin  pedicle  several  lines  in  length  to  the  scrotum, 
measuring  one  and  one-half  inches  in  diameter,  and  covered  with  a 
smooth  skin. 

In  the  two  cases  of  M.  Th.  Challand,  the  lesion  appeared  in  the 
first,  a  lady,  set.  25  yrs.,  upon  the  superior  and  external  surface  of  the 
left  labium  majns.  It  had  existed  for  two  years,  and  while  at  first  it  re- 
mained stationary,  it  later  grew  rapidly.  Upon  removal  it  was  found 
ovoid  in  shape,  very  much  elongated,  and  slightly  flattened,  offering  to 
the  touch  the  sensation  of  an  empty  scrotum.  It  contained  a  small,  elon- 
gated, and  hard  body. 

The  second  patient,  a  man  65  yrs.  old,  offered  upon  the  superior  por- 
tion of  the  external  surface  of  the  right  testicle  a  pediculated  tumor,  of 
green-almond  size,  with  wrinkled  surface,  of  a  color  similar  to  that  of 
the  scrotum.  AVhen  pressed  between  the  fingers,  it  resembled  an  empty 
grape-skin.     It  had,  according  to  the  patient,  existed  forty  years. 

Histological  Considerations. — The  tumors  consist  of  fasciculi  of 
smooth  muscular  fibres;  vascular  loops  of  such  dense  plexuses  as  to  simulate 
erectile  tumors;  large  ramifying  nervous  branches;  sudoriparous  and 
sebaceous  glands.  In  Besnier's  case,  fat-lobules  were  discovered  in  the 
deepest  j^ortions  of  the  tumor.  In  referring  to  these  and  the  situation 
of  the  sudoriparous  glands  upon  the  lateral  and  most  profound  portions 
of  the  growth,  he  says:  ''The  situation  of  the  lobules  and  the  sudori- 
l">arous  glomerules,  with  respect  to  the  muscular  tumor,  clearly  demon- 
strates that  the  smooth  fibres  are  developed  in  the  derm,  invading  princi- 
pally the  median  and  deep  strata." 

Course. — The  course  of  myoma  of  the  skin  is  exceedingly  slow,  as 
indicated  in  Virchow's  patient,  where  the  tumor  acquired  the  size  of  a 
cherry  in  thirteen  years,  and  in  that  of  Challand,  where,  after  a  growth 
of  forty  years,  it  was  no  larger  than  a  green  almond. 

Symptoms. — These  are  entirely  of  an  objective  and  negative  character, 
since  the  disease  produces  no  perceptible  disturbance  to  the  general  econ- 
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omy.  There  is  no  pruritus;  no  sensibility  upon  pressure,  excepting 
when  exerted  upon  the  larger  growths.  Pain,  it  may  be  said,  never  ap- 
pears spontaneously,  since  the  only  case  in  which  it  has  been  present  was 
that  of  Virchow,  where  it  was  so  severe  as  to  similate  the  "  tubercula 
dolorosa." 

Etiology. — The  existence  of  this  affection  is  dependent  upon  no 
known  cause,  since  it  appears  entirely  independent  of  any  internal  or 
external  morbid  condition. 

Diagnosis. — This  is  negative.  "While  it  is  possible  to  confound  der- 
matomyoma  with  other  benigu  cutaneous  diseases,  a  histological  exami- 
nation of  the  product  will  reveal  its  true  nature.  This  is  especially  the 
case  when  there  is  question  of  molluscum  fibrosum^  for  which  our  affec- 
tion is  most  liable  to  be  mistaken.  The  pain  developed  by  pressure  upon 
some  of  the  growths  may  give  origin  to  the  supposition  that  we  have  to 
do  with  neuroma.  But  these  latter  are  subcutaneous,  while  in  the  cases 
cited  we  find  this  present  in  none  excepting  that  of  Verneuil,  in  which 
case  some  fetv  only  were  sub-dermic. 

Prognosis. — As  the  affection  has  apparently  no  deleterious  effect 
upon  the  system,  the  prognosis  may  be  predicated  as  favorable. 

Treatment. — This  is  confined  to  the  cutaneous  surface.  In  cases 
where  the  growth  consists  of  isolated  tumors,  it  proves  susceptible  of  cure 
by  enucleation,  or  removal  by  means  of  the  ecraseur  or  ligature.  In  Vir- 
chow's  case,  the  application  of  muriatic  ether  was  followed  by  good  re- 
sults. 


(£^ovvcspomlzncc. 

Dr.  Henry  G.  Piffard. 

Dear  Sir: — Your  favor  of  June  18th  to  hands  in  due  course.  I  beg  to  apologize 
that  stress  of  business  has  detained  me  from  replying  to  the  same  before.  To  my 
regret,  I  am  unable  to  give  you  any  information  on  the  subject  therein  referred  to, 
beyond  stating  that  I  manufacture  chrysophanic  acid  from  Goa  powder,  and  that 
it  answers  in  every  way  the  tests  given  in  the  German  Pharmacopoeia,  second 
edition,  which  will  be  known  to  you.  In  short,  I  am  making  the  article  since  its 
first  appearance  exactly  in  every  way  on  the  same  principle,  and  analysis  of  each 
parcel  that  left  my  factory  has  shown  the  preparation  to  be  at  all  times  the  same. 
Consequently,  if  the  cjraracter  of  the  malady  to  be  treated  has  not  altered,  or  if 
the  malady  is  not  another  altogether,  I  am  at  a  loss  to  account  for  the  deterio- 
ration alluded  to.  I  am,  dear  sir,  yours  truly, 

E.  Merck. 

Darmstadt,  August  1st,  1885. 
[The  foregoing  is  in  reply  to  letter  inclosing  copy  of  the  Editorial  that  ap-. 
peared  in  the  July  number  of  this  Journal. — Eds.] 
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Editors  Journal  Cutaneous  and  Venereal  Diseases,  New  York  :■ 

Observing  with  much  interest  your  recent  editorial  on  the  apparent  deterio- 
ration of  chrysophanic  acid,  or  chrysarobin,  and  your  invitation  to  the  profession 
who  use  this  drug  in  their  practice  to  communicate  their  experience,  with  a 
view  to  ascertaining  whether  this  has  been  observed  elsewhere  than  in  New 
York,  I  write  to  add  my  testimony. 

When  chrysophanic  acid  was  first  introduced  into  dermatological  practice  as 
a  parasiticide,  the  success  attending  its  use  gave  rise  to  almost  as  much  enthusi- 
asm amongst  dermatologists  as  the  discovery  of  cocoaine  did  in  ophthalmological 
circles.  I  used  it  with  much  satisfaction  in  cases  which  had  previously  resisted 
treatment.  I  found  twelve  to  fifteen  grains  to  the  ounce  of  vaseline  sufficiently 
strong  to  produce  an  active  dermatitis,  and  to  destroy  at  one  application  the 
trichophyton,  or  other  parasite  for  which  it  was  used  ;  and,  indeed,  a  much 
weaker  preparation  was  sufficiently  strong  for  most  cases,  except  on  tlie  surfaces 
where  the  skin  is  thickest.  On  one  occasion,  an  ointment  containing  ten  gi'ains 
to  the  ounce,  applied  to  the  ear  of  an  adult  workingman,  produced  such  violent 
inflammation  (closely  resembling  erysipelas),  with  such  considerable  constitu- 
tional disturbance  as  to  call  for  active  treatment  to  abate  it ;  and  it  lost  me  the 
confidence  of  the  patient  and  the  family. 

But  of  late  years  I  have  been  so  disappointed  in  the  results  from  the  use  of 
the  drug,  finding  often,  where  I  had  begun  with  ten  grains  to  the  ounce,  that  it 
was  necessaiy  to  increase  it  to  twenty,  thirty,  and  even  forty  grains,  before  its 
application  produced  any  erythematous  effect,  that  I  had  utterly  lost  confidence 
in  it,  and  had  nearly  discarded  its  use.  I  just  supposed  it,  like  all  other  popular 
remedies,  had  been  adulterated  ;  and  I  am  glad  to  see,  therefore,  a  movement 
which  is  calculated  to  bring  to  light  the  cause  of  the  very  evident  deterioration 
of  the  drug,  or  the  substitution  of  inert  matter  or  some  form  of  adulteration,  and 
I  hope  the  effect  will  be  to  restore  to  the  profession  a  reliable  article  ;  for,  in  my 
hands,  that  which  was  first  put  on  the  market  "  filled  a  want  long  felt"  in 
dermatological  therapeutics,  and  it  is  a  great  privation  now  to  have  to  do  without 
it,  after  having  learned  to  rely  upon  it  in  a  large  number  of  cases  of  skin 
disease. 

In  consultation  with  my  colleagues,  I  find  their  experience  corresponds  with 
my  own,  and  some  consider  it  entirely  valueless. 

Very  respectfully, 

F.  E.  Daniel. 

100  Bois  d'Arc  Street,  Austin,  Texas. 
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BOUGIES :  THEIR  USE  AND  ABUSE. 

The  use  of  urethral  bougies  and  sounds  dates  back  to  the  earliest  days  of 

surgery.     Apparently  in  those  days,  stricture  not  being  known,  they  were  used 

only  for  pushing  back  impacted  calculi  and  other  foreign  bodies  which  obstructed 

,  the  outflow  of  urine.    Guaynerius,  who  wrote  in  1440,  mentions  the  use  of  wax 

bougies  for  this  purpose. 
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FeiTi,  in  the  middle  of  the  sixteenth  century,  described  various  kinds  of  bou- 
gies for  breaking  down  caruncles.  But  it  was  not  till  Hunter,  by  his  writings, 
directed  the  attention  of  surgeons  to  the  permanent  obstructions  of  the  urethral 
passage,  that  bougies  came  into  general  use  for  dilating  purposes.  (See  Voille- 
mier,  "  Dictionnaire  des  Sciences  Medicales,"  vol.  x.) 

The  varieties  of  bougie  which  are  employed  at  the  present  day  may  be  classi- 
fied thus: 

For  Diagnostic  Purposes. — 1,  bougie  a  bonle,  metal  or  gum-elastic  ;  2,  the 
urethrameter,  designed  by  Otis. 

For  Treatment. — 1,  steel;  2,  silver;  3,  pewter  bougies  or  sounds;  4,  French 
gum-elastic:  a,  olivaire;  h,  coudee;  c,  bicoudee;  5,  English  gum-elastic;  6,  fili- 
form of  gum-elastic,  whalebone,  or  catgut. 

For  Guide  Purposes. — The  pilot  or  guide  bougie. 

Besides  these,  we  have  Lallemande"s  poj'fe  caustique,  a  bougie  or  catheter  for 
applying  nitrate  of  silver  to  the  deep  urethra;  also  soluble  bougies,  by  means  of 
which  medicaments  are  applied  to  the  urethral  surface  in  a  base  of  gelatin, 
cacao  butter,  or  wax. 

Let  us  take  the  consideration  of  these  various  varieties  in  the  order  in  which  I 
have  enumerated  them,  and  first  we  come  to  the  bougie  a  boule.  This  is  made 
either  of  gum-elastic  or  of  metal,  and  is  used  purely  for  purposes  of  diagnosis. 
The  shaft  is  thin,  and  terminates  in  a  bulbous  head,  which  may  be  made  cone, 
pear,  olive,  or  acorn-shaped,  the  last  two  varieties  being  the  ones  I  usually  use. 
The  metal  bougies  have  this  advantage  over  the  gum-elastic:  they  are  more 
durable,  and  can  be  used  possibly  with  more  precision.  The  soft  instruments 
are,  however,  more  comfortable  to  the  patient. 

By  the  aid  of  these  instruments  we  are  able  to  determine  the  exact  situation 
and  extent  of  any  strictures,  inequality  in  the  mucous  membrane,  ulcers,  or 
tender  and  inflamed  areas.  If  we  examine  an  average-sized  healthy  urethra 
w^ith  one  of  these  bougies  a  boule,  whose  bulb  measures  No.  22  of  the  French 
scale,  we  shall  find  that  it  will  probably  pass,  without  any  difficultj'  or  much 
discomfort  to  the  patient,  for  about  six  inches. 

Here  one  usually  meets  with  a  slight  resistance,  but  not  enough  to  impede  the 
passage  onwards  of  the  instrument  into  the  bladder.  Now,  if  the  bougie  be 
gently  withdrawn,  as  the  bulb  leaves  the  prostatic  urethra  two  distinct  catches 
may  be  felt,  about  half  an  inch  apart;  the  first  not  so  marked  as  the  second,  and 
sometimes  indeed  scarcely  discernible.  These  catches  are  due  i-espectively  to 
the  posterior  and  anterior  layers  of  the  triangular  ligament.  In  a  healthy 
urethi'a,  on  further  withdrawing  the  bougie,  no  other  obstruction  is  experienced 
until  one  reaches  the  meatus,  where  another  catch  may  occur.  These  three 
catches  then  indicate  the  narrowest  parts  of  the  normal  urethra. 

In  examining  for  stricture,  it  is  well  to  bear  these  points  in  mind,  for  I  have  on 
several  occasions  seen  surgeons — myself  included — misled,  diagnosing  stricture  (a 
pathological  condition)  when  there  was  none.  This  is,  of  course,  a  serious  mis- 
take for  the  patient,  as  he  is  probably  subjected  to  a  course  of  needless,  nay, 
mischievous  instrumentation.  That  this  may  prove  harmful  to  the  patient  I 
firmly  believe,  by,  to  use  a  term  of  Mr.  Savory's,  "  nursing  into  existence  "  a  true 
organic  stricture.  It  is  easy  for  us  to  comprehend  the  course  of  events  leading 
to  such  a  dire  event.  The  passage  of  the  instrument  irritating  the  membranous 
urethra  causes  spasm  and  congestion,  followed  by  inflammation,  and  this  leads 
in  time  to  a  deposition  of  neoplastic  tissue. 

In  examining,   with  a  view  to  stricture,  my  method  of  procedure,  in  con- 
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junction,  I  believe,  with  that  of  my  colleagiies,  is  as  follows.  It  is  well  to  be 
provided  with  several  sizes  of  searcher,  as  this  special  kind  of  bougie  is  some- 
times named,  say  Nos.  14,  18,  22,  26,  and  30.  The  patient  standing  in  front  of 
me,  with  the  penis  well  exposed,  I  attempt  to  pass  No.  22  through  the  meatus, 
but,  should  I  fail.  I  now  take  the  next  size  bougie,  namely,  No.  18,  and  find  that 
this  passes  readily  for  two  inches,  but  no  further.  No.  14  is  now  taken,  and 
passed  for  five  and  a  half  or  six  inches  without  any  resistance.  Let  us  suppose 
that  at  this  point  only  a  slight  impediment  is  experienced  and  the  instrument 
passes  on  into  the  bladder.  On  withdrawing  it,  a  distinct  catch  is  felt  at  six 
inches,  where  we  found  a  slight  resistance  to  the  introduction.  It  is  clear,  then, 
that  we  have  here  an  urethra  strictured  in  tlu'ee  places,  namely:  at  the  meatus, 
at  two  inches  from  the  meatus,  in  the  antescrotal  portion  of  the  urethra,  and  at 
the  junction  of  the  bulbous  with  the  membranous  urethra;  that  is,  at  the  site  of 
the  anterior  layer  of  the  triangular  ligament. 

It  is  a  matter  now  for  determination  as  to  what  method  to  employ  for  the 
relief,  or  possible  cure,  of  this  condition.  If  you  believe  in  the  doctrine  of  the 
American  school,  as  enunciated  by  Otis,  namely:  that  strictures  are  curable,  you 
will  probably  measure  the  urethra  with  the  urethrameter.  Having  found  the 
capacity  of  the  individual  urethra  before  you,  which,  let  us  say,  measures  thirty 
millimeters  in  circumference,  you  will  proceed  to  cut  the  two  penile  strictures, 
using  probably  Otis's  dilating  urethrotome,  passing  afterwai'ds  bougie  d  boule  No. 
30  as  far  as  the  deep  stricture,  to  make  sure  that  all  the  constricting  fibres  have 
been  divided.  The  third  stricture  (of  our  typical  case)  is  not  now  dealt  with,  in 
the  hope  of  its  being  chiefly,  if  not  entirely  spasmodic,  and  dependent  on  the  two 
anterior  ones. 

Should,  however,  you  be  a  follower  of  the  other  school,  which  says  "once  a 
stricture  always  a  stricture,"  then  you  will  first  try  gradual  interrupted  dila- 
tation; and,  if  this  do  not  succeed,  you  may  have  to  call  to  your  aid  continuous 
dilatation,  or  internal  urethrotomy. 

A  point  with  regard  to  the  use  of  the  bougie  a  boule  is,  that  it,  of  all  kinds  of 
bougies,  is  apt  to  set  up  spasm.  This  occurs  at  the  spot  where  the  urethra  is  sur- 
rounded by  the  compressor  urethrge  muscle.  Sometimes  the  spasm  excited  is  suffi- 
cient to  prevent  the  passage  of  the  instrument.  Should  this  occur,  take  a  bougie  d 
boule  with  a  tapering  point,  or  pass  a  small  bougie  olivaire  first.  You  will  then, 
after  a  minute  or  two,  succeed  in  passing  your  "  searcher."  This  also  holds  good  in 
cases  of  spasm  where  you  wish  to  pass  a  catheter.  Here  is  a  case  bearing  on  this 
point.  Not  long  ago,  a  distinguished  officer  in  the  Army  Medical  Department 
consulted  my  colleague,  Mr.  Coulson,  in  reference  to  cystitis,  for  which  he  had 
sought  lelief  in  vain.  It  was  agreed  that  I  should  daily  wash  out  and  inject  his 
bladder.  On  the  first  occasion,  a  full-sized  catheter  passed  easily  into  his 
bladder,  the  urethra  being  caught  unawares;  but  on  subsequent  occasions  I  was 
obliged  to  pass  a  small  bougie  olivaire  before  the  full-sized  catheter  would  pass. 
The  spasm  in  this  case  was  distinctly  felt  by  the  patient. 

I  believe  that  spasm  exists  in  many  more  cases  than  surgeons  imagine,  either 
associated  with  organic  contraction,  inflammation,  or  congestion,  or  independent 
of  these,  being  then  reflex  in  its  nature. 

It  is  a  matter  of  common  knowledge,  that  under  chloroform,  a  bougie  which 
before  the  administration  of  the  narcotic  could  not  be  passed,  has  slipped  in 
easily,  muscular  spasm  being  allayed.  Again,  it  has  fallen  to  my  lot  on  more 
than  one  occasion  to  see  cases  of  presumed  organic  subpubic  stricture,  accom- 
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panied  by  stricture  of  or  near  the  meatus,  vanish  after  the  complete  division  of 
the  anterior  stricture.  After  tlie  operation  for  ligature  of  piles,  how  often  one 
meets  with  retention  of  urine  due  to  reflex  spasm!  Sir  Henry  Thompson,  speak- 
ing of  this,  says: 

"  Spasmodic  stricture  is  an  exceedingly  useful  excuse  for  the  failure  of  instru- 
ments. It  is  a  refuge  for  incompetence.  When  you  cannot  pass  a  catheter,  and 
wish  to  desist,  it  is  a  convenient  thing  for  the  operator  to  say,  '  there  is  spasm.' 
I  do  not  think  that  you  ought  ever  to  fail  in  passing  an  instrument  because  there 
is  spasm.  Spasm  may  prevent  the  ui'ine  from  going  outwards.  I  do  not  know 
that  it  ever  prevents  the  instrument  from  going  in.  In  most  cases  it  is  failure  of 
tlie  hand,  not  spasm  of  the  urethra." 

I  agree  with  Sir  Henry  that  one  ought  not  to  fail  in  passing  an  instrument 
because  there  is  spasm,  that  is.  some  instrument;  but  spasm  may  certainly  pre- 
vent the  passage  of  a  given  instrument. 

Besides  the  bougie  a  boule,  there  is  the  urethrameter  devised  by  Dr.  Otis  for 
purposes  of  diagnosis.  It  consists  of  a  small  straight  canula,  of  size  No.  8  F., 
terminating  in  a  series  of  short  metallic  arms,  hinged  upon  the  canula  and  upon 
each  other.  At  the  distal  extremity,  where  they  unite,  a  fine  rod  running 
through  the  canula  is  inserted.  This  rod,  which  is  worked  by  a  screw  at  the 
liandle  of  the  instrument,  when  retracted,  expands  the  arms  into  a  bulb-like 
shape  capable  of  expansion  up  to  forty  millimetres.  A  thin  rubber  stall  drawn 
over  the  end  of  the  closed  instrument  protects  the  urethra  from  injur}',  and  pre- 
vents the  access  of  the  urethral  secretions  to  the  interior  of  the  instrument. 
When  introduced  into  the  urethra  and  expanded  up  to  a  point  which  is  recog- 
nized by  the  patient  as  filling  it  completely  (and  yet  easily  moving  backwards 
and  forwards),  the  index  at  the  handle  then  shows  the  normal  circumference  of 
the  urethra  under  examination.  In  withdrawing  the  instrument,  contractions 
at  anj'  point  may  be  exactly  measured. 

The  advantages  of  this  instrument  are  these.  1.  By  means  of  it  we  can 
measure  the  size  of  the  urethra,  and  ascertain  the  locality  and  size  of  any  stric- 
tures present  without  reference  to  the  size  of  the  meatus.  2.  It  enables  the  sur- 
geon to  complete  the  examination  of  several  strictures  by  a  single  introduction 
of  the  instrument,  and  by  reduction  of  its  size,  to  avoid  the  pain  which  usually 
attends  the  withdrawal  of  the  bougie  a  boule. 

Its  disadvantages  are,  1.  Often  a  little  bleeding  accompanies  its  use.  3.  By 
reason  of  the  bulb  being  covered  by  india-rubber,  the  sensations  conveyed  to  the 
hands  are  somewhat  masked.  To  obviate  this,  Messrs.  Mayer  and  Meltzer  are 
now  making,  at  my  suggestion,  a  urethrameter  whose  bulb  will  not  be  so  delicate 
as  in  Otis's  instrument,  and  one  which  I  hope  to  be  able  to  use  without  the  stall. 

I  now  pass  on  to  the  consideration  of  bougies  which  are  useful  in  the  treat- 
ment by  dilatation,  and  first  and  foremost  comes  the  bougie  olivaire.  This  has 
now  quite  superseded  the  English  gum  elastic,  and,  as  a  rule,  all  metal  instru- 
ments, as  there  can  be  no  question  that  its  introduction  is  attended  with  less  dis- 
comfort to  the  patient  than  that  of  steel  or  silver  instruments.  The  character- 
istics of  a  good  bougie  olivaire  are  as  follows.  It  must  be  soft  and  pliable,  not 
too  bulbous  at  its  extremity,  with  an  easily  bendable  neck. 

Let  us  suppose  that  we  have  before  us  a  case  of  stricture  that  we  wish  to  treat 
in  the  usual  way,  namely,  by  gradual  interrupted  dilatation.  Having  found  out 
the  number,  situations,  and  sizes  of  the  contractions,  either  by  the  ui-ethrameter 
or  bougie  a  boule,  should  the  patient  not  be  lying  down,  get  him  to  do  so;  if  this 
be  his  fii'st  experience  of  instrumentation,  you  |may  thereby  save  him  a  nasty 
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fall,  should  he  faint  during  your  manipulation,  an  occurrence  which  sometimes 
takes  place.  Warm  the  bougie  by  passing  it  two  or  three  times  through  the 
hand.  This  will  also  have  the  effect  of  removing  any  dust  which  might  be  on  it. 
(I  take  it  for  granted  that,  if  the  bougie  have  been  used  before,  it  has  been  well 
cleaned.)  The  cleanliness  of  all  instruments  which  are  introduced  into  the  ure- 
thra is  a  matter  of  the  utmost  importance.  Who  will  say  that,  where  cystitis 
and  urethral  py;vniia  follow  the  introduction  of  instruments,  this  may  not  some- 
times have  been  due  to  impurities  introduced  on  or  through  them  ? 

Whilst  i);issing  the  bougie  through  the  hand  as  suggested,  give  it  a  slight 
curve.  I  have  known  this  curve  to  make  all  the  difference  between  success  and 
failure. 

As  to  the  size  of  the  bougie;  one,  two  or  three  sizes  smaller  than  the  capacity 
of  the  smallest  stricture  should  be  selected;  that  is,  if  the  patient  have  several. 
This  is  passed  gently,  and  removed  after  a  minute  or  two;  we  may  then  succeed 
in  passing  one  larger  than  the  estimated  size  of  the  stricture.  Let  us  imagine 
that,  in  this  case,  the  size  of  the  smallest  of  the  strictures  is  14  millimetres.  The 
first  bougie  passed  is  13,  followed  by  15.  In  two  or  three  days,  the  patient  comes 
again,  saying  thathe  has  passed  urine  in  a  larger  sti'eam.  On  this  occasion,  we  com- 
mence with  13  or  14  (a  size  or  two  smaller  than  the  bougie  last  introduced);  16  will 
now  probably  pass  easily,  and  so  on  at  each  successive  visit  until  the  stricture  has 
been  dilated  to  the  size  thought  requisite,  usually  No.  22,  equal  in  size  to  12  English, 
or  rather  more;  though,  in^some  cases  of  capacious  urethrae,  it  is  necessary  to  con- 
tinue dilatation  to  25  or  30.  The  next  step  is  to  teach  the  patient  to  pass  a  bougie 
himself,  and  to  insist  on  his  passing  it  once  a  week  regularly.  It  is  better,  per- 
haps, to  name  a  day  on  which  this  is  to  be  done.  Should  the  patient  neglect  the 
regular  use  of  the  bougie,  recontraction  will  almost  inevitably  take  place.  I  do 
not  believe  that  any  organic  stricture,  the  same  being  situated  outside  and 
around  the  mucous  membrane,  is  to  be  cured  in  this  way.  If  it  be  capable  of 
cure,  it  can  only  be  by  complete  division  of  the  neoplastic  tissue,  which  is  to  be 
effected  by  urethrotomy. 

All  cases  must  not  be  expected  to  go  as  smoothly  as  this.  The  urethi*a  may 
become  inflamed  and  irritable;  if  so,  other  means  must  be  employed  to  calm  the 
urethra  before  again  having  recourse  to  the  bougie.  A  patient's  food  and  drink, 
as  also  the  weather,  may  make  a  difference  in  what  is  known  as  the  temper  of 
a  stricture.  In  the  majority  of  cases  of  stricture  of  large  calibre,  with  care  and 
trouble,  one  succeeds  in  so  dilating  a  stricture  that  a  patient  will  get  on  very 
comfortably,  passing  a  bougie  for  himself  at  stated  intervals. 

There  remain,  however,  a  good  many  cases  where  the  dilating  process  is  not 
attended  with  success,  owing  to  the  resiliency  or  what  not  of  the  stricture;  for 
such  cases  an  operation  is  necessary.  Of  the  metal  bougies  or  sounds  used  for 
dilating  purposes,  I  prefer  a  pewter  one.  It  is  heavy  enough  to  pass  in  of  its  own 
weight.  Its  point  is  made  on  the  type  of  the  bougie  olivaire,  being  sufficiently 
bulbous  to  prevent  the  catching  of  the  end  in  the  lacuna  magna — which,  by  the 
by,  ought  easily  to  be  avoided,  whatever  instrument  is  used,  if  only  you  recollect 
its  whereabouts — or  any  other  of  the  urethral-foUicles.  Its  diameter  is  greater 
about  the  curve;  the  shaft,  being  smaller,  is  not  so  liable  to  be  held  by  a  small 
meatus;  and,  lastly,  you  may  give  the  instrument  any  curve  or  shape  you  may 
think  fit. 

One  sometimes  meets  with  a  case  where  a  curved  metal  instrument  will  pass 
after  every  form  of  flexible  has  failed.  Regarding  the  method  to  be  employed  in 
the  introduction  of  curved  metal  instruments,  as  to  whether  one  should  practise 
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the  tour  de  maitre,  or  pass  the  instrument  straight  in,  keeping  the  concavity 
always  pointing  towards  the  pubes,  seems  to  me  to  be  of  as  small  importance  as 
the  standing  on  the  right  or  left  of  the  patient.  A  dexterous  surgeon  ought  to 
be  able  to  pass  an  instrument  either  way  and  from  either  side.  Certain  it  is,  that 
several  times  failing  with  the  toui^  de  maitre  from  the  left,  I  have  succeeded  on 
trying  it  from  the  opposite  side.  The  introduction  of  the  finger  into  the  rectum, 
or  the  pressing  upon  the  perinaeum  witli  the  fingers  as  a  point  of  support,  after 
the  instrument  has  been  introduced  as  far  as  the  bulbo-membranous  urethra,  are 
methods  to  be  resorted  to  for  guiding  the  point  of  the  bougie  through  the  trian- 
gular ligament,  where  often  a  slight  diflS.culty  occurs. 

As  to  the  use  of  the  English  gum  elastic  catheter,  I  know  of  only  one  set  of 
cases  where  this  is  useful,  and  this  is  where  the  third  lobe  of  the  prostate  is  en- 
larged. Pass  the  catheter  [down  to  the  seat  of  obstruction,  now  withdraw  the 
stylet  for  one  inch,  and  the  point  of  the  instrument  will  be  tilted  upwards,  there- 
by enabling  the  catheter  to  ride  over  the  protruding  gland.  The  coudee  and 
bicoudee  catheters  answer  this  purpose  very  well.  This  is  their  special  function, 
and  for  it  they  were  designed. 

For  the  treatment  of  strictures  of  small  calibre,  we  have  the  filiform  gum-elas- 
tic, wlialebone,  and  catgut  bougies.  Each  of  these  has  its  own  special  and  pecu- 
liar attributes.  For  instance,  the  filifoi'm  are  made  sometimes  with  a  corkscrew- 
like twist  at  the  end;  this  you  will  find  most  useful,  when  the  stricture  is  at  all 
tortuous,  with  its  orifice  situated  eccentrically — that  is,  to  one  side  or  other  of  the 
canal.  The  whalebone  bougie  is  of  special  use,  by  virtue  of  its  rigidity,  for  pass- 
ing through  dense  and  callous  strictures.  Its  exti'emity  can  be  bent  at  will, 
where  it  is  necessary  to  direct  its  point  to  one  side  or  other  in  cases  of  eccentric 
stricture.  The  advantages  attaching  to  the  catgut  are  almost  all  shared  by  the 
whalebone,  with  this  one  exception — namely,  that  if  a  catgut,  being  passed 
through  a  stricture,  be  left  m  situ,  it  will  swell  slightly,  thereby  dilating  the 
stricture  more  rapidly  than  can  be  accomplished  by  the  other  varieties. 

Long  catgut  and  whalebone  bougies  are  also  used  in  the  i-ailroad  or  tunnelled 
catheter — an  English  gum-elastic  catheter,  open  at  both  ends;  the  catgut,  having 
been  passed  through  the  stricture  iuto  the  bladder,  acts  as  a  guide  for  the  passage 
of  the  catheter,  which  is  pushed  on  over  the  bougie. 

The  filiform  bougie  is  often  used  as  a  guide  or  pilot,  being,  in  these  cases, 
screwed  on  to  either  a  catheter,  urethrotome,  or  some  dilating  instrument,  as 
Harrison's.  With  several  varieties  of  the  filiform  bougie,  one  rarely  comes  across 
a  case  of  impassable  stricture;  at  least  such  has  been  my  experience  in  many 
hundred  cases  of  stricture.  Syme  used  to  dwell  with  force  on  the  fact,  in  which 
all  surgeons  of  much  experience  in  urinary  diseases  concur,  "that  there  are 
really  very  few  strictures  which  are  impassable,  if  only  the  sui-geon  be  dexterous 
and  patient."  I  need  not  point  out  to  you  that  this  dexterity  is  only  to  be 
acquired  by  constant  practice.  If  Syme  taught  this  in  his  day,  how  much  more 
ought  it  to  hold  good  in  ours,  seeing  how  much  better  instruments  are  at  our  dis- 
posal I 

In  cases  where  one  or  more  false  passages  accompany  a  stricture  of  small  cali- 
bre, and  it  is  desired  to  get  a  bougie  into  the  bladder,  a  good  method  of  proce- 
dure is  as  follows. 

Suppose  you  pass  a  filiform,  and  you  feel  that  it  has  left  the  urethra,  and 
entered  a  false  passage  (this  may  be  indicated  by  the  grating  or  creaking  sensa- 
tion conveyed  to  the  hand),  leave  it  there;  it  will  block  up  this  road  at  all  events. 
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Now,  pass  another;  should  this  likewise  pass  into  a  false  passage,  take  a  third; 
and,  should  there  he  no  more  false  passages  for  it  to  go  into,  it  must  i)er  force 
enter  the  orifice  of  the  stricture. 

You  will  find  that  injection  of  the  urethi'a  by  oil  is  a  useful  adjunct  when 
endeavoring  to  pass  a  filiform  bougie  through  a  tight  stricture;  and,  better  still, 
is  the  plan  of  getting  the  patient  to  pass  a  few  di'dps  of  urine  at  the  time  of 
manipulation. 

I  must  just  say  a  few  words  on  the  treatment  of  stricture  by  continuous  dila- 
tation— that  is,  the  leaving  in  of  a  bougie  or  catheter  for  a  lengthened  period. 
I  must  own  that  I  am  no  friend  to  this  method  of  treatment,  believing  it  to 
be  more  fraught  with  danger  to  the  patient  than  internal  urethrotomy. 
Neither  do  I  hold  with  the  practice  of  tying  in  a  catheter  after  the  operation  of 
internal  urethrotomy.  The  irritating  presence  of  an  instrument  in  the  urethra 
will  almost  certainly  set  up  an  inflammation  of  both  the  urethra  and  bladder  ; 
and  we  may  congratulate  ourselves  if  our  patient  escajied  with  nothing  worse, 
in  the  way  of  urethral  fever,  leading  to  suppression  of  urine  and  death.  Perineal 
abscess,  extravasation  of  urine,  and  orchitis,  ai'e  other  local  complications.  Any 
or  all  of  these  may  succeed  the  mere  passage  of  a  bougie;  but  they  are  certainly 
more  likely  to  occur  in  the  treatment  of  stricture  by  continuous  dilatation. 

In  conclusion,  I  will  formulate  a  few  rules  which  may  be  of  service  in  using 
a  bougie  or  catheter;  firstly,  as  to  what  ought  to  be  avoided. 

1.  Avoid  being  misled  as  to  the  presence  of  stricture  by  the  deep  perineal 
fascia. 

2.  Avoid  the  use  of  force  in  introducing  an  instrument.  You  will  do  more 
harm  than  good.  Aproj.os  of  this,  I  will  quote  you  a  passage  from  Mitchell 
Banks,  on  diseases  of  the  genito-urinarj^  organs.  "The  one  rock  ahead  is  the 
desire  which  the  hospital -surgeon  (who  must  operate  corata  publico)  has,  even  in 
the  present  day,  to  get  into  the  bladder  at  all  costs.  The  unhappy  patient  being 
brought  into  the  theatre  before  a  crowd  of  students,  the  surgeon  considers  it  a 
point  of  honor  to  get  something — if  only  a  No.  1 — into  the  bladder.  After  twenty 
minutes'  prodding,  with  all  sorts  of  instruments,  this  No.  1  is  finally  jammed  in; 
the  surgeon  triumphs,  and  the  patient  is  led  away,  bleeding  profusely  and  possi- 
bly with  a  false  passage.  A  week's  rest  in  bed  with  hot  fomentations  to  the 
perinaium,  would  probably  so  have  softened  down  this  patient's  stricture  that 
No.  3  or  4  woiild  have  gone  in  quite  easily,  to  the  great  facilitating  of  further 
treatment. 

3.  Avoid  hemorrhage  if  possible.  Mr.  Savory,  in  the  St.  BartJiolomew' s  Hos- 
jntal  Reports,  "On  Spasmodic  Stricture  of  the  Urethra,"  says:  "Whenever 
blood  follows  the  introduction  of  an  instrument,  is  it  not  a  sign  that,  in  one 
respect  at  least,  mischievous  force  has  been  employed  ?  "  To  this  I  would  reply 
"  Not  alwaj's,"  as  it  is  sometimes  a  necessary  part  of  the  cure,  as  when  a  patient 
is  suffering  from  an  obstructed  urethra,  due  to  a  valve,  wart,  or  bridle,  the 
breaking  down  of  which  must  necessarily  be  accompanied  by  a  few  drops  of 
blood.  It  is  in  these  cases  that  cure  follows  on  the  use  of  the  bougie  alone.  I 
recollect  the  case  of  a  graduate  of  Oxford,  who  came  to  see  me  in  reference  to 
his  stream  of  urine,  which  was  diminishing  in  volume,  and  escaped  forked.  He 
had,  in  addition,  pain  in  the  bulbo-membranous  urethra,  on  the  passage  of  an 
instrument,  and  slight  gleet.  After  imssing  a  No.  23  bougie  olivaire,  on  two  occa- 
sions, my  patient  was  cured.  On  each  occasion,  the  passage  of  the  instrument 
was  followed  by  a  drop  or  two  of  blood.  I  imagine  that  in  this  case  some  wart 
or  bridle  vpas  broken  down. 
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4.  Avoid  contiuuous  dilatation — if  interrupted  is  inapplicable  to  the  case,  prac- 
tise, in  preference,  urethrotomy.  Cystitis  is  caused  by  continuous  dilatation,  but 
cured  by  internal  urethrotomy. 

5.  Avoid  tying  in  a  catheter  after  internal  urethrotomy;  pass  a  bougie  on  the 
second  or  third  day. 

6.  Avoid  instrumentation  in  purely  spasmodic  strictures. 

7.  Do  not  imagine  that,  because  in  a  given  case  a  so-called  full-sized  bougie, 
No.  22  or  25,  passes  easily  through  the  penile  urethra,  there  can  be  no  stricture 
sufficient  to  set  up  a  spasmodic  stricture  in  the  deep  urethra,  or  to  keep  up  a  gleet. 

I  would  now  offer  the  following  advice  : 

1.  Use  great  care  in  the  introduction  of  all  instruments;  see  they  are  smooth, 
clean,  in  good  condition,  and  well  lubricated,  and  if  of  metal,  warmed. 

2.  Always  use  soft  elastic  bougies,  if  possible,  and  see  that  the  bougie  oli- 
vaire  has  a  pliant  neck. 

3.  More  benefit  is  derived  from  a  bougie  which  passes  easily  through  a  stric- 
ture than  from  a  larger  one,  which  is  tightly  held,  and  requires  force  to  send  it 
through. 

4.  It  is  well,  before  passing  a  bougie,  to  give  it  a  curve,  the  concavity  of 
which,  on  introducing  it,  should  look  towards  the  pubes. 

5.  When  using  a  pilot  bougie,  always  see  that  the  screw  is  firmly  fixed. 
After  the  bougie  has  been  used  several  times,  it  is  apt  to  become  rotten  at  its 
junction  with  the  screw.  Should  this  be  the  case,  on  withdrawing  the  instru- 
ment through  the  stricture,  the  pilot  might  be  left  behind  in  the  bladder,  necessi- 
tating further  prolonged  operative  measures  for  its  removal.  I  once  met  with  an 
accident  of  this  kind,  the  pilot  remaining  behind  in  the  bladder.  I  saw  the  patient 
two  days  afterwards,  and,  after  performing  internal  urethrotomy  for  a  stricture, 
was  able  to  extract  the  bougie  by  means  of  a  lithotrite. — F.  Swinfokd  Edwards, 
Brit.  Med.  Journal,  July  12,  1885. 

ON  THE  CONDITIONS  WHICH   PRECEDE  KELOID,  AND  ON 
SOME  RARE  FORMS  OF  THAT  DISEASE. 

It  is  now,  I  think,  generally  admitted  that  the  term  keloid  should  be  used  ex- 
clusively for  the  disease  described  by  Alibert,  and  since  known  as  "  keloid  of 
scars,"  "  cicatricial  keloid,''  and  even  "  false  keloid."  That  which  is  known  as  the 
keloid  of  Addison,  and  even  as  "  true  keloid,"  has  now  yielded  its  claim  to  the 
name,  and  is  known  as  moi^jhoea  or  scleroderma.  Thus  an  important  simplifica- 
tion in  nomenclature  has  been  secured.  I  shall  accordingly,  in  the  following 
paper,  use  the  term  keloid  only,  and  shall  always  mean  the  well-known  disease 
which  takes  the  form  of  raised  glossy  scar-like  growths  flat  in  the  surface  and 
with  abrupt  irregular  margins,  from  which  spurs  project  into  the  healthy  skin. 
The  commonest  place  for  this  disease  is  in  the  middle  of  the  chest.  Here  it 
assumes  its  most  characteristic  type;  here  it  was  that  Alibert  first  noticed  it, 
and  his  beautiful  plate  shows  a  patch  in  this  position.  The  terms  "cicatricial 
keloid"  and  '"keloid  of  scars "  sufficiently  denote  the  general  agreement  of 
observers  that  these  patches  are  generally  formed  in  scar-tissue.  So  all  but 
universally  do  w^e  find  proof  that  a  scar  preceded  the  keloid;  there  have  been 
those,  and  I  may  confess  myself  one  of  them,  who  have  contended  that  it  is 
always  a  disease  of  scar,  and  never  begins  in  uninjured  skin.  Those,  however, 
who  hold  this  doctrine  the  most  strongly,  are  of  course  very  willing  to  admit  that 
keloid  once  begun  is  quite  capable  of  extending  far  beyond  the  limits  of  the  orig- 
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inal  scar.  They  are  also  obliged  to  allow  that  the  scar  which  serves  as  the 
mother-tissue  may  have  been  very  small,  such,  for  instance,  as  the  scar  left  by  a 
boil.  Without  this  admission,  we  should  encounter  a  great  number  of  cases  in 
which  keloid  begins  independently  of  scars.  Nor  perhaps  are  the  characters  of 
keloid  exactly  the  same,  when  it  begins  in  a  large  conspicuous  scar,  and  when  it 
originates  in  a  small  and  almost  hypothetical  one.  In  a  very  large  majority  of 
cases  keloid  shows  a  tendency  after  some  years'  duration  to  spontaneous  disap- 
pearance. The  more  definitely  has  the  keloid  process  restricted  itself  to  scar 
tissue,  the  more  certain  it  is  that  spontaneous  cure  will  take  place.  The  common 
cases  in  which  in  children  the  scars  of  burns  are  attacked  almost  invariably  get 
well,  and  their  duration  in  many  cases  is  only  short.  On  the  contrary,  when 
keloid  has  begun  in  a  very  small  scar,  and  has  spread  widely  at  the  expense  of 
sound  skin,  it  persists  much  longer  without  change,  and  may  possibly  last  out 
the  patient's  life.  We  know  well  what  the  earliest  conditions  are  in  the  keloid 
that  begins  in  scars.  We  have  plenty  of  opportunities  of  observing  in  the  scars 
of  burns  or  those  of  syphilitic  rupia  that  they  begin  to  thicken,  and  become  indu- 
rated  almost  as  soon  as  the  wound  is  healed.  Respecting  the  stages  of  the  cases 
which  begin  in  very  small  scars,  or  as  the  patient  may  perhaps  assure  us,  without 
any,  we  know  much  less,  for  they  never  come  under  our  observation  until  the 
keloid  condition  is  well  developed.  The  case  which  I  am  about  to  relate  haa 
important  and  instructive  bearings  upon  several  of  the  questions  to  which  I  have 
referred.  It  shows  us  also  the  disease  in  its  multiple,  and  therefore  definitely 
constitutional  form;  and  lastly,  it  illustrates  an  event  which  I  never  before  wit- 
nessed, the  inflammation  and  suppuration  of  the  keloid  growth  itself. 

My  patient,  Mrs.  S.,  was  first  under  my  obsei-vation  about  ten  years  ago,  when 
she  consulted  me  on  account  of  a  keloid  growth  in  the  middle  of  her  chest  which 
had  been  present  ten  years.  I  told  her  that  she  might  hope  that  it  would  gradu- 
ally soften,  and  finally  disappear,  and  advised  that  it  should  not  be  excised.  She 
married,  went  abroad  as  a  missionary,  and  I  saw  nothing  more  of  her  until 
recently.  In  October,  1884,  she  returned  to  England,  and  came  to  show  me  her 
patch.  My  prediction  that  it  would  soften  had  been  in  part  fulfilled,  but  not 
without  grave  drawbacks.  The  upper  part  of  the  patch  had  become  quite  supple, 
and  almost  level  with  the  skin,  but  at  its  ends  and  lower  border  the  disease  had 
spread  much,  and  its  borders  were  very  thick  and  hard.  The  patch  was  now 
four  inches  long  and  an  inch  and  a  half  wide.  It  ran  right  across  the  chest,  and 
was  one  of  the  most  splendid  examples  of  keloid  which  I  have  ever  seen.  Mrs. 
S.  complained  that  it  itched  intolerably,  and  was  often  very  painful.  During 
the  last  month  it  had  inflamed  in  the  middle,  and  an  abscess  had  formed  and 
broken.  The  formation  of  this  abscess  was  attended  by  pain  and  throbbing, 
which  kept  her  awake  all  night.  She  thought  it  possible  that  she  had  caused  it 
to  inflame  by  scratching  and  rubbing  it.  The  history  of  the  beginning  of  this 
patch  was  that  there  had  never  been  any  recognized  scar.  A  hardish  pimple  or 
sort  of  blind  boil  had  first  been  observed.  This  began  to  be  painful  and  to  itch, 
and  gradually  transformed  itself  into  the  keloid  patch  as  we  see  it  now.  As 
already  stated,  it  has  taken  twenty  years  in  reaching  its  present  size,  and  it  is 
still  aggressive  at  the  greater  part  of  its  border, 

Mrs.  S.  told  me  that,  in  a;ddition  to  this,  the  original  patch,  she  had  several 
others,  and  two  which  were  only  just  beginning.  I  examined  these  with  much 
curiosity.  On  the  right  shoulder  was  a  streak  of  induration  two  or  three  inches 
long,  of  a  bright-red  color,  and  consisting  of  a  series  of  hard  knots  imbedded  in 
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the  skin.  It  had  been  present,  I  was  told,  several  years,  but  it  had  not  even  yet 
assumed  the  characteristic  features  of  common  keloid.  By  this  I  mean  that  it  had 
not  risen  much  above  the  level  of  the  skin,  and  had  not  gained  its  spurs;  it  was, 
however,  very  hard.  Just  above  the  navel  was  another  long  streak  of  similar 
character,  but  less  pronounced.  It  looked  like  a  scratch  fi-om  a  pin  which  had 
inflamed.  It  had  been  present  a  year,  and  was  very  hard,  but  not  in  the  least 
glossy.  The  spots  which  Mrs.  S.  said  were  exactly  like  what  the  original  of  the 
primary  patch  was  in  the  very  beginning,  were  two  small  hard  papules  n^ar  to 
the  streak  last  mentioned,  on  the  abdomen.  The  papules  were  conical,  about  as 
large  as  the  end  of  the  little  finger,  and  of  a  dusky-red  color.  They  were  not 
glossy  or  smooth,  but  looked  much  like  abortive  boils.  They  had  been  present, 
however,  nearly  a  year,  so  that  I  have  no  doubt  that  Mrs.  S.  was  right  when  she 
asserted,  from  the  peculiar  itching  and  pain  which  attended  them,  that  they 
were  about  to  become  keloid.  Near  to  them  was  another  pustule  quite  as  large, 
and  to  the  eye  one  much  like  them,  but  this  she  said  was  only  a  little  boil  which 
was  disappearing,  had  been  present  only  a  fortnight,  and  had  never  had  any  of 
the  peculiar  pain  of  keloid. 

It  should  be  added  that  Mrs.  S.  had  on  one  thigh  the  scar  of  a  boil,  from  which 
she  had  suffered  some  years  ago.  This  scar  had  never  taken  on  keloid  growth. 
She  had  no  other  scars  about  her.  There  was  no  history  of  cancer  in  her  family, 
but  a  cousin  had  had  a  cystic  tumor  in  her  breast. 

We  may  take  the  conditions  present  in  this  case  as  examples  of  the  mode  in 
which  keloid  originates  without  the  intervention  of  visible  scar  tissue.  Looked 
at  from  this  point  of  view,  I  do  not  think  that  we  can  claim  that  we  can  prove 
that  keloid  can  originate  in  undamaged  skin.  From  the  form  of  the  long  streaks, 
I  should  feel  almost  certain  that  they  had  really  been  caused  by  scratches,  and 
we  must  note  that  the  condition  assumed  first  is  one  of  chronic  inflammation 
with  hardness — not  of  typical  keloid.  So  also  of  the  two  chronic  tubercles  on 
the  abdomen,  they  are  not  at  px-esent  in  the  least  like  keloid,  but  show  only  chronic 
and  persisting  inflammation.  They  are  like  boils  which  refuse  to  disappear. 
Probably  by  a  stage  of  long  persisting  inflammation,  the  tissue  is  being  prepared 
for  the  true  keloid  growth.  Good  instances  in  proof  that  it  is  rather  inflamma- 
tory damage  than  scar,  which  is  the  necessary  preliminary  of  keloid,  are  afforded 
by  the  cases  in  which  the  lobule  of  the  ear  takes  on  keloid  as  a  consequence  of 
the  introduction  of  ear-rings.  It  is  clear  that  in  such  cases  the  quantity  of  scar 
tissue  formed  can  be  but  very  small,  and  that  the  chief  influence  is  persisting 
chi'onic  irritation,  like  that  of  a  seton.  Yet,  under  such  circumstances,  I  have 
repeatedly  seen  the  whole  lobule  become  hard  and  glossy,  take  on,  in  fact,  the 
characteristic  conditions  of  keloid. 

In  an  early  period  of  my  professional  life,  having  been  bitterly  disappointed 
by  the  recurrence  of  keloid  in  the  scars  of  my  excisions  and,  having  also  repeat- 
edly witnessed  its  complete  disappearance  spontaneously  when  let  alone,  I  made 
it  a  rule  never  to  operate.  It  may  be  a  question,  however,  whether  there  are  not 
a  few  cases  which  may  suitably  be  allowed  to  form  exception  to  this  rule  of  prac- 
tice. That  it  is  a  sound  one  in  the  great  majority  of  cases  I  have  not  the  slightest 
doubt.  When,  however,  we  see  keloid  beginning  under  exceptional  conditions, 
that  is,  without  any  obvious  preceding  scar,  and  when  it  persists  for  ver}'  long 
periods,  and  is  a  cause  of  great  suffering,  then  I  think  it  may  be  fair  to  give  the 
patient  the  chance  afforded  by  an  excision.  At  any  rate,  we  may  admit  that  our 
experience  is  not  yet  sufficient  to  make  us  positive  in  forbidding  it.    It  may  be 
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that  even  if  the  disease  should  return  in  the  excisLon-scar,  it  would  be  attended 
bj-  less  inconvenience  and  pain  than  the  original  one,  and  that  at  any  rate  time 
would  be  gained.  It  must  be  admitted  witli  such  facts  before  us  as  that  which  I 
have  recorded,  that  although  in  most  cases  spontaneous  cure  takes  place,  there 
are  others  which  are  practically  permanent.  I  have  not  myself,  however,  for 
twenty  years  or  more  ever  excised  a  really  typical  example  of  common  keloid.  I 
have  operated,  however,  in  two  cases  which  were  probably  allied  to  it.  They 
were  examples  of  what  has  been  called  subcutaneous  keloid,  the  gi'owth  taking 
place  in  the  corium  or  even  in  the  subcutaneous  tissue,  and  never  tending  to 
cause  the  raised  bossy  patch  which  characterizes  the  common  form.  This  sub- 
cutaneous, or  at  any  rate  not  cuticular  form,  is  very  rare,  and  its  diagnosis  from 
sarcoma  of  the  skin  is  very  difficult.  It  was  with  much  anxiety  in  this  direction 
that  I  was  induced  in  the  two  cases  which  I  am  about  to  mention,  to  advise  an 
operation,  but  in  both  after  operation  the  microscope  showed  only  fibroid  hyper- 
trophy.    The  cases  are  sufficiently  rare  to  merit  individual  record  here. 

A  young  woman  (aged  I  think  about  19)  was  transferred  to  my  care  by  a  col- 
league at  the  London  Hospital,  on  account  of  a  hard  mass  in  the  skin  over  her 
left  breast.  There  were,  in  fact,  two  indurations  close  together,  and  almost  join- 
ing. The  biggest  was  not  larger  than  a  hazelnut,  but  was  more  spread  out. 
They  were  seated  in  the  deeper  parts  of  the  skin,  and  projected  a  little  above  the 
surface,  and  although  quite  as  hard  as  keloid,  they  had  not  assumed  the  smooth 
glossy  surface  and  abrupt  margins  which  characterize  it.  They  had,  however, 
the  liability  to  become  painful  and  to  itch  intolerably  which  are  so  often  seen  in 
keloid.  On  account  of  these  conditions,  and  because  the  keloid  state  was  not  ab- 
solutely marked,  I  thought  it  best  to  excise  the  portion  of  skin  involved.  This 
was  done,  and  so  far  as  I  know,  no  return  took  place  in  the  scar.  I  did  not,  how- 
ever, see  the  patient  longer  than  a  year  after  the  opei'ation.  The  nodules  were 
examined  after  excision,  and  found  to  consist  of  fibrous  tissue. 

Another  case  illustrating  the  same  condition,  but  on  a  far  larger  scale,  oc. 
curred  in  the  person  of  a  sea  captain  who  was  sent  to  me  by  Sir  Andrew  Clark- 
Again  the  proper  keloid  region  was  the  part  attacked.  The  growth  was  on  the 
front  of  the  chest.  It  was  to  the  left  of  the  middle  line,  and  the  patch  involved 
was  three  inches  long  and  an  inch  and  a  half  wide.  I  possess  a  colored  portrait 
which  well  illustrates  the  appearances  presented.  They  were  very  different  from 
those  of  common  keloid,  for  the  growth  was  in  the  skin,  and  did  not  rise  above  its 
surface.  The  hardness  was  very  great,  but  it  was  ill-defined,  and  the  patcJi  was 
more  lumpy  and  thicker  in  some  parts  than  in  others.  Where  it  involved  the 
cutis,  which  it  did  in  most  parts,  its  surface  was  pale  almost  to  whiteness,  and 
although  smooth  not  glossy.  The  patch  had  been  present  more  than  twenty 
years,  and  was  increasing.  It  had  begun  as  "a  little  spot."  I  excised  a  large 
elliptical  portion  of  skin,  and  it  was  carefully  examined  afterwards  by  several 
trained  microscopists.  The  conditions  were  exactly  those  of  the  preceding  case  : 
dense  fibroid  thickening  of  corium. 

In  this  case  there  had  never  been  any  itching  or  pain,  and  there  was  no  history 
of  cancer  in  tlie  family.  Captain  F.  was  aged  46,  and  in  excellent  health.  My 
notes  state  that  the  plate  of  induration  consisted  '•  of  a  number  of  flattish  lumps 
welded  together,"  and  add  that  "  there  were  distinct  seamy  scars  crossing  it." 
These  features  are  well  shown  in  the  portrait.  I  have  heard  from  this  gentleman 
recently,  and  he  remains  without  any  indication  of  recurrence.  It  is  three  years 
since  the  operation. 
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Having  'regard  to  the  very  prolonged  duration  of  this  gi'owth  (23  years),  the 
part  in  which  it  began,  and  its  microscopic  structure,  I  think  there  can  be  little 
hesitation  in  classing  it  as  keloid.  Its  peculiarity  consisted  in  that  it  had  grown 
downwards  and  laterally  instead  of  upwards.  Nor,  I  think,  can  there  be  much 
doubt  that  the  case  preceding  it  was  an  example  of  the  same  disease  in  an  earlier 
stage.  In  neither  case  was  there  any  history  of  scar,  but  in  both  it  may  be  assumed 
as  highly  probable  that  some  small  scar  as  of  a  boil  or  of  acne,  preceded  the  keloid 
changes. 

From  what  I  have  already  said  it  will  be  obvious  that  I  do  not  believe  in  the 
possibility  of  making  a  distinction  between  keloid  of  scars  and  true  keloid,  or 
rather  that  I  do  not  believe  in  any  true  keloid  in  the  sense  of  its  beginning  quite 
independently  of  injury  to  the  skin.  The  reader  who  is  interested  in  this  ques- 
tion will  find  the  facts  stated  in  much  detail  in  Kaposi's  able  article  in  Hebra  on 
Diseases  of  the  Skin.'  There  is  not  the  slightest  doubt  that  keloid  may  begin  in 
very  small  scars,  such  as  those  of  acne,  small-pox,  leech  bites,  and  boils.  It  may 
even  follow  a  blister  if  its  action  has  been  severe.  In  these  cases  the  growth  once 
begun  does  not  confine  itself  to  the  scar  itself,  but  often  advances  widelj-  into  the 
adjacent  skin.  In  the  exceptional  cases  in  which  there  is  no  history  of  scar,  it  is 
impossible  with  such  facts  in  mind  not  to  suspect  that  a  small  one  may  have  been 
present.  We  must  alter  our  expression  a  little,  and  instead  of  saying  that  keloid 
never  begins  excepting  in  scar,  say  that  it  never  begins  excepting  in  wounded  tissue. 
The  mode  of  recurrence  of  keloid  after  excision  is  of  much  interest  in  relation 
to  this  subject.  It  does  not  recur  as  cancer  does  because  the  adjacent  structures 
have  been  already  infected,  but  it  comes  simply  in  the  scars  of  the  wounds  made 
by  the  surgeon.  Its  recurrence  proves  the  proneness  of  the  patient  to  the  devel- 
opment of  keloid  in  aU  scar  tissue.  Such  a  patient  would  be  liable  to  have  keloid 
wherever  he  was  wounded,  and  quite  independently  of  the  primary  growth.  A 
case  in  which  I  operated  many  years  ago  will  illustrate  this.  After  excising  a 
round  patch  of  keloid  from  the  shoulder  of  a  girl,  I  transplanted  a  flap  of  skin  in 
such  a  manner  as  to  prevent  all  tension.  Soon  after  healing  was  complete,  how- 
ever, keloid  buttons  formed  in  nearly  all  the  little  scars  left  by  the  sutures. 

Although  it  must.  I  think,  be  held  that  no  abrupt  line  is  to  be  drawn  between 
the  cases  in  which  keloid  begins  in  a  large  conspicuous  scar  obviously  affecting 
the  scar  tissue,  and  those  in  which  it  begins  in  or  perhaps  around  a  very  small 
scar,  yet  it  might  be  convenient  for  clinical  purposes  to  class  the  cases  separatelj' 
as  varieties.  It  is  probable  that  the  clinical  cause  of  the  two  differs  somewhat. 
I  would  even  ask  that  our  conception  of- the  keloid  process  may  be  yet  farther 
widened.  As  a  rule  all  keloid  patches  are  peculiar  by  the  absence  of  tendency 
to  papillary  overgrowth.  In  some  cases,  however,  if  I  am  not  mistaken,  papillary 
overgrowth  may  be  followed  by  keloid  induration  in  the  corium  beneath.  I  have 
seen  several  cases  in  which  patches  which  were  at  first  undoubtedly  papillary,  and 
which  were  attended  by  intense  irritation,  ended  in  induration,  which  was  not 
distinguishable  from  that  of  keloid.  It  was  only  a  few  of  the  patches  which 
were  so  affected.  The  case  of  a  lady  whom  I  saw  many  years  ago  with  Dr. 
Meunell  Williams,  at  York,  weU  illustrated  this.  The  patches  occurred  chiefly 
on  the  arms,  and  some  of  them  had  become  almost  smooth  and  very  hard.  Cases 
of  multiple  keloid  are  perhaps  not  veiy  rare.  In  the  instance  of  a  negro  who  had 
enormous  plates  of  keloid  on  his  shoulders  in  consequence  of  a  scald,  and  whose 
case  I  published  ten  or  twelve  years  ago  in  the  '•  London  Hospital  Reports,''  there 

'  See  New  Sydenham  Society's  "Translation,"  Vol.  iv. 
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were  numerous  other  smaller  patches.  In  particular  I  remember  that  the  scars 
left  on  liis  loins,  where  he  had  been  cupped,  many  of  them  formed  little  keloid 
masses.  Thus  it  was  clear  that  the  constitutional  tendency  was  strong.  In  the 
same  paper  I  recorded  the  details  of  a  case  in  which  the  scar  of  a  scald  and  also 
innumerable  small-pox  scars  were  attacked  by  keloid.  The  following  are  the 
particulars  of  this  remarkable  case,  the  first  of  its  kind,  I  believe,  on  record. 
The  patient  was  sent  to  me  by  Dr.  Reygate,  of  Commercial  Road  : — 

Mrs.  O.,  aged  27,  of  dark  complexion,  marked  with  small-pox  rather  freely. 
Tlie  first  spot  of  the  keloid  showed  itself  "  like  a  little  pimple  "  on  the  left  shoul- 
der; soon  after  this,  another  formed  on  the  corresponding  part  of  the  right  shoul- 
der. This  was  about  twelve  years  ago,  and  she  was  then  in  good  health,  but  had 
spat  blood  in  small  quantities.  Thi-ee  years  later  she  married,  and  she  has  now 
borne  five  children.  Lately  her  chest  symptoms  have  increased,  and  more  of  the 
keloid  tubercles  have  also  formed.  She  now  has  patches  as  large  as  cro\<'n  pieces 
on  the  supra-spinous  regions  ;  others  of  varied  shapes  over  the  deltoids,  a  single 
one  on  the  front  of  chest,  and  numerous  small  ones  on  the  sides  of  the  trunk. 
They  all  present  the  same  features — that  of  raised,  glo^y,  indurated  scars.  They 
are  veiy  painful,  especially  at  change  of  weather.  The  pain  begins  with  itching, 
and  becomes  in  a  little  time  of  a  pricking,  stabbing  character.  If  she  scratches 
them  they  pi-ick  aud  burn  much  more.  Sometimes  they  are  not  at  all  painful. 
On  her  shoulder  near  to  a  patch  is  seen  a  thin  white  scar  ;  this,  she  says,  was  left 
by  a  scald  ;  she  was  splashed  with  boiling  water  at  the  age  of  ten.  She  thinks 
that  some  of  the  keloid  patches  formed  where  she  had  been  scalded  ;  but  she  is 
sure  that  they  did  not  break  out  until  some  years  after  the  scald.  She  is  also 
quite  certain  that  many  have  now  formed  on  parts  where  she  was  never  scalded. 

There  is  no  history  of  cancer  in  her  family.  The  small-pox  occurred  in  child- 
hood. Is  it  not  probable  that  the  multiple  manifestation  of  the  disease  is,  in  this 
case,  due  to  the  fact  that  cicatrices  exist  in  the  skin  of  all  parts  from  small-pox  ? 
First,  we  have  it  attacking  the  scars  of  the  scald,  which,  no  doubt,  occurred  on 
parts  previously  scarred  by  variola  ;  and,  secondly,  it  attacks  the  variolous  scars 
themselves.  Keloid  appears  to  me  to  be  essentially  a  disease  of  cicatrix  tissue, 
and  I  much  suspect  that  it  never  originates  in  normal  skin.  In  this  instance  it 
was  only  after  the  discovery  of  a  small  scar  that  I  got  the  history  of  the  burn  ; 
her  statement  and  belief  was  that  the  keloid  patches  had  come  of  themselves." 

It  is  an  interesting  question  as  to  whether  there  is  any  relationship  of  keloid 
to  cancer.  We  have  seen  in  the  case  first  mentioned  that  keloid  tissue  may 
inflame  and  suppurate,  and  I  have  several  times  seen  it  ulcerate.  I  have  no 
knowledge,  however,  of  any  case  i,in  which  it  took  on  malignant  conditions, 
and  caused  gland  disease ;  nor  was  any  such  mentioned  in  the  report  of 
the  Pathological  Society's  Committee,  to  which  I  have  referred.  In  not  a  few 
cases  of  keloid  I  have  obtained  the  history  of  cancer  having  occurred  in  the  pa- 
tient's near  relatives,  and  in  more  than  one  I  have  seen  keloid  of  a  scar  coinci- 
dent with  cancer  of  another  part.  In  the  case  of  a  lady  who  was  sent  to  me  by 
Mr.  Moon,  of  Norwood,  a  keloid  ridge  had  formed  in  the  scar  left  after  the  ex- 
cision of  cancer  of  breast.    The  abrupt  limitation  of  the  condition  to  the  scar  and 

'  A  still  more  remarkable  example  of  keloid  in  the  scars  of  small-pox  with  a  colored  portrait 
was  brought  before  the  Pathological  Society  in  1881  by  Dr.  Goodhart,  and  is  published  in  the 
'•  Transactions."'  With  this  case  is  given  a  valuable  report  on  the  disease  by  a  committee  ap- 
pointed by  the  Society,  of  which  Dr.  Dyce  Duckworth,  Dr.  Pye-Smith,  Dr.  Goodhart,  and  myself 
were  members.  I  am  en  titled,  to  praise  this  report  because  I  had  very  little  to  do  with  its  prepara- 
tion. 
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its  special  conditions  justified  me,  I  think,  in  regarding  this  ridge  as  keloid  and 
not  cancer ;  I  quite  admit  that  it  is  sometimes  very  diflBcult  to  distinguish  be- 
tween the  two.  Mr.  Moon  told  me  that  after  the  wound  had  healed  there  was 
for  some  tinie  not  the  slightest  hardness  of  the  scar.  It  was  only  four  months 
after  the  operation  when  I  saw  the  patient.  Theoretically,  we  may  quite  admit 
that  keloid  belongs  to  the  class  of  new  growths  which  have  alliance  with  cancer, 
and  we  may  expect  that  in  a  few  instances  such  relationship  will  be  proved  by 
the  subsequent  progress  of  the  case.  I  may  repeat,  however,  that  I  have  never 
witnessed  such  a  course  of  events. 

My  paper  has  extended  to  much  greater  length  than  I  had  intended.  It  may 
be  for  the  reader's  convenience  that  I  should  now  briefly  state  my  principal  con- 
clusions.    They  are  these — 

(1)  That  with  keloid,  as  with  other  skin  diseases,  we  must  not  expect  too 
close  a  conformity  to  the  type  form. 

(2)  That  for  clinical  convenience  we  may  recognize  several  varieties  of  keloid, 
the  prognosis  as  to  spontaneous  disappearance  and  proneness  to  return  after  ex- 
cision differing  much  in  each. 

(3)  That  the  first  and  most  typical  form  is  that  in  which  keloid  begins  in  very 
small,  perhaps  forgotten  scars,  and  slowly  spreads  far  beyond  their  limits  into 
sound  skin.  In  most  cases  the  extension  and  duration  are  indefinite  ;  and  the 
hardness,  glossiness,  abruptness  of  outline,  etc.,  are  always  well  marked.  The 
proneness  to  recur  very  quickly  after  excision  is  very  great  in  these. 

(4)  That  in  the  second  group,  in  which  keloid  growth  begins  in  the  middle  of 
large  scars,  such  as  those  of  burns,  it  is  seldom  so  well  characterized.  It  often 
does  not  extend  beyond  the  scar,  and  often,  especially  in  young  persons,  soon 
begins  to  soften  again  and  to  gradually  disappear. 

(5)  That  in  a  third  form  the  keloid  growth  is  deeper,  and  never  produces  the 
glossy,  superficial,  elevated,  and  spurred  patches  which  occur  in  the  others. 
These  cases  are  very  slow,  and  show  but  little  tendency  to  spontaneous  disap- 
pearance. They  do  not  develop  in  connection  with  large  scars,  but  rather  with 
inflammatory  damage  to  the  skin.  They  are  less  prone  than  the  others  to  recur 
after  excision. 

(6)  That  although  definite  soars  almost  invariably  precede  the  formation  of 
keloid,  yet  that  there  are  allied  conditions  which  result  rather  from  inflamma- 
tion after  injury  than  from  anything  which  is  demonstrable  as  cicatrix. 

(7)  That  the  cases  of  multiple  keloid  prove  either  that  there  is  in  some  persons 
a  remarkable  tendency  to  the  disease,  or  that  primary  patches  have  the  power  of 
infecting  the  blood  and  producing  others. 

(8)  That  there  is  little  or  no  clinical  proof  of  tendency  on  the  part  of  keloid 
to  pass  into  cancer, — Dr.  J.  Hutchinson,  Med.  Times,  May  33,  1885. 

XERODERMA  AND  ICHTHYOSIS. 

These  two  diseases,  xeroderma  and  ichthyosis,  are  but  different  forms  of  the 
same  malady;  the  main  features  in  each  are  manifested  by  an  increased  forma- 
tion and  accumulation  of  epithelial  scales,  mixed  up  with  more  or  less  fatty  mat- 
ter and  forming  branny  scales  and  hard,  horny  masses. 

Xeroderma  or  dry  skin  is  also  called  ichthyosis  simplex,  and  this  is  the  most 
common  variety  of  this  affection.  Xeroderma  is,  for  the  most  part,  congenital, 
and  its  presence  is  not  generally  recognized  by  the  parents  before  the  first  year  or 
two  of  life,  at  which  period  of  life  the  parents'  attention  is  directed  to  it  in  con- 


278  Selections. 

sequence  of  the  harshness  and  dryness  of  the  skin,  and  the  difficulty  they 
find  in  keeping  certain  parts  of  the  skin,  such  as  those  covering  the 
elbows  and  knees,  in  a  cleanly  condition.  In  quite  young  children,  xeroderma 
only  manifests  itself  by  the  characters  just  enumerated  and  by  the  tendency  of 
the  epidermis  to  come  awaj^  in  flakes.  As  life  advances,  the  condition  of  the  skin 
becomes  more  marked.  The  affection  is  then  general,  but  differs  in  severity  in 
different  parts.  In  xeroderjna  the  skin  presents  a  peculiar,  dry,  harsh,  ill-nour- 
ished and  shrivelled  appearance,  instead  of  being  smooth,  elastic,  and  soft,  like 
normal  skin. 

This  condition  of  'the  skin  is  usually  less  marked  on  the  palms  of  the  hands 
and  soles  of  the  feet,  and  also  on  the  inner  aspects  of  the  thighs,  arms,  and  wrists. 
In  these  parts  the  condition  of  the  skin  appears  to  differ  but  little  in  appearance 
from  healthy  skin,  except  that  it  is  a  little  dryer.  The  skin,  generally  speaking, 
appears  to  be  ill-nourished,  or  it  seems  as  if  the  skin  had  not  been  developed  so  as 
to  keep  vip  to  the  growth  of  the  other  parts.  The  lines  and  furrows  on  the  skin 
are  marked  out  more  distinctly  than  usual,  and  this  is  due  to  the  fact  that  there 
is  less  subcutaneous  fat  present  than  usual.  The  face  is  usually  rough,  dry,  and 
furf uraceous,  but  the  greater  part  of  the  rest  of  the  surface  of  the  limbs  and  trunk 
is  mapped  out  into  irregular  polygonal  areas,  the  limits  of  which  are  determined 
by  the  normal  creases  and  folds,  and  the  epidermis  of  these  areee  is  brittle,  dry? 
and  hard,  separating  at  the  edges,  thus  giving  to  this  disease  an  appearance  very 
like  that  of  psoriasis. 

The  skin  looks  dirty,  the  nails  are  ill-formed,  whilst  the  surface  is  covered  with 
thin  cuticular  scales  or  plates,  which  are  free  and  loose  at  their  circumference,  but 
attached  in  their  centre.  Occasionally  the  creasings  on  the  trunk  are  so  coarse 
and  deep,  and  the  areaa  of  epidermis  between  them  so  large,  thick  and  symmet- 
rical, that  the  patient's  body  presents  a  striking  resemblance  to  that  of  an 
alligator. 

The  aspect  of  the  scaliness  varies  somewhat;  on  the  neck  and  trunk  this  disease 
presents  a  scaly  appearance,  on  the  head  it  is  mostly  furf  uraceous,  but  on  the  face 
it  is  seen  in  the  form  of  plates.  When  the  scaly  condition  is  well  marked  the 
variety  is  termed  ichthyosis  squamosa  or  simplex,  but  this  is  merely  a  well-marked 
xeroderma,  or,  as  some  authors  say,  there  is  no  distinct  line  of  demarcation  be- 
tween the  conditions  termed  xeroderma  and  the  mild  form  of  ichthyosis;  the 
difference  is  only  one  of  degree  as  regards  the  epithelial  collection.  But  the  places 
in  which  ichthyosis  is  most  marked  are  at  the  elbows  and  knees,  and  those  other 
parts  of  the  surface  which  have  a  tendencj^  to  get  thickened  under  the  influence 
of  pressure  and  friction.  Here  the  epidemiis  becomes  very  much  thickened  and 
hard,  presenting  a  black  or  brown  appearance  due  to  impregnation  with  dirt,  and 
divided  even  more  manifestly  than  elsewhere  into  polygonal  arese.  Wilson  states 
that  in  this  affection  manj^  of  the  sebaceous  glands  are  filled  with  a  dry,  hard 
substance,  which  often  projects  from  their  orifices.  A  condition  of  the  skin  is 
often  met  with  in  chronic  wasting  diseases,  such  as  phthisis,  and  is  sometimes 
developed  with  advancing  years.  Children  suffering  from  this  disease  are  feeble 
and  emaciated,  but  this  is  not  a  universal  rule.  They  are  also  often  liable  to 
impetigo  and  eczema. 

The  skin  is  functionally  disordered  in  xeroderma;  the  perspiratory  glands  do 
not  secrete  properly,  and  hence  the  dryness  of  the  skin;  the  sebaceous  glands  are 
also  affected  in  their  function,  and  thus  give  rise  te  a  collection  of  altered  sebace" 
ous  matter,  and  the  epithelial  scales  are  present  in  large  plates  or  horny  masses. 


Selections.  279 

This  form  of  disease  may  show  itself  shortly  after  birth,  and  rarely  it  may  follow 
a  general  eczema  which  has  altered  the  circulation  of  the  skin. 

In  conclusion,  it  may  be  stated  that  xeroderma  is  a  state  of  impaired  nutrition 
or  atrophy  of  the  skin,  characterized  by  roughness,  dryness,  and  grayish  dis- 
coloration; the  skin  is  wrinkled  and  hard,  the  epidermis  is  thickened,  sometimes 
desquamating  and  sometimes  collected  in  crust-like  masses.  The  perspiratory 
function  is  impaired;  subjective  symptoms  are  wanting. 

Xeroderma  is  congenital  and  sometimes  hereditary,  and  may  vary  in  degree, 
and  may  be  considered  in  its  more  severe  forms  as  ichthyosis,  which  is  generally 
accompanied  by  xeroderma.  The  term  has  also  been  applied  by  German  writers 
to  a  rare  form  of  atrophy  of  the  skin  with  disturbance  of  pigment  and  nevoid 
changes. 

Mention  may  be  here  made  of  xeroderma  pigmentosum.  This  name  has  been 
applied  to  this  disease  by  Kaposi.  Dr.  Radcliffe  Crocker,  of  London,  gives  to  it  the 
name  atrophoderma  pigmentosum.  This  disease  was  first  described  by  Kaposi  in 
Hebra's  "Diseases  of  the  Skin,"  in  1870,  and  in  1883  he  gave  a  more  extended 
account  of  it.  Early  in  1884  Dr.  Radcliffe  Crocker  showed  three  cases  at  one  of 
the  medical  societies  of  London.  These  were  the  first  and  only  cases  of  the  kind 
known  in  England,  and  consisted  of  two  sisters,  aged  respectively  ten  and  twelve 
years,  and  a  brother  aged  nine,  out  of  a  family  of  four.  Of  English  dermatolo- 
gists, Dr.  Colcott  Fox  is  credited  as  being  the  first  to  recognize  and  fully  describe 
this  disease.  He  says  that  the  cases  shown  by  Dr.  Crocker  were  presented  at 
another  society  in  1883  as  forms  of  lupus,  and  that  he  then  recognized  the  true 
nature  of  the  affection.  So  sure  was  he  of  the  true  nature  of  the  disease,  that  he 
had  a  water-color  drawing  made  of  the  eldest  child.  He  regarded  sections  of  the 
tumors  of  these  cases  as  indistinguishable  from  sections  of  rodent  ulcer.  The 
nature  of  the  early  stages  of  the  affection  was  still  open  to  discussion.  Dr.  Taylor, 
of  New  York,  believes  the  disease  primarily  to  be  angioma.  Kaposi,  Vidal,  and 
Neesser,  all  believe  in  an  atrophy  of  the  skin  in  this  disease,  but  there  is  doubt  as 
to  whether  this  is  the  primary  change. 

This  disease  usually  commenced  in  tlie  first  or  second  year  without  any  appa- 
rent cause,  affecting  the  exposed  part  of  the  face,  neck,  and  extremities.  It 
spread  slowly  to  the  first  two  or  three  ribs,  also  as  far  as  the  middle  third  of  the 
upper  arm.  In  the  first  stage  red  blotches  or  spots  appeared,  which  faded,  but 
left  lentiginous  pigment  spots,  or  the  freckles  might  be  first  noticed,  which 
tended  to  increase  in  number,  size,  and  depth  of  color.  Presently  the  skin 
became  very  dry,  and  white  atrophic  spots  appeared  between  the  lentigines, 
which  coalesced  into  larger  arese.  The  skin  in  parts  peeled  off  in  thin  flakes 
and  later  became  contracted  and  parchment-like. 

Some  years  after  the  beginning  of  the  disease,  superficial  ulcerations,  covered 
with  crusts,  appeared,  and  verrucose  projections  could  be  felt  in  the  situation  of 
some  of  the  pigment  spots.     These  terminated  the  second  stage. 

From  the  fourth  to  the  sixth  year,  the  tliird  period  began.  The  verrucose  pro- 
jections became  the  starting-point  of  fungating  epitheliomata.  The  patient, 
whose  general  health  had  been  previously  unaffected,  became  marasmic  and  died 
exhausted,  or,  in  a  few  cases,  from  the  epitheliomatous  growths  affecting  the 
body  generally.  Death  usually  occuiTed  before  puberty,  but  both  onset  and  ter- 
mination might  be  deferred.  Of  the  thirty-four  cases  collated,  the  number  of 
males  and  females  affected  were  equal;  but  a  peculiarity  of  the  disease  being, 
that  if  it  affected  several  members  of  the  same  fanaily,  it  usually  limited  itself  to 
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the  members  of  one  sex  only — seven  boys  being  affected  in  one  family,  and  five 
girls  in  another. 

Vidal  gives  an  excellent  and  exhaustive  account  of  this  rare  disease,  of  vt^hich, 
up  to  the  time  of  his  description  (1882),  so  far  only  one  or  two  cases  had  been  met 
with  in  Great  Britain.  Vidal  speaks  of  it  as  follows:  The  skin  disease  which 
Kaposi  has  made  us  acquainted  with  under  the  name  xeroderma  pigmentosum, 
is  a  disease  of  families,  a  disease  inborn  or  congenital,  manifesting  itself  in  early 
life  most  frequently  in  several  brothers  or  sisters,  affecting  almost  exclusively 
children  of  the  same  sex — in  one  family  the  boys,  in  another  the  girls.  It  de- 
velops almost  always  during  the  course  of  the  first  or  second  year  of  life,  by  the 
appearance,  on  those  parts  of  the  body  which  are  exposed  to  light,  of  red  macules 
surrounded  by  pigmented  spots.  The  skin  then  becomes  dry,  tense,  and  thin; 
takes  a  glistening,  cicatricial  aspect,  and  becomes  dotted  with  telangiectases. 
The  epidermis  exfoliates  in  branny  scales,  becomes  rough  on  other  parts,  and  in 
course  of  some  years  tumors  of  papillary  and  vegetating  epithelioma  appear  in 
various  situations.  These  form  most  commonly  on  one  or  several  of  the  pig- 
mented spots,  by  preference  on  the  largest  and  most  deeply  colored.  The  epithe- 
liomatous  tumors  ulcerate,  invade  large  surfaces,  and  the  majority  of  young 
patients  succumb,  between  the  ages  of  ten  and  twenty  years,  to  the  progressive 
generalization  of  the  epithelioma  or  to  marasmus,  worn  out  by  the  excessive 
suppui'ation. 

The  only  disease  which,  in  the  early  stage,  resembles  xeroderma  pigmentosum, 
is  urticaria  pigmentosa;  but  here  the  disease  appears  by  preference  on  covered 
parts.  Duhring  mentions,  also,  morphoea  as  very  closely  resembing  it:  and, 
indeed,  thinks  some  of  the  recorded  cases  should  be  grouped  with  morphoea  or 
scleroderma.     Vidal  gives  a  history  of  five  cases,  and  tabulates  thirty-one  in  all. 

The  etiology  is  still  subjudice.  The  treatment,  whether  to  arrest  or  cure  the 
fatal  course,  had  been  completely  futile.  The  disease  was,  sui  generis,  a  primary 
atrophy  of  the  skin,  and  if  the  history  and  all  the  characters  of  the  disease  were 
carefully  considered,  xeroderma  pigmentosum  could  hardly  be  mistaken  for  any 
other  affection. 

Ichthyosis  may  be  spoken  of  as  a  disease  of  the  skin,  which  is  characterized 
by  the  breaking  up  of  the  cuticle  into  polygonal  arese,  which  suggest  the  idea  of 
the  scales  of  a  fish.  The  surface  of  the  skin  is  dry,  rigid,  rough,  and  grayish  in 
color,  and  the  cuticle  exfoliates  in  fragments,  which  in  one  place  I'esemble  dust, 
in  others  are  composed  of  thin,  glistening  laminae  like  mica.  The  disease  is 
sometimes  congenital,  and  when  not  so  usually  develops  early  in  infancy;  it  is 
often  hereditary;  it  is  incurable,  persists  through  life,  and  affects  the  whole  body 
generally.  When  the  epithelial  collections  observed  in  xeroderma  are  exag- 
gerated and  marked,  the  term  ichthyosis  is  applied  to  the  disease.  The  scales  in 
this  form  of  the  disease  vary  in  thickness  and  color,  and  according  to  the  aspect 
presented  by  them  in  these  respects,  varieties  of  ichthyosis  are  spoken  of.  As  re- 
gards the  varieties,  we  will  find  that  the  disease  is  most  marked  on  the  limbs, 
and  the  scales  most  abundant  on  the  hands  and  feet,  which  are  dry,  hornj-,  and 
wrinkled,  and  on  the  neck  and  face,  where  the  scaling  is  dust-like. 

The  chief  varieties  are  ichthyosis  cornea  or  hystrix,  which  is  the  most  exag- 
gerated form  of  the  disease.  In  this  form,  together  with  the  papillary  hyper- 
trophy and  the  increased  formation  of  e]>ithelium,  considerable  sebum  gets  mixed 
up  in  some  cases,  so  that  large,  dirty  musses  cake  on  the  skin,  and  become  more 
or  less  adherent;  these  masses  being  divided  up  by  deep  fissures,  are  best  marked 
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over  the  knees.  These  masses  also  project  in  the  form  of  spines  and  lumps.  This 
form  is  also  spoken  of  as  the  "  porcupine  disease." 

The  least  expressed  form  of  the  disease  is  termed  ichthyosis  squamosa,  which, 
as  stated  pre%iously,  is  only  a  well-marked  xeroderma.  The  characters  of  xero- 
derma may  be  well  marked  over  large  tracts  of  the  body,  and  those  of  ichthyosis 
cornea  localized  to  particular  parts  of  the  same  subject.  In  botli  ichthyosis  hys- 
trix  and  squamosa,  when  of  long  standing,  the  scales  assume  a  blackish  appear- 
ance. 

Another  modification  results  from  the  presence  of  an  excess  of  sebaceous 
matter,  which,  by  its  adhesion  to  the  skin,  produces  prominent  scales,  ichthyosis 
sebaeea.  Where  the  disease  goes  on  to  the  formation  of  spines  of  considerable 
length  and  thickness,  it  is  called  ichthyosis  spinosa. 

Ichthyosis  nacree  and  ichthyosis  nitida  are  the  forms  in  which  the  skin  is 
somewhat  thickened,  and  there  is  a  mother-of-pearl-like  polish  of  the  smooth  area 
within  the  meshes  of  the  lines  of  motion.  When  the  network  of  lines  which 
bound  the  scaly  patches  are  weU  marked,  so  as  to  attract  especial  attention,  the 
term  ichthyosis  reticulata  is  applied.  When  the  concretion  of  the  sebaceous  and 
epidermic  substance  assumes  the  figure  of  the  scales  of  reptiles,  the  term  sauna- 
sis  and  ichthyosis  serpentina  are  applicable."  AU  kinds  of  fanciful  resemblances 
have  been  suggested,  such  as  the  terms  "serpent  skin,"  "porcupine  man," 
'•  man  fish,"  and  "  fish-skin  disease." 

Anatomical  Characters. — In  ichthyosis  the  cuticle  is  more  abundant  than 
natural;  the  fibrous  tissue  of  the  derma  is  condensed  and  hard;  the  cutis  of  the 
papUlfe  is  enlarged  and  elongated;  the  subcutaneous  connective  tissue  is  lax 
and  devoid  of  fat;  the  skin  appears  to  lose  its  elasticity.  A  well-marked  patch 
of  ichthyosis  is  made  up  of  lamellae  formed  by  great  numbers  of  flattened-out 
epidermic  cells.  These  cells  are  arranged  in  a  striated  manner,  and  undergo 
fatty  change  in  old  cases  of  the  disease.  The  cuticle  formed  in  excess  is  hard 
and  brittle,  and  breaks  up  into  fragments  con-esponding  with  the  arese  of  the 
Lines  of  motion  and  wrinkles  of  the  skin.  These  fragments  are  pulverulent  upon 
the  inner  side  of  the  limbs,  neck,  and  front  of  the  trunk,  angular  and  prominent 
in  the  region  of  the  joints,  and  smooth,  flat,  and  polyhedral  on  the  internodal 
parts  of  the  limbs.  In  ichthyosis  cornea  the  epidermic  processes,  which  are 
hard,  horny,  and  dry,  and  are  grouped  together  in  an  irregular  prismatic  form 
and  project  sometimes  half  an  inch  or  more  above  the  general  surface.  They  are 
partly  due  to  an  overgrowth  of  the  epidermis  in  patches,  and  are  largely  con- 
nected with  the  horny  conversion  of  the  epidermic  lining  of  the  sebaceous  follicles. 
The  f  oUicles  of  the  skin  are  filled  with  diy  exuviae  and  diy  sebaceous  substances, 
which  in  some  situations  concrete  on  the  surface,  and  thus  increase  the  thick- 
ness of  the  epidermic  crust. 

The  horny  outgrowth  fii'st  appears  as  a  comedo-like  body,  which  distends  tha 
orifice  of  the  follicle  and  then  rises  above  in  a  form  not  unlike  a  caraway  seed. 
Soon  this  gets  detached,  the  horny  matter  still  growing  upward  distends  the  se- 
baceous follicle  and  its  orifice  until  they  form  a  mere  shallow  pit,  which  is  sur- 
rounded by  a  reddened  ring.  As  the  disease  advances,  the  pit  becomes  effaced, 
and  now  what  was  the  inner  aspect  of  the  follicle  becomes  level  with  the  surface 
of  the  skin  or  projects  above  it,  but  still  continues  to  produce  its  horny  growth. 
This  tendency  to  horny  development  extends  from  the  follicle  to  the  epidermis 
immediately  surrounding  it.  These  bodies  become  opaque  and  black,  due  to  the 
absorption  of  dirt. 
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The  skin,  as  a  whole,  is  marked  with  coarse  wrinkles,  due  to  the  stiffness  and 
hardness  of  its  substance,  and  it  moves  freely  on  the  fascia  beneath,  owing  to  the 
looseness  of  the  subcutaneous  tissue.  There  is  also  a  defect  in  the  oily  secretion 
of  the  skin,  likewise  the  watery  secretion;  the  skin  is  devoid  of  that  clearness, 
lustre,  and  transparency  which  is  characteristic  of  healthy  skin.  In  well-marked 
cases  of  ichthyosis,  the  hairs  atrophy,  and  the  sebaceous  glands  are  more  or  less 
obliterated. 

Diagnosis. — When  the  disease  is  full}' developed,  mistakes  in  the  diagnosis  are 
not  likely  to  occur.  The  congenital  nature  of  the  disease,  with  the  dry,  harsh, 
non-perspiratory,  scaly,  ill-nourished  state  of  the  skin,  showing  the  peculiar  dark 
caking  upon  it,  are  the  chief  diagnostic  features.  Ichthyosis  may  sometimes  be 
confounded  with  other  affections,  such  as  a  simple,  harsh,  ill-nourished  skin,  and 
one  affected  with  chtonic  universal  eczema.  The  local  forms  must  be  distin- 
guished f  I'om  the  warty  growths,  and  also  from  a  form  of  seborrhea,  which  closely 
resembles  ichthyosis  cornea. 

Treatvient. — The  disease,  though  incurable,  can  be  greatly  relieved.  In  the 
first  place,  the  patient  must  be  kept  clean  and  well  fed  and  clothed  if  possible. 
If  the  patient  is  run  down,  cod-liver  oil  and  quinine  will  be  useful.  Local  reme- 
dies are  the  most  important.  Great  benefit  will  be  derived  from  baths — and  the 
alkaline  baths  are  most  useful  for  removing  the  scales — but  if  the  disease  is  obsti- . 
nate,  a  strong  alkali,  applied  sevei-al  times  a  day,  will  remove  the  masses.  The 
lotions  may  be  used  warm,  if  necessary  (potash  §  ss.  to  aqua  §  viij.),  and  will 
readily  soften  the  masses.  In  the  horny  form  of  the  disease,  a  clear  surface  may 
be  obtained  by  careful  soaking  of  the  parts  with  glycerin,  or  povilticing,  or  fo- 
menting. When  the  hypertrophied  masses  have  been  removed  by  the  bathing 
and  washing,  their  reaccumulation  must  be  prevented  by  continuing  on  with  this 
method,  or  by  oil  or  glycerin  inunctions,  or  tar  preparations  to  check  the  cell- 
gi-owth.  After  the  scales  have  been  removed,  an  alkaline  bath  used  twice  or 
thrice  a  week  containing  3  ij.  to  3  iv.  of  carbonate  of  soda,  or  bran,  to  the  usual 
quautitj'  of  water,  should  be  used;  after  the  bath  the  whole  body  should  be 
smeared  over  with  some  oily  substance.  The  simple  form  may  be  benefited  by 
olive  oil,  neats-foot  oil,  glycerin  and  water,  glycerin  of  starch  ;  elder-flower 
ointment  is  very  serviceable.  The  oleum  theobi'omae,  or  cocoa  butter,  is  one  of 
the  best  remedies  when  an  oily  substance  is  required. 

The  principal  indications  in  the  treatment  are  :  first,  to  promote  an  improved 
nutrition  of  the  body;  second,  to  remove  the  epidermic  masses  and  dirts;  third, 
to  stimulate  the  circulation  of  the  skin  by  inunction  and  friction.  I  may  add 
here  that  the  Turkish  bath  and  shampooing  w^ill  aid  greatly  the  means  at  our 
disposal  for  the  removal  of  the  epidermic  masses.  Mention  may  be  made  of  ich- 
thyosis of  the  tongue,  which  is  described  by  some  writers,  while  others  do  not 
recognize  it.  Dr.  Church,  of  London,  has  recorded  the  case  of  a  girl,  aged  fif- 
teen years,  who  was  affected  by  the  disease  on  one  side  of  the  body,  and  about 
the  tongue  and  palate. — Kinnier,  Arch.  Ped.,  June  15,  1885. 

ANTISEPTIC    ATOMIZATIONS    IN  THE   TREATMENT  OF    ERY- 
SIPELAS AND  EXTENSIVE  BURNS. 

In  a  report  to  the  congress  held  at  Seville  (April,  1882),  on  prolonged  and  con- 
tinuous atoraization  as  an  antiseptic  measure,  M.  Verneuil  has  shown  that  septic 
complications  in  the  case  of  injuries  may  be  advantageously  opposed  by  this 
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procedure,  which  neutralizes  at  once  the  poison  formed  in  the  wound,  and  allows 
that  which  has  been  already  absorbed  and  has  produced  symptom?,  to  be  elimi- 
nated by  the  organism. 

Among  the  affections  originating  in  sepsis  (including  diffuse  phlegmon,  sim- 
ple or  gangrenous,  septicaemia,  pvfemia,  etc.),  erysipelas,  being  the  one  least 
amenable  to  other  antiseptic  measures,  is  also  that  to  which  this  plan  of  treat- 
ment is  pi'e-eminently  adapted — the  rapidity  and  often  the  wide  extent  of  its  in- 
vasion giving  rise  to  difficulties  that  are  successfully  encountered  by  the  spray, 
which  enables  us  to  follow  up  the  complaint  in  all  its  migrations. 

Nevertheless,  M.  Verneuil  warns  us  that  the  spray  is  not  to  be  implicitly  relied 
upon  as  an  abortive  remedy  in  every  case  of  erysipelas.  "  Although,"  he  saj-s,  "  I 
regard  this  malady  as  contagious,  inoculable,  and  probably  parasitical,  yet,  know- 
ing as  I  do,  to  how  great  an  extent  its  inception  and  development  are  dependent  on 
the  patient's  constitutional  condition,  I  am  unable  to  believe  that  any  local  ap- 
plication whatever  can  cut  short  the  septic  process  when  once  fairly  under  way. 
Yet  the  mode  of  entrance  of  the  virus  from  without,  and  its  propagation  in  the 
superficial  layers  of  the  derma,  may  warrant  us  in  hoping  that  at  least  the  local 
progress  of  the  eruption,  when  seated  on  accessible  regions  of  the  body,  may  in 
this  way  be  moderated;  and  indeed  it  would  be  presumptous  to  deny  in  toto  the 
advantages  of  topical  medication  in  erysipelatous  cases,  seeing  how  often  thej' 
have  been  extolled  by  surgeons  of  eminence." 

The  process  employed  is  described  as  follows:  A  "  pulverisateur  a  vapeur,'' 
which,  as  required  by  its  size,  may  be  either  held  in  the  hand  or  deposited  on  a 
table,  is  charged  with  a  one  or  two-per-cent  solution  of  phenic  acid,  or  with  a  so- 
lution of  chloral  at  the  same  strength — this  last  being  especially  adapted  for  ap- 
plications to  the  face  and  buccal  cavity,  as  well  as  for  patients  wlio  aie  annoyed 
by  the  odor  of  the  acid,  or  unusually  susceptible  to  its  action.  M.  Verneuil,  how- 
ever, has  never  known  phenic  acid,  when  thus  employed,  to  produce  any  serious 
^symptoms. 

The  quantity  of  fluid  ejected  is  not  large  enough  to  wet  the  patient  unneces- 
sarily. If  it  is  wished  merely  to  moisten  the  wound  and  the  eiysipelatous  re- 
gion, the  fountain  should  be  placed  further  off,  and  the  stream  directed  some- 
■what  obliquely.  It  is  also  proper  to  guard  against  the  patient's  catching  cold. 
With  this  view,  he  should  lie  upon  the  edge  of  the  bed,  with  only  the  affected 
part  uncovered,  the  rest  of  the  body  being  protected  by  woollen  wraps  and  a 
water-proof  investment,  when  possible.  The  bed  clothes  can  be  protected  by 
hoops,  as  in  cases  of  fractures.  The  face  and  eyes  may  be  shielded  by  curtains 
or  bandages  when  other  regions  are  being  operated  on;  but  the  carbolic  vapor 
seems  to  be  perfectly  harmless  when  thrown  freely  from  a  one-per-cent  solution 
into  the  nose,  eyes,  and  mouth,  while  the  face  or  scalp  is  undergoing  treatment 
for  erysipelas.  This  fact  has  led  to  the  prolonged  use  of  the  spray,  conjointly 
with  that  of  other  agents,  in  gonorrhoeal  ophthalmia.  When  the  affected  surface 
is  extensive,  the  vapor  is  applied  to  larger  or  smaller  portions  of  it  in  succession. 

In  this  procedure,  our  first  object  is  to  disinfect  the  wound  in  the  most  thor- 
ough manner  possible,  by  directing  the  spray  mto  every  one  of  its  recesses.  When 
this  has  been  effected,  two  or  three  sittings  of  two  or  three  hours  each  will  be  suffi- 
cient in  the  great  majority  of  instances.  During  the  intervals  the  wound  is  kept 
covered  with  compresses  of  muslin  saturated  with  a  two  per  cent  phenic-acid  so- 
lution, and  overlaid  with  wadding  and  india-rubber  silk,  as  in  the  ordinary  anti- 
septic dressings. 
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Among  the  cases  related  by  M.  Verneuil  is  one  of  an  amputation  at  the  upper 
third  of  the  leg,  performed  while,the  affected  foot  and  ankle  were  laboring  under 
a  fully  developed  erysipelatous  inflammation.  The  patient's  constitutional  con- 
dition being  also  highly  unfavorable,  the  prognosis,  of  course,  was  anything  but 
encouraging,  yet  under  the  use  of  the  phenic-acid  spray,  complete  recovery  en- 
sued. In  all  but  one  of  thirteen  other  cases,  the  temperature  was  si^eedily  re- 
duced, and  the  erysipelas  brought  under  control  by  the  same  means. 

Equally  good  results  were  obtained  in  the  treatment  of  burns,  especially  when 
severe  and  extensive,  and  when  several  days,  or  even  weeks  had  elapsed  since 
their  infliction.  The  spray,  in  such  (  ases,  can  be  brought  to  bear  against  all  the 
breaks  and  inequalities  of  the  affected  surface,  thus  hastening  the  detachment 
of  the  eschars,  and  opposing  an  effectual  ban-ier  to  the  advance  of  septicaemia. 

Antiseptic  pulverization  will  also  render  us  important  servic<3  when  the  ordi- 
nary Listerian  applications  are  contraindicated  or  cannot  be  employed.  Thus, 
in  the  practice  of  Prof.  Oilier,  of  Lyons,  a  man  thirty  years  old  was  affected,  after 
amputation  of  the  fore-arm,  with  such  profuse  and  obstinate  hemorrhage,  recur- 
ring upon  every  disturbance  of  the  dressings,  that  his  life  was  endangered.  In 
this  emergency,  the  phenic-acid  spray  was  resorted  to,  and  was  kept  in  opera- 
tion upon  the  stump  for  three  days  continuously,  after  which  it  was  eraploj^ed  at 
gradually  lengthened  intervals  until  the  trouble  ceased,  and  the  patient  made  a 
good  recovery. 

Many  other  illustrative  cases  are  detailed  and  commented  upon,  and  the  con- 
clusions to  which  they  have  conducted  him  are  formulated  by  M.  Verneuil,  as 
follows: 

"  The  phenic-acid  spray  affords  an  excellent  method  for  the  treatment  of  ery- 
sipelas and  extensive  burns. 

"It  exerts  a  powerful  antiseptic  and  analgesic  influence.  When  the  local- 
ity of  the  affected  region  permits,  it  may  be  associated  with  the  permanent  anti- 
septic bath. 

"  In  none  of  the  nineteen  reported  cases  can  it  be  said  to  have  produced  the 
slightest  unfavorable  i-esult.  The  two  deaths  which  they  include  were  unavoid- 
ably caused  by  the  great  extent  of  the  lesions.  In  every  other  instance,  both  the 
duration  and  the  gravity  of  the  complaint  were  evidently  lessened." — Bulletin 
Gen.  de  Therapeutique,  Feb.  28,  1885. 

A  NEW  ANTISYPHILITIC. 

COMPARA-TIVE  experiments  with  the  various  subcutaneous  remedies  recently 
introduced  for  the  treatment  of  syphilis  have  resulted  in  demonstrating  the 
superiority  of  Wolff's  glycocoll-Hg,  considered  as  a  curative  agent.  Its  use, 
however,  is  attended  with  serious  disadvantages,  arising  from  its  readiness  to  de- 
compose, the  necessity  of  employing  only  fresh  preparations,  its  costliness,  the 
severe  pain  caused  by  its  application,  and  its  occasional  production  of  a  bloody 
diarrhoea.  I  have,  therefore,  endeavored  to  discover  some  other  of  the  amid- 
compounds  of  mercury,  which,  like  the  foregoing,  should  contain  a  product  of 
the  destruction  of  albumin,  but  should  be  cheaper  and  more  readily  prepared. 
The  desired  substitute,  I  have  reason  to  think,  has  been  found  in  a  combination 
of  the  mercurial  salt  with  urea,  the  diamid  of  carbonic  acid. 

I  at  first  made  use  of  it  in  a  solution  consisting  of  1.0  sublimate,  100.0  water, 
0.22  urea.     This  was  ascertained  to  be  harmless  in  its  action  on  man,  but  as  the 
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injections  were  painful  in  consequence  of  containing  too  small  a  proportion  of 
urea,  the  quantity  of  the  latter  ingredient  was  increased  to  0.5. 

According  to  a  carefully  prepared  table  showing  the  relative  effects  of  injec- 
tions with  different  solutions,  and  of  mercurial  inunctions,  the  latter  method  is 
the  least  rapid  in  its  operation.  In  this  respect  the  HgCio+U  solution  compares 
favorably  with  any  other.  Its  administration  is  also  more  easilj'  managed,  since 
it  does  not  require  to  be  freshly  prepared  on  every  occasion.  1.0  gm.  sublimate  is 
dissolved  in  100  ccm.  of  hot  distilled  water,  to  which,  when  cool,  0.5  gm.  urea  is 
added.  Such  a  solution,  from  chemically  pure  ingredients,  has  been  in  use  at  my 
dispensary  for  more  than  eight  days,  without  losing  its  strength  or  showing  any 
signs  of  decomposition.  Not  requiring,  therefore,  to  be  renewed  daily,  like  the 
glycocoll-Hg,  the  trifling  cost  of  its  ingredients  makes  it  a  very  inexpensive  pre- 
paration. 

But  the  chief  recommendation  of  the  HgCU+U  is  the  painlessness  of  its  ap- 
plication. On  this  account  it  is  always  preferred  by  patients  to  either  the 
HgCla— NaCl  solution  or  that  of  glycocoll-Hg,  since  it  cause  s  merely  a  sligh 
feeling  of  tension,  which  disappears  in  from  two  to  six  hours. 

Diarrhoea,  so  far,  has  never  resulted  from  its  operation,  while  that  symptom 
has  been  observed  in  three  of  my  dispensary  cases  after  the  use  of  glycocoll-Hg. 

Mercury  appears  to  be  more  rapidly  excreted  under  the  employment  of 
HgCla-t-U,  the  metal  having  been  detected  in  the  urine  within  twenty -four  hours 
after  a  single  injection. 

Relapses  are  no  more  to  be  absolutely  prevented  by  this  remedy  than  by  the 
other  antisyphilitics.  Whether  they  are  any  less  likely  to  occur  is  a  question  to 
be  determined  by  future  experience. 

The  frequent  and  early  appearance  of  stomatitis  after  injections  of  HgCla-t-U 
may  be  regarded  as  an  additional  proof  of  its  speedy  elimination  by  the 
organism. — JoSEF  SCHUTZ,  Deutsche  Med.  Wochenschr.,  No.  14,  April  3,  1885. 

URETHRITIS  IN  THE  MALE  AND  CYSTIC  FORMATIONS  OF  THE 

PREPUCE. 

Referring  to  the  exposition  of  M.  A,  Guerin,  on  the  formations  to  which  he 
has  given  the  name  of  "  conduits  glanduleux,"  and  which  are  frequently  met 
with  outside  the  female  urethra,  although  in  its  immediate  neighborhood.  Prof. 
Oedinasson,  of  Stockholm,  announces  that  he  has  encountered  lesions  of  this  nature 
in  man.  He  has  met  with  ten  cases.  In  three  of  these  cases  these  ducts  pre- 
sented themselves  upon  both  sides  of  the  urethra,  in  the  remaining  seven  only  on 
one  side.  Ordinarily,  they  open  in  the  neighborhood  of  the  posterior  commissure 
of  the  urethra,  on  the  edge  even  of  the  lips  of  the  orifice,  sometimes  more  anteri- 
orly, or  a  little  more  on  the  outside  of  this  border.  They  are  situated  in  the 
tissues  of  the  urethra,  which,  when  the  ducts  are  inflamed,  present  sometimes  a 
considerable  infiltration.  They  are  generally  quite  narrow,  but  they  may  be  a 
centimetre  or  more  in  length.  In  eight  cases  the  gonorrheal  inflammation  from 
which  the  patients  suffered,  extended  to  the  duct. 

Besides  these  ducts  of  the  urethra,  these  sometimes  exist  others  in  which  the 
gonorrhoea  may  localize  itself.  There  are  situated  between  two  layers  of  the 
prepuce,  they  open  ordinarily  upon  its  interior  surface  at  the  attachment  of 
the  frtenum  or  immediately  above,  and  they  extend  in  the  form  of  minute 
subcutaneous  cords  to  the  limb    of  the  prepuce  or  beyond,       M.  Oedmasson 


286  Selections. 

has  observed  six  such  cases.  One  of  them  was  differentiated  from  the  otliers, 
by  the  fact  of  the  duct  opening  upon  the  limb  of  the  prepuce  in  its  middle  hori- 
zontal line.  Another  also  presented  this  difference  that  tlie  duct  passed  between 
the  two  layers  of  the  prepuce  and  terminated  in  the  glans.  The  ducts  had  a  length 
of  one  to  three  centimetres,  and  of  sufficient  capacity  to  admit  the  easy  introduc- 
tion of  a  moderately  sized  sound.  In  five  of  these  cases,  the  author  observed 
with  the  urethritis  a  discharge  from  the  duct,  a  discharge  which  ordinarily  came 
on  a  few  days  after  the  uretliral  discharge,  in  one  case  not  until  the  fifth  week 
after.  In  the  sixth  case,  there  was  no  urethritis,  but  only  a  discharge  from  the 
duct,  which  showed  itself  several  days  after  a  suspicious  coitus.  It  could  not  be 
considered  certain  that  this  patient  had  gonorrhoea,  but  in  an  analogous  case  ob- 
served by  Dr.  Wilander,  after  the  discovery  of  the  gonococcus,  the  presence  of  a 
number  of  these  bodies  was  demonstrated  in  the  secretion  of  the  small  duct. 

These  ducts  have  the  appearance  of  ordinary  lymphatic  cords,  and  the  author 
considers  it  probable  that  a  lymphatic  vessel,  engorged  from  some  cause  or  an- 
other, had  been  occluded  and  had  broken  an  issue  through  the  skin.  He  gives, 
as  proof  of  this  hypothesis,  that  at  the  very  point  where  these  ducts  are  located, 
there  are  frequently  found  small  lymphatic  cysts,  of  the  size  of  a  pea  or  of  a  bean 
and  of  a  slightly  variable  form  which  have  generally  existed  since  infancy.  The 
author  has  demonstrated  the  presence  of  these  cysts  in  seven  cases,  and,  in  two 
of  them,  there  existed  simultaneously  glandular  ducts  from  the  urethra. 

In  the  treatment  of  these  different  species  of  ducts  in  both  sexes,  the  author 
introduces,  when  they  are  not  too  small,  a  fine  sound  covei-ed  with  a  smal 
amount  of  absorbent  cotton  dipped  in  a  solution  of  nitrate  of  silver,  of  sublimate, 
or  of  tincture  of  iodine. — E.  Oedmasson,  Nordist  Medicinslct  Arkiv,  1885. 

BELLADONNA   AS  A  MEANS   OF   PRODUCING    TOLERATION   OF 
IODIDE  OF  POTASSIUM. 

From  observation  of  the  fact  that  belladonna  produces  dryness  of  the 
throat,  mouth,  and  nose.  Dr.  P.  Aubert  got  the  idea  of  employing  empirically 
this  agent,  in  order  to  combat  certain  disagreeable  effects  of  iodide  of  potas- 
sium. 

In  three  well-marked  cases  of  naso-pharyngeal  intolerance,  the  administration 
of  belladonna  with  the  iodide  gave  good  results.  The  same  success  was  obtained 
in  the  case  of  a  young  man  suffering  from  acute  iodism,  the  symptoms  disap- 
peared by  preceding  the  ingestion  of  the  iodide  with  extract  of  belladonna.  In 
this  case,  the  dose  of  belladonna  was  a  pill  containing  5  centigrammes  given 
twice  a  day,  night  and  morning. 

In  one  of  these  cases,  after  the  belladonna  had  been  continued  for  several 
days,  it  was  suspended,  and  the  iodide  was  still  employed  without  a  supervention 
of  the  intolerance. — Journal  de  Med.  et  de  Chirurgie,  May,  1885. 

AT  WHAT  EPOCH  DOES  SYPHILIS  BECOME  CONSTITUTIONAL? 

The  author  begins  with  a  critical  review  of  modern  experiments  concerning 
the  question,  whether  the  initial  sclerosis  should  be  regarded  as  a  purely  local 
affection  or  rather  as  a  symptom  of  constitutional  syphilis,  and  demonstrates  that 
excision  of  the  diseased  part  has  not  as  yet  furnished  decisive  results.  Even 
inoculation,  and  especially  auto-inoculation,  generally  so  sure,  shows  itself  here 
sometimes  deceptive,  for  a  result  apparently  negative  may,  after  some  time,  give 
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place  to  an  eruption  of  the  characteristic  signs  of  syphilis.  The  second  inocula- 
tion requires  a  certain  periotl  of  incubation,  and  if  this  inoculation  be  performed 
before  the  initial  sclerosis  has  had  time  to  entirely  poison  the  organism,  it  hap- 
pens that  the  result  of  the  auto-inoculation  remains  negative  at  first,  but  where 
the  period  of  incubation  is  completed,  it  develops  a  new  sclerosis  or  papules.  A 
large  number  of  experiments  undertaken  at  the  Copenhagen  Hospital,  and  five  of 
■which  are  described  in  detail,  prove  the  justice  of  tiie  opinion  of  the  author  upon 
this  point. — E.  PONTOPPIDAN,  Nordist  Medicinskt  Arkiv,  1885. 
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VORLESUNGEN    tJBER    PaTHOLOGIE    UND    ThERAPIE    DER    SYPHILIS.       Von    PROF. 

Dr.  Eduard  Lang,   Vorstand  der  Syphilitisch-Dermatologischen  Klinik  an 
der  Universitat  Innsbruck.     Wiesbaden:  Verlag  von  J.  F.  Bergmann,  1884. 

We  are  in  receipt  of  the  first  two  parts  of  this  work,  which  the  author  an- 
nounces will  be  concluded  during  the  course  of  the  year. 

These  lectures  open  with  an  extended  history  of  the  subject,  embracing  a 
period  which  originated  with  our  first  knowledge  of  syphilis,  and  which  termi- 
nates with  the  present.  This  period  has  been  divided  into  three  parts.  First: 
This  begins  with  our  information  derived  from  the  earliest  Hebrew  writers,  as 
indicated  in  the  Bible,  and  concludes  with  the  epidemic  at  the  close  of  the 
fifteenth  century.  Second,  beginning  at  the  year  1495,  terminates  with  the  pro- 
mulgation of  the  results  of  Ricord's  investigations.  These  researches  at  the 
Hopital  du  Midi,  which  decided  the  question  of  gonorrhoea  and  syphilis  as  two 
distinct  affections,  and  the  division  of  tliis  latter  into  primary,  secondaiy,  and 
tertiary  forms,  marks  the  opening  of  the  third  period,  which  is  continued  to  the 
present  day.  This  first  part  of  the  work  contains,  in  addition,  lectures  upon  the 
initial  manifestations  of  the  disease,  which  are  presented  in  all  their  various 
phases,  including  syphilis  vaccinata.  Much  more  space  than  is  usually  allotted 
to  the  subject  has  been  given  to  mastitis  syphilitica  simplex  et  gummosa.  Nearly 
one-third  of  Part  I.  treats  of  the  various  species  of  syphilides,  thus  affording  a 
complete  exposition  of  each  and  every  variety  of  this  form  of  manifestation. 
The  second  lecture  is  devoted  to  the  fever  of  syphilis.  Syphilitic  vaccination  also 
receives  a  conscientious  review.  The  part  is  concluded  with  the  affections,  specific, 
of  the  hair  and  nails. 

Part  II.  includes  the  various  organs  of  the  economy  as  affected  by  the  disease. 
These  the  author  has  discussed  in  detail,  thus  embracing  the  entire  organic 
system.  An  important  part  of  this  volume  is  consecrated  to  specific  affections  of 
the  bones,  muscles,  tendons,  joints,  etc.  It  closes  with  syphilitic  affections  of 
the  central  and  peripheral  nervous  systems,  and  the  sensory  organs. 

We  would  call  special  attention  to  the  number  of  exceptionally  well-executed 
woodcuts  with  which  cases  are  exemplified.  It  is  no  exaggeration  to  say  that 
we  have  never  seen  the  different  lesions  so  well  demonstrated  by  this  class  of 
engraving  as  is  found  in  our  subject  of  review. 

As  will  be  seen,  notwithstanding  the  brevity  of  our  notice,  the  scope  of  the 
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work  is  extensive,  and  the  author  has  exhausted  the  suhject.  He  has  treated  it 
with  a  masterly  hand.  In  diction,  it  is  at  the  same  time  choice  and  compre- 
hensive. In  a  word,  it  bears  the  impress  of  a  scholarly  mind,  and  demonstrates 
the  fact  that  Prof.  Lang  is  thoroughly  versed  in  his  subject. 

We  can  heartilj-  commend  the  work  to  the  profession  at  large.  But  it  is  the 
specialist  particularly  who  will  appreciate  it,  and  who  will  find  that,  although  no 
new  theories  have  been  advanced — we  refer  to  the  parts  under  review — it  is  a 
very  valuable  addition  to  the  literature,  snice  the  subjects  are  treated  in  extenso, 
while  other  writers  have  devoted  a  much  more  limited  space  to  them. 

We  can  pass  no  higher  encomiums  upon  it  than  to  express  the  hope  that  it 
will  soon  be  translated  into  the  English  language. 

In  conclusion,  we  would  say  that  we  anticipate  with  pleasure  the  appearance 
of  the  remainder  of  the  work,  and  feel  assured  that  it  will  fulfil  our  expectations. 


Itjem. 


THE  AMERICAN  DERMATOLOGICAL  ASSOCIATION  held  its 
ninth  annual  meeting  at  the  Indian  Harbor  Hotel,  Greenwich,  Conn.,  Aug.  26, 
27,  and  28;  Dr.  W.  A.  Hardaway,  President,  in  the  Chair.  The  following-named 
members  were  in  attendance:  Drs.  Alexander,  Denslow,  Duhriug,  Fox,  Gx'aham, 
Greenough,  Hardaway,  Heitzman,  Hyde,  Morison,  Piffard,  Robinson,  Rohe, 
Sherwell,  Stelvvagon,  Taylor,  Tilden,  White,  and  Wigglesworth. 

The  following  papers  were  read:  Address  by  the  President,  Dr.  W.  A. 
Hardaway.  1.  A  Case  of  Tuberculo-Ulcerative  Syphilide  of  Hereditary  Origin, 
by  Dr.  J.  E.  Graham.     2.  Clinical  Notes  on  Psoriasis,  by  Dr.  F.  B.  Greenough. 

3.  Remarks  on  a  Moot  Point  in  the  Etiology  of  Psoriasis,  by  Dr.   S.  Sherwell. 

4.  Relations  of  Lupus  Vulgaris  to  Tuberculosis,  by  Dr.  J.  N.  Hyde.  5.  The  Treat- 
ment of  Lupus  by  Parasiticides,  by  Dr.  J.  C.  White.  6.  Cases  of  Angioma 
Pigmentosum  et  Atrophicum,  by  Dr.  J.  C.  White.  7.  Clinical  Notes  on  Eczema 
and  Psoriasis,  by  Dr.  W.  A.  Hardaway.  8.  Report  of  Two  Unusual  Cases  of 
Dysidrosis,  by  Dr.  G.  H.  Fox.  9.  On  the  Histology  of  the  Vegetable  Parasitic 
Diseases — Tinea  Trichophytina,  Tinea  Favosa,  and  Tinea  Versicolor,  by  Dr.  A.  R. 
Robinson.  10.  On  the  Structure  of  the  Derma  and  the  Development  of  Elastic 
Tissue  in  it,  with  Demonstrations,  by  Dr.  C.  Heitzman.  11.  Case  of  Neuroma  of 
the  Skin,  by  Dr.  W.  A.  Hardaway.  12.  Relation  of  Herpes  Gestationis  and  Cer- 
tain Other  Forms  of  Disease  to  Dermatitis  Herpetiformis,  by  Dr.  L.  A.  Du bring. 
13.  On  "Mycosis  Fongoide,"  by  Dr.  G.  H.  Tilden.  14.  An  Unusual  Case  of  Tjdo- 
sis  of  the  Hands,  by  Dr.  R.  B.  Morison.  15.  Remarks  on  Electrolysis  and  Other 
Practical  Topics,  by  Dr.  C.  Heitzman.  16.  On  Syphilitic  Re-infection,  by  Dr.  R. 
W.  Taylor.  17.  Observations  on  the  Oleates,  by  Dr.  H.  W.  Stelwagon.  18.  The 
Treatment  of  Acne  by  the  Use  of  Sounds  in  the  Urethra,  by  Dr.  L.  N.  Denslow. 
19.  A  Case  of  Syphilitic  Aphasia  and  Paraplegia  Followed  by  Death.  With  an 
Account  of  the  Autopsy,  by  Dr.  L.  N.  Denslow. 
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EDITORIAL  NOTE. 


The  appearance  of  the  chromo-lithograph,  which  was  prepared  for 
the  October  number  of  this  Joukxal,  has  been  delayed  from  the  failure 
of  the  contributor,  by  reason  of  sickness,  to  furnish  the  descriptive  text. 

It  will  appear  in  the  November  number. 


A     CASE     OF     TUBERCULO-ULCERATIVE     SYPHILIDE    OF     HEREDI- 
TARY  ORIGIN.' 

•  BY 

J.  E.  GRAHAM,  M.D., 
Toronto.  Canada. 

THE  following  case,  which  came  under  my  observation  during  the 
winter  of  1881,  presents  in  an   extensive  and   striking   form  a 
tuberculo-ulcerative  syphilide  of  hereditary  origin.    I  am  indebted 
to  Dr.  Aikens,  of  Toronto,  for  the  privilege  of  examining  and  noting  the 
progress  of  the  case. 

S.  J.,  aet.  16,  born  in  Canada,  was  first  seen  by  me  in  February, 
1881,  when  these  notes  were  taken.  She  enjoyed  moderately  good 
health  up  to  the  commencement  of  the  present  disease.  She  had  never 
suffered  from  any  severe  illness  and,  so  far  as  known,  she  never  had  any 
previous  eruption  on  the  skin,  nor  has  she  shown  any  early  manifesta- 
tion of  syphilis.  About  five  years  ago,  she  received  a  blow  from  a  stick 
on  the  right  forearm,  a  short  distance  above  the  wrist.  The  part  was 
not  cut,  but  was  bruised.     The  eechymosis  disappeared  in  about  a  week's 

'  Read  at  tlie  ninth  annual  meeting  of  the  American  Dermatological  Associa- 
tion. 
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lime.  In  a  few  days  after  its  disappearance,  a  local  .swelling  coinrrioncf-'l 
which  in  turn  8uj)purated  and  discharged  matter.  The  ulcer  ]>roducf;'J 
in  this  way  never  healed  up,  hut  spread  very  slowly,  so  that,  at  the  end  of 
the  year,  two  or  three  ulcerated  patches  existed  instead  of  one.     At  the 


end  of  the  second  year,  the  disease  had  extended  half-way  up  the  fore- 
arm. At  the  end  of  the  third  year,  the  ulceration  had  almost  reached 
he  elbow.  During  the  fourth  it  passed  over  the  joint,  and  now  in  the  fifth 
year  it  had  extended  along  the  ai-m  nearly  half-way  up  to  the  shoulder. 
Throughout  the  whole  course  of  the  disease,  a  very  imperfect  form  of 


cicatricial  tissue  has  followed  the  ulcerative  process.  The  integument 
was  not  completely  destroyed,  as  many  small  islands  of  sound  skin  re- 
mained. The  ulceration  was  in  most  places  very  superficial,  and  in  no 
jdace  was  it  very  deep. 

There  is  no  history  whatever  of  acquired  syphilis. 

Present  condition. — Patient  is  pale  and  .somewhat  anaemic,  but  does 
not  present  any  of   the  ordinary  features  of   hereditary  syphilis.     Ifer 
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gononil  hoaltli  is  vory  fair,  aiul  slio  is  luodoratelv  \sv\\  noiinslu'.].  'Tlu' 
rii^ht  :inu  prosotits  the  t'ollowiiiii-  ap[)oaraneo.  From  tho  wrist,  to  ilu' 
olbow  thoro  is  vorv  littlo  hoalihy  skiti.  its  plaoo  boiiiii'  takon  by  oioairioial 
tissue;  vory  little  seeoiulary  nleeration  has  taken  [>lai"e  m  the  old 
eieatrix. 

Tlie  forearm  has  a  haril  feel,  ami  presents,  on  its  siirfai't>.  elevatit)ns 
anil  iloi>i'essions,  an>l  is  covered  in  places  by  thin  scales.  'I'he  disease 
does  not  seem  to  extend  deeper  than  the  subi-iitaneons  areolar  tissiu\  as 
slie  is  able  to  move  her  hand  and  grasp  with  the  tin^iMs.  'lMu>  parts 
over  the  ulnar  are  more  atrophied  than  in  other  |>arts  o{  ihc  limit.  Tlu' 
wrist  j>resents  some  spots  of  nleeraticui.  hut  the  diseasi-  has  uo\  ^yww^  lo 
the  hand. 

The  hand  is  swollen  ami  o'dematmis,  owiuii'  to  iiuerfeienee  with  ihe 
superlicial  venous  circulation. 

The  elbow  is  covered  by  the  same  form  oi  tissue  as  the  fort\irm.  The 
joint  is  but  sliyhtly  movable,  owin^-  to  haideniui;'  of  the  suiiouiidin<i- 
tissue. 

The  arm.  for  about  three  ov  four  inehes  above  the  elbow,  is  atrophied 
and  cinered  by  the  same  eieatneial  tissue.  At  the  extremitv  (>f  the 
cieatri.\.  there  is  a  rinsf  of  uleeralion  beyond  whii'h  the  skin  is  healihy. 
The  line  o[  ulceration  exteiuls  completely  around  the  ai-ui.  aiul  is  alutui 
half  an  \\w\\  in  wiilth.  It  pri'sents  a  peculiar  worm-eaten  appearance. 
The  ulcerating  process  seems  to  begin  in  the  e|tiilermis.  and  exiends  int(> 
the  deeper  structuros.  This  gives  the  skin  a  peculiar  bevelU-d  appear- 
ance. Immediately  beyond  the  ulcerating  line.  l)eneath  the  sound  >kin. 
there  is  a  ring  of  induration.  The  latter,  however,  is  not  very  will 
marked.     There  was  i\(i  appearanee  of  nodules  such  as  arc  found  iii  lii[)iis. 

The  left  clavit-le  presented  about  its  centre  a  very  marked  thicken- 
ing, and  immediately  underneath  this  swelling  an  ulcer  existed  in  the 
skin.  The  latter  was  about  the  size  of  a  lifty-i'ent  pieee.  The  siue  has 
a  hard,  intiltrated  edge,  and  does  \\o[  show  any  sign  of  healing.  Hoili 
the  enlargement  and  the  ulceration  were  tlu>  result  of  a  Mnw. 

None  of  the  sores  presented  ihal  peculiar  eo[)per-i'olored  apcearaiiee 
common  in  sypliilis. 

Heart  and  lungs  healthy.     The  urine  normal  in  idiarai'ter. 

Family  Ilistonj. — ller  mother  is  living  and  healthy.  She  has  three 
sisters,  all  older  thai\  herself.  Tliey  are  also  healthy.  1  was  unable  to 
get  any  reliable  account  of  her  father's  illness  aiul  death  until  ipiite 
recently.  He  died  when  the  patient  was  about  eighteen  months  old. 
now  about  seventeen  or  eighteen  years  ago.  The  immediate  cause  of 
death  was  pneumonia,  but  he  was  sufTering  at  the  time  froir.  tertiary 
ulceratioit  of  the  thiiiat.      On   aeeount    of  the  somewhat  sinKlen  death,  a 
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coroner's  inquest  was  liekl,  ami  the  faot  of  his  having  luid  syphilis  was 
thoroughly  estahlished. 

Treatment. — Mild  mercurial  ointment  was  applied  to  the  arm. 
Internally  a  mixture  containing  ^^j  gr.  bichloride,  5  grs.  potass,  iodid. 
to  the  dose,  with  tr.  columbo  was  given. 

Under  this  treatment,  the  patient  steadily  improved.  The  ulceration 
healed  up  both  on  the  arm  and  under  the  clavicle,  and  the  general  health 
became  much  better. 

The  diagnosis  in  the  case  was  a  matter  of  difficulty.  No  history  of 
syphilis  could  be  obtained  at  the  time,  and  the  ulceration  presented  so 
much  the  appearance  of  scrofula  that  I  had  put  the  case  down  as  one  of 
ulcerative  scrofuloderma.  Dr.  Aikin,  however,  determined  to  adopt 
an  anti-syphilitic  treatment,  which,  as  above  shown,  was  quite  successful 
in  curing  the  patient. 

Taking  all  the  facts  into  consideration,  there  can  be  little  doubt 
but  that  we  have  here  a  tuberculo-ulcerative  syphilide  '  the  result  of 
hereditary  disease — a  condition  which  did  not  develop  until  the  patient 
was  twelve  years  of  age.  So  far  as  could  be  ascertained,  there  was  no 
sign  of  the  disease  during  infancy  or  childhood. 

The  difficulty  of  the  diagnosis  led  me  to  inquire  into  the  literature 
of  the  subject,  when  I  was  struck  with  the  short  description  given  in 
some  text-books,  and  its  complete  omission  in  others. 

In  Bumstead  and  Taylor,  under  the  head  of  "Tubercular  Syphilide 
of  Hereditary  Origin,"  occurs  the  following:  "  This  lesion,  much  rarer 
in  hereditary  than  in  acquired  syphilis,  may  occur  as  early  as  the  sixth 
month,  or  a  second  attack  may  be  met  with  several  years  after  birth." 
A  very  clear  and  succinct  description  is  then  given  of  the  disease. 

It  concludes  as  follows:  "  Similar  eruptions  are  also  seen  in  scrofu- 
lous children,  but  the  greater  surrounding  hyperemia,  which  is  of  a 
bluish  rather  than  a  coppery  color,  in  the  scrofulous  affection,  and  the 
points  already  given  in  the  description  of  ulceration  of  acquired  syphilis 
may  aid  in  the  diagnosis." 

These  authorities  speak  of  a  second  attack  occurring  later  in  life, 
which  indicates  that  tliey  consider  that  a  first  attack  always  comes  on  in 
infancy.  In  this  case  there  was  no  history  whatever  of  infantile  syphilis. 
The  means  of  diagnosis  above  given  would  also  have  been  quite  inade- 
quate in  this  case,  as  the  ulceration  in  outward  appearance  resembled 
more  a  scrofuloderma  than  a  syphilide. 

In  Lancerau's  work  on  "  Syphilis,"  two  cases  are  reported  from 
Cazenave  of  two  girls,  one  nine  and  the  other  eighteen,  in  the  latter  of 

'  I  have  used  the  term  tuberculo-ulcerative  for  two  or  three  reasons.  The  in- 
duration which  preceded  the  ulceration,  and  tlie  somewhat  serpiginous  character 
of  the  latter,  made  it  resemble  that  form  of  syphilide  more  than  any  other. 
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whom  the  symptom  appeared  at  ten  years  of  age.  They  had  tubercular 
and  serpiginous  eruption  which  had  no  serious  effect.  It  was  impossible 
to  find  any  primary  lesions,  the  existence  of  wliich  was  now  rendered 
very  improbable  by  the  age  at  which  the  secondary  phenomena  had  ap- 
peared. Tlie  first  case  was  cured  by  the  use  of  the  proto-iodide  of  mer- 
cury. 

Tilbury  Fox  is  of  opinion  that  many  of  these  later  lesions  of  syphilis 
are  confounded  with  strumous  inflammation.  He  further  states:  "I 
have  seen  papular,  bullous,  pustular  eruptions,  ulcerative  and  gumma- 
tous disease  clearly  traceable  to  inherited  syphilis,  in  children  of  four,  five, 
ten,  and  even  in  young  persons  of  seventeen  or  twenty  years  of  age." 
He  then  gives  a  general  description  of  these  latter  eruptions,  mentioning 
the  tubercular  and  ulcerative  among  others. 

In  Hebra's  work,  a  very  clear  description  is  given  of  the  serpiginous 
tubercular  lesion  as  it  occurs  in  hereditary  and  acquired  syphilis.  He 
speaks  of  its  resemblance  to  a  condition  found  in  Norway,  to  which  their 
physicians  have  given  the  term  Radesgye. 

It  would  certainly  be  of  great  advantage  if  there  existed  a  classified 
list  of  these  later  skin  lesions  of  hereditary  syphilis,  together  with  a  clear 
description  of  each,  such  as  is  given  in  those  resulting  from  acquired 
syphilis.  Such  a  work  would  render  the  diagnosis  of  these  obscure  cases 
an  easier  matter  than  it  is  at  present. 

A  very  important  question  is  raised  by  the  history  of  this  case,  viz., 
that  of  the  tardy  development  of  syphilis.  Can  such  a  lesion  as  has  been 
described  appear  on  a  patient  at  the  age  of  ten  or  twelve,  or  even  later, 
who  has  not  liad  infantile  syphilis  ?  This  question  has  been  raised  again 
and  again,  and  to  judge  from  the  work  on  skin  diseases  lately  published 
in  connection  with  Ziemssen's  Encyclopaedia,  it  is  not  yet  settled. 

I  can  only  say  for  this  case  that  I  endeavored  in  every  way  to  obtain 
information  both  from  the  patient  herself  and  from  her  mother,  as  to  the 
previous  existence  of  early  symptoms  of  syphilis,  and  I  could  get  no  his- 
tory of  any  such  condition. 


REMARKS  ON    A    MOOT    POINT   IN    THE     ETIOLOGY  OF  PSORIASIS. • 


.SAMUEL   SHERWELL,    M.D., 
Brooklyn,  L.  I. 

T  various  times,  in  discussions  in  the  New  York  Dermatological 

Society  having  relation  to  the  etiology,  etc.,  of  psoriasis,  I  have 

been  struck  by  the  fact  that  among  some  of  the  members  there 

'  Read  at  the  meeting  of  the  American  Dermatological  Association,  August, 
1883. 


A 


204  Obioinal  Commujjications. 

has  been  a  manifest  divergence  of  opinion  as  to  the  ordinary  general 
lieaJth  of  individuals  suffering  from  tliis  trouble;  so  marked,  indeed,  have 
been  some  of  the  exjiressions  of  opinion  that,  to  fortify  or  correct  my  own 
convictions  on  the  subject,  I  have  been  led,  as  opportunity  offered,  to 
look  up  the  older  and  indeed  most  authors  as  I  think  of  any  weight  in 
matters  dermatological,  to  see  if  I  could  arrive  at  anything  like  a  "con- 
sensus'' of  opinion  on  the  subject. 

My  own  belief  and  experience  agree  so  with  Hcbra's,  to  which  I  need 
not  more  than  allude  to  here,  that  I  only  prefix  it  in  order  to  make  any 
prejudices  that  I  may  have  more  manifest.  I  have  tried,  however,  to 
be  just  in  the  brief  abstracts  and  condensations  given  below.  The 
French  authors,  in  point  of  precedence  among  the  continental  writers, 
seem  to  have  the  right  of  line;  with  the  writings  of  the  fathers  I  shall 
have  nothing  to  do,  as  I  think  we  should  consider  it  unnecessary  and 
useless. 

French. 

Alibert  (1825),  Rayer  (1835),  Gibert  (1840),  Hardy  (1860-64),  Bazin 
(1868),  are  all  of  accord;  perhaps  Alibert's  conclusions  make  the  best 
summary.  He  says,  "it  ordinarily  attacks  strong,  robust  subjects,  in 
whom  predominate  the  bilious  and  sanguineous  temperaments." 

Biett  (18--^8-38)  and  Cazenave  (1868)  do  not  differ  essentially  from  the 
foregoing;  the  former,  however,  insisting  upon  its  occurrence  from  dis- 
turbed mental  and  emotional  states,  which  it  might  seem  reasonable  to 
believe  have  a  "post  Jioc,  ergo  propter  hoc"  basis. 

The  latter  sjieaks  of  it  as  always  occurring  in  those  of  rheumic  dia- 
thesis; neither  of  them  have  much  to  say  directly  bearing  on  relative 
general  health. 

Of  course,  in  all  the  earlier  authors,  the  ever  present  clashing  and 
confusion  of  terminology  have  been  considered;  the  admixture  of  terms 
lepra  and  psoriasis  are  easily  separable,  and  it  will  not  be  necessary  to 
allude  to  it  again  in  later  parts  of  this  paper. 

German. 

Fuchs  (1840)  is  non-committal  as  to  general  liealth  of  patients,  bat 
gives  a  variety  of  su{)posed  causes,  moisture,  emotional  disturbances, 
etc.,  etc. 

Gustav  Simon  (1848)— "All  is  empty  speculation  as  to  cause" — says 
nothing  about  average  general  health. 

A.  Wt-yl  (Zieinssen's  "  llandbuch")  has  nothing  to  say  about  general 
liealth  in  a  definite  way;  gives,  however,  his  views  of  etiology,  attribut- 
ing the  disease  in  question,  in  a  somewhat  obscure  nuinner,  as  being  due 
"  to  irritation  of  the  nerves  distributed  to  the  skin  in  the  tracts  affected," 
which  is  probably  true,  but  looks  somewhat  like  begging  the  (question. 
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The  remainder  of  the  German  authors  looked  up  on  the  subject — 
Neumann,  Kaposi,  Behrend,  Lassar,  etc.,  etc. — substantially  agree  with 
Hebra's  views;  Kaposi  giving  perhaps  the  most  pointed  delivery;  sic: 
'•'People  who  have  psoriasis  are  thoroughly  sound,  robust,  feel  perfectly 
well,  and  there  is  no  such  thing  as  dyscrasia  or  diathesis"  about  them. 

English. 

It  is  when  we  tarn  to  the  English  authors  that  we  find  the  most  fanci- 
ful theories  and  attempted  explanations  of  causation  in  this  affection. 

Daniel  Turner  (1736),  so  far  as  I  could  find,  has  little  to  say  beyond 
tlie  relation  of  his  clinical  cases  and  their  treatment;  judging  by  inference 
from  some  of  his  descriptions  of  treatment  of  psoriasis  inveterata,  some 
of  his  patients  at  least,  one  would  suppose,  must  have  had  pretty  robust 
constitutions  to  stand  it. 

Willau  (1809)  says  little  on  the  point  in  question,  but  in  psoriatic 
cases  believes  he  has  found  rheumatic  and  scrofulous  conditions  present. 

Bateman  (1814),  equally  non-pronounced,  but  has  seen  cases  occurring 
in  puerperal  states,  and  others  in  which  melancholia,  chlorosis,  and 
arthritic  conditions  have  been  present. 

Jonathan  Greene  (1841),  non-committal,  or  non-observant. 

Samuel  Plumbe  (1837)  attributes  psoriasis  in  general  to  mental  worry 
and  other  causes  bringing  on  general  debility;  mentions,  however,  as  a 
fact  its  occurring  for  the  most  part  in  the  upper  and  best  nourished  and 
conditioned  classes;  he  contradicts  himself,  as  to  debilitated  general  health, 
in  foot-note,  and  at  the  end  of  his  chapter  on  the  subject  speaks  of  mas- 
turbation being  a  cause,  and  a  frequent  one. 

Erasmus  Wilson  gives  a  list  of  about  twenty  diseases  and  diseased  con- 
ditions as  bearing  on,  and  productive  of,  this  skin  affection  (Hebra's 
remarks  refuting  his  assertions  are  of  interest  in  this  connection). 

Non-committal  as  to  the  direct  point  of  this  paper,  by  inference  he 
attributes  this  diseased  state  to  the  most  opposed  diatheses — says  that 
four  per  cent  of  a  certain  list  of  cases  given  were  traced  to  consumptive 
stock,  etc. 

Hunt  (1847-71)  says  very  little  about  general  health,  but  thinks 
there  is  constitutional  predisposition,  which  on  the  whole  we  think  prob- 
able. 

Neligan  (1852)  speaks  of  a  suspicious  heredity,  has  a  leaning  to  the 
scrofulous  diathesis  as  being  conducive;  mentions  its  common  enough 
occurrence  in  strong,  healthy,  plethoric  young  persons. 

Gaskoin  (1875),  in  a  treatise  on  psoriasis  and  lepra  meant  to  be  ex- 
haustive on  this  subject,  gives  a  number  of  theoretic  causes,  some  apj)a- 
rently  ridiculous,  as  sepsis,  asthma,  etc.,  etc.  Nothing  definite  as  to 
general  health  of  patients. 
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Tilbury  Fox. — ''It  occurs,"  he  says,  "  most  often  in  subjects  between 
fifteen  and  thirty,  and  in  those  of  sanguineous  temperaments,"  says 
nothing  about  general  health,  except  the  inference  to  be  drawn  from  the 
foregoing. 

American. 

Piffard  (1876)  not  exact  on  the  point  in  question,  mentions  the  fact 
of  its  occurrence  in  otherwise  healthy  persons,  believes  that  the  rhcuniic 
diathesis  is  the  great  predisposing  cause,  and  that  exciting  causes  are 
various,  that  prevention  of  proper  oxidation  of  tissue  is  the  chief. 

Duhring,  while  giving  in  quotation  some  of  the  various  theories  of  its 
]iroduction,  commits  himself  to  none;  mentions,  however,  as  simple  fact 
statement,  the  well-known  fact  of  its  common  appearance  about  tlie  time 
of  ordinary  most  blooming  health,  as  in  young  adults. 

Hyde  says  it  appears  indifferently  in  those  of  the  strongest  and  weak- 
est constitutions,  and  in  combination  with  diatheses  of  the  most  varied 
character. 

G.  H.  Fox. — "The  majority  of  psoriatic  patients  seem  as  strong  and 
hearty  as  the  average  of  mortals." 

Bulkley. — ''  Very  many  psoriatic  patients  appear  in  perfect  health,  but 
in  most  a  condition  of  faulty  assimilation  can  be  made  out." 

Eobinson. — "It  occurs  equally  in  chlorotic,  tuberculous,  and  well- 
nourished,  healthy  persons." 

Tiiis,  then,  is  the  brief  resume  of  expressed  opinions  of  the  authors 
named. 

I  have  tried  to  spare  the  Association  the  deluge  that  more  copious 
quotation  and  extracts  would  necessarily  involve. 

I  have  tried  to  be  just,  as  well  as  brief,  but  am  inclined  to  think  tiiat 
tlie  conclusions,  taken  as  a  whole,  balancing  weight  of  authorities,  etc., 
go  to  strengthen  my  expressed  convictions  as  to  the  general  good  health 
of  individuals  having  this  skin  affection. 

I  think  I  may  say  with  safety  that  about  fifteen  thousand  cases  of  skin 
disease  have  passed  under  my  observation,  and  while  my  attention  to  the 
point  in  question  has  been  more  direct  and  careful  of  late  years  than 
formerly,  I  have  always  been  struck  by  the  high  general  average  of 
health,  to  all  appearances  at  least,  of  the  affected  persons.  I  can  now 
only  recollect  one  case  of  psoriasis  in  which,  from  appearance  or  complaint 
of  the  individual,  I  was  led  to  physical  examination  for  phthisis. 

In  that  case  I  certainly  found  lung  trouble  and  evidences  of  a  cavity, 
but  judging  from  her  history  of  the  length  and  continuance  of  the  symp- 
toms themselves  I  was  not  clear  then,  nor  am  I  now,  as  to  whether  it  was 
tubercular  in  origin,  or  simply  a  bronchiectasic  dilatation. 

In  my  lectures,  it  has  always  been  my  practice  to  lay  stress  upon  this 
point,  that  of  general  health,  as  important  and  differentially  diagnostic  in 
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itself,  and  when  cases  of  the  kind  present  themselves  at  my  clinics,  I  am 
accustomed  to  dilate  upon  them  somewhat  in  the  following  manner,  in 
order  to  impress  and  fix  what  I  believe  to  be  a  fact  in  the  minds  of  the 
students: 

"  Here,  gentlemen,  you  have  a  case  of  psoriasis  (pointing  out  the 
eruption  and  its  elective  seats);  note  the  general  robustness  of  this  patient; 
these  folks  never  die,  unless  they  get  run  over  by  a  locomotive,  or  catch 
double  ]ineumonia,"  etc.  There  is  yet  time  for  me  to  correct  myself  if 
I  am  wrong  in  so  teaching,  and  I  shall  be  glad  if  the  subject  is  thought 
worthy  by  you  to  have  a  decision  from  the  most  competent  court  I  am 
acquainted  with. 

Some  year  or  two  since,  I  did  myself  the  honor  of  reading  a  paper 
before  this  body  on  psoriasis  and  pseudo-psoriasis  of  palms,  etc.,  in  wliicli 
I  spoke  of  my  belief  in  the  excessive  rarity  of  the  first,  and  the  almost 
certainty  of  the  syphilitic  diathesis  in  the  other.  1  have  changed  my 
opinion  but  little  since  then;  there  may  be  cases  of  frank  palmar  psori- 
asis, but  they  are  very  rare,  in  my  opinion.  The  reason  of  my  present  allu- 
sion to  it  now  is  this,  that  in  my  remarks  at  that  time  I  used  as  an  illus- 
trative parallel  the  extreme  infrequenc}',  to  say  the  least,  of  the  appear. 
ance  of  herpes  zoster  on  the  vola  manus;  since  then,  and  showing  that 
nothing  is  impossible,  I  have  seen  a  case  of  this  last  in  that  locality  (at 
least  I  could  not  otherwise  diagnose  it),  my  iirst  and  only  one.  In  these 
cases  of  palmar  squamous  syphilides,  I  have  been  frequently  struck  also 
by  the  excellent  ty])es  they  have  presented  of  former  perfect  health. 
That  diathesis  being,  however^  present,  they  might  be  called  magnificent 
ruins. 

As  to  any  new  points  on  the  etiology  of  psoriasis,  I  have  nothing  to 
present,  not  even  a  new  theory,  and  most  authors  I  find,  and  as  has  been 
shown,  avoid  or  obscure  the  subject.  It  seems  to  me  that  dermatology 
in  that  particular  is  under  obligation  to  Dr.  Piffard.  Among  the  very 
many  good  things  in  liis  work  of  1870,  he  defines  his  theory  of  causation 
in  chapter  on  rheumides,  etc.,  and  gives  his  reasons  for  his  faitli  therein, 
in  far  better,  fuller,  and  more  scientific  manner  than  any  other  author  to 
my  knowledge. 

His  collocation,  where  not  original,  explanation  of  phenomena,  and 
arrangement,  seem  to  me  excellent. 
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Official  Report  of  the  Proceedings  by  the  Secretary. 

Wednesday,  August  86 — Morning  Sessio7i. 

The  President,  Dr.  W.  A.  Hardaway,  in  opening  the  proceedings, 
said  that,  although  he  had  no  formal  address  to  make,  he  felt  that  al- 
would  agree  witli  him  that  great  good  had  been  accomplished  in  the  work 
for  which  the  Association  was  established  since  its  preliminary  organiza- 
tion ten  years  ago.  It  had  been  fertile  for  good  in  furnishing  a  stimu- 
lus to  the  study  of  dermatology,  and  had  been  especially  valuable  to  those 
of  its  members  who  lived  at  a  distance  from  the  greater  medical  centres. 
Although  interest  in  the  meetings  had  at  times  seemed  to  flag,  he  felt 
that  the  Association  would  continue  to  prosper,  and  that  its  success  was 
now  assured. 

He  expressed  the  pleasure  it  gave  him  to  once  more  look  upon  the 
ff-ces  of  the  older  members,  extended  a  hearty  welcome  to  the  new  mem- 
bers, and  declared  the  meeting  open  for  its  regular  scientific  work. 

The  first  paper  was  read  by  Dr.  J.  E.  Graham.     It  was  entitled: 

A    CASE   OF   TUBERCULO-ULCERATIVE    SYPHILIDE    OF    HEREDITARY 

ORIGIN.' 

DISCUSSION. 

Dr.  Taylor  expressed  the  belief  that  it  is  now  generally  conceded 
that  syphilis  can  be  communicated  to  tiie  child  by  the  father  without  in- 
fection of  the  mother  (a  view  which  he  was  the  first  to  advocate  in  Ame- 
rica), although  it  had  long  been  rejected  by  numy  well-known  authors. 
He  thought  that  the  case  re]iorted  was  undoubtedly  such  a  one.  He 
and  his  colleagues,  at  Cluirity  Hospital,  Blackwell's  Island,  had  made  re- 
peated and  thorough  examinations  of  mothers  vvlio  had  recently  given 
birtli  to  syphilitic  children,  without  finding  the  slightest  evidence  of  the 
existence  of  the  disease  in  them. 

An  interesting  circumstance  brought  out  by  the  paper  was  the  absence 
of  early  symptoms  of  the  disease  in  the  girl.  This  is  often  stated  in  his- 
tories of  such  cases,  but  he  felt  confident  that  the  assertion  was  not  well 
founded,  in  view  of  the  ease  with  which  a  slight  coryza,  roseola,  or  onych- 
ia might  be  overlooked.  He  believed  that  there  must  he  some  eai'ly 
manifestation  of  the  disease  in  all  cases.  Deep  ulcerative  lesions  may 
develop  in  such  children  as  early  as  the  age  of  six  months,  but  tliey  did 
not  do  so  always.  His  experience  had  taught  him  that,  while  serious 
lesions,    such    as  gummata,    might    develop  during    the    first    year   of 

•  See  page  289. 
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life,  they  might  also  remain  away  until  tlie  age  of  fourteen  or  eighteen 
years. 

Another  important  point  illustrated  by  the  case  was  the  effect  of  trau- 
matism in  furnishing  a  starting-point  for  the  evolution  of  hereditary 
sy|)hiiitic  lesions.  He  cited  the  ease  of  a  boy  suffering  from  hereditary 
syphilis,  in  whom  a  wound  of  the  leg  by  a  stick  had  been  followed  by 
deep  ulceration  of  specific  nature.  He  thought  the  arguments  advanced 
in  the  paper  conclusively  established  the  syphilitic  nature  of  the  malady. 
It  is  often  impossible  to  accurately  determine  the  nature  of  certain  ul- 
cerative processes  from  a  limited  number  of  examinations  of  the  patient, 
a  careful  study  of  the  family  history  and  the  concom-itant  symptoms 
being  essential,  and  in  many  cases,  the  results  of  the  internal  treat- 
ment must  be  taken  into  account,  in  order  to  i-each  a  satisfactory  con- 
clusion. 

Dr.  Greenough  said  that  he  had  recently  seen  a  striking  case  which 
went  to  establish  the  truth  of  the  doctrine  that  tbe  father  could  infect 
the  child  without  giving  the  disease  to  the  mother.  It  was  that  of  a 
woman  wlio  had  given  bii'th  to  three  children  in  succession,  all  of  whom 
had  died  from  a  pemphigoid  syphilitic  eruption  breaking  out  a  few  weeks 
after  birth,  the  woman  herself  remaining  perfectly  healthy  as  far  as  he 
could  ascertain,  during  several  years'  observation. 

Dr.  Heitzman  said  that,  in  cases  similar  to  the  one  reported,  which 
were  common,  it  is  often  impossible  to  make  a  diagnosis  between  syphi- 
lis and  scrofula.  He  had  recently  seen  a  young  man  with  an  extensive 
ulceration,  ten  inches  in  diameter,  in  the  groin.  He  had  been  unable 
to  make  a  diagnosis  at  the  first  interview,  and  told  the  patient  so.  He 
had  never  seen  him  since. 

Dr.  White  thought  that  local  treatment  alone  often  cured  such 
lesions  as  those  described  by  Dr.  Graham  and  illustrated  by  the  photo- 
gra|ihs  shown,  and  he  did  not  think  it  safe  to  base  a  diagnosis  between 
syphilis  and  scrofuiodei'ma  upon  the  effect  of  combined  treatment. 
Diagnosis  was,  in  fact,  often  a  matter  of  extreme  difficulty  in  such  cases, 
and  he  had  had  many  patients  whose  disease  he  was  firmly  convinced 
was  syphilis,  although  unable  to  advance  any  valid  evidence  for  his  be- 
lief. It  seemed  to  him  possible  for  the  throat  disease  in  the  father  of 
Dr.  Graham's  patient  to  have  been  of  a  scrofulous  nature. 

Dr.  Graham  said  that  the  physician  who  had  treated  the  throat 
affection  had  pronounced  it  syphilitic. 

Dr.  Duhring  also  alluded  to  the  great  diffi'^ulty  of  making  a  diag- 
nosis in  such  cases  as  that  of  Dr.  Graham.  The  result  of  the  tieatment, 
however,  inclined  him  to  believe  the  case  one  of  syphilis.  He  thought 
the  complete  cure  in  so  short  a  time  as  two  months  very  remarkable. 
This  fact  also  spoke  in  favor  of  the  case  being  one  of  syphilis  rather  than 
scrofula. 

Dr.  Hyde  said  that  since  he  had  written  on  the  subject,  he  had  seen 
a  number  of  cases  of  chihlren,  born  syphilitic,  in  whom  most  careful  ex- 
amination of  the  mothers  showed  no  signs  of  the  disease.  These  cases, 
however,  had  not  taught  him  to  go  as  far  as  Dr.  Taylor,  who  had  spoken 
of  vigorous  women  bringing  forth  syphilitic  offspring,  as  almost  all  the 
mothers  were  in  delicate  health. 

He  had  never  seen  inherited  syphilis  develop  for  the  first  time  in  ad- 
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vanced  life,  and  was  unable  to  believe  in  tlie  existence  of  a  tardy  inherited 
syphilis. 

Alluding  to  the  stress  laid  in  the  discussion  upon  the  history  of  cases, 
lie  remarked  that  the  more  he  saw  of  the  disease,  the  less  importance 
did  he  attach  to  the  histories  given  by  patients.  The  disease  was  so 
common  that  accidental  cases  were  of  frequent  occurrence.  One  case 
came  into  his  thoughts  at  the  moment,  in  which  he  was  satisfied  that  an 
ulcerative  lesion  on  the  i)enis  was  caused  by  inoculation  from  the  hand  of 
a  syphilitic  surgeon  during  the  introduction  of  a  catheter. 

Dr.  Hardaway  thought  it  a  poor  rule  in  practice  to  pin  our  faith 
upon  the  results  of  treatment.  Such  lesions  as  those  described  in  the 
paper  were  often  cured  by  local  treatment  alone;  hence  the  fact  that  they 
disappeared  under  combined  internal  and  external  treatment  was  no  proof 
of  their  syphilitic  nature. 

Dr.  Taylor  said  that  he  also  did  not  regard  treatment  as  "la  pierre 
de  touche  "  of  diagnosis.  A  careful  study  of  all  three  factors — family 
and  clinical  history,  and  the  results  of  treatment — are  all  of  import- 
ance. 

He  did  not  agree  with  Dr.  Hyde,  that  mothers  (of  syphilitic  children) 
in  whom  no  positive  evidence  of  the  disease  could  be  found,  were  gene- 
rally in  delicate  health,  since  he  had  repeatedly  seen  robust  buxom  wo- 
men bring  forth  such  children.  They  might  wither  and  become  pallid 
afterwards,  of  course,  but  not  necessarily  from  syphilis. 

Dr.  Graham  said  that  it  had  been  found  impossible  to  make  a  diag- 
nosis in  his  case  until  after  treatment. 

Dr.  Greenough  then  read  a  paper  entitled 


clinical  notes  on  psoriasis. 

It  was  based  on  the  observation  of  394  cases  of  the  disease,  which  oc- 
curred in  a  number  of  about  15,000  of  general  skin  disease,  or  in  the  pro- 
portion of  a  little  over  2|  per  cent.  205  cases  were  in  male  subjects,  and 
188  in  female. 

The  ages  of  the  cases  when  first  seen  were: 

Under  10  years,  ...  21     From  40  to  50 42 

From   10  to  15,  ...  33     Over  50, 50 

15  to  20,  ...  47                                                                 

"       20  to  30,  .        .         .  129  394 

"       30  to  40,  ...  72 

In  44  cases  the  patients  were  seen  during  the  first  attack  of  the  disease. 
Their  ages  were: 

Under  10  years,  ...  7  From  30  to  40,  .        .         .        .  6 

From   10  to  15,  .        .        .  5  "      40  to  50,  .        .        .        .  5 

15  to  20,  ...  6    Over  50 1 

"       20  to  30,  ...  14 

In  107  cases  reliable  testimony  as  to  their  age  at  the  time  of  the  first 
outbreak  of  the  disease  was  obtained,  and  it  was: 
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Undei*  10  years, 

.     13  cases     From  30  to  40,  . 

.     13  cases 

From  10  to  15,  . 

.     30     "             "      40  to  50,  . 

.       5     " 

"      15  to  30,  . 

.     15     "         Over  50,     . 

.       5     " 

"      20  to  30,  . 

.     26     " 

The  151  Ctases  in  which  the  date  of  the  first  attack  could  be  deter- 
mined, i.  e.,  44  seen  during  first  attack,  and  107  wiien  a  reliable  report 
of  age  at  time  of  first  attack  could  be  obtained,  gave  the  following 
statistics: 

Under  10  years,  .  .     20  cases  From  30  to  40,  .  .  .  19  cases 

From  10  to  15,    .  .  .35     "  "      40  to  50,  .  .  .  10     " 

"      15  to  20,    .  .  .     21     "  Over  50,     .         .  .  .  6     " 

"      20  to  30,   .  .  .     40     " 

From  these  tables  a  large  proportion  of  tiie  cases  proved  to  be  first  at- 
tacked by  psoriasis  between  the  ages  of  10  and  40,  which  is  what  would 
be  expected  from  the  investigations  of  other  observers;  but  the  fact  that, 
out  of  151  cases,  20  showed  symptoms  of  psoriasis  before  the  age  of  10,  was 
not  in  accordance  with  previous  experience;  and  that  6  cases  should  have 
been  exempt  from  the  disease  for  the  first  50  years  or  more  of  tlieir  life, 
was  still  more  at  variance  with  preconceived  notions.  In  9?  cases  he 
had  been  able  to  got  what  appeared  to  be  reliable  testimony  as  to  the  ex- 
isteuQe  or  not  of  an  hereditary  tendency.  In  31  of  these,  i)soriasis  prob- 
ably had  attacked  some  one  of  the  patients'  near  relations,  and  in  OG  the 
patients  felt  (piite  sure  that  such  was  not  the  case.  This  would  give  the 
l)roportion  of  cases  where  definite  knowledge  on  the  subject  was  shown 
as  proving  the  existence  of  an  heix'dicary  influence  in  about  one-third  of 
the  number  of  cases. 

The  instances  in  which  tiie  writer's  observation  had  confirmed  the 
generally  accepted  ideas  on  the  subject  were  referred  to,  and  cases  in 
which  he  had  found  difficulty  in  diagnosis  were  reported,  as  was  also  his 
experience  in  treatment. 

discussion. 

Dr.  Hyde,  having  been  told  that  none  of  Dr.  Greenough's  cases  had 
the  eruption  on  the  palms  of  the  hands,  said  that  he  himself  had  never 
seen  a  case  in  which  the  ernption  existed  on  these  parts  alone.  He 
had  seen  cases  on  bald  heads,  where  the  patches  showed  a  decided 
preference  for  the  still  hairy  portions,  never  extending  more  than  half 
an  inch  beyond  the  limits  of  the  luiii*.  Itching  was,  in  his  experience, 
often  one  of  the  most  distressing  symptoms  of  the  afl:ection.  He  had 
also  often  observed  that  the  patches  were  quite  as  well  developed  over  the 
sacrum  as  on  the  extensor  surfaces. 

Dr.  Duhring  alluded  to  the  omission  of  the  reader  of  the  jiajier  to 
make  any  mention  of  the  difficulty  often  met  with  in  making  a  differen- 
tial diagnosis  between  seborrhoea  capitis  and  psoriasis  confined  to  the 
scalp.  In  cases  of  young  girls,  he  himself  often  found  great  trouble  in 
making  the  diagnosis;  and  several  cases  which  he  pronounced  to  be 
seborrho3a  had  afterwards  proved  to  be  psoriasis. 
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Dr.  Robinson  said  tliat,  allhougli  lie  agj-ecd  with  nearly  all  the  state- 
ments maile  by  the  author  of  the  paper,  he  would  take  exception  to  one 
or  two.  He  thought  that  a  diagnosis  between  psoriasis  of  the  scalp  and 
favns  was  not  difficult.  When  a  favus  crust  is  removed,  the  surface  is, 
as  a  rule,  found  to  be  shiny  and  depressed,  not  raw  and  granular,  as  was 
stated  in  the  pajter.  The  latter  condition  was  encountered  only  in  the 
later  stages  of  favns. 

He  thought  that  Dr.  Greenough  was  right  when  he  stated  that  psori- 
asis begins  as  a  small  rose-colored  non-scaly  spot.  Ausi)itz  taught  that 
psoriasis  is  i)rimarilyan  affection  of  the  corneous  layer,  while  he  himself 
held  that  it  is  aiCong-estion  of  the  rete. 

As  regarded  pigmentation,  he  believed  that  while  psoriasis  often  does 
pass  away  without  it,  yet,  when  it  occurs  on  the  legs,  pigmentation  often 
j-emains  after  its  cure,  jiarticularly  when  varicose  veins  are  also  present. 
He  thought  that  in  many  cases  it  is  impossible  to  make  a  diagnosis 
between  eczema  and  psoriasis  on  the  legs,  for,  if  the  veins  are  varicose, 
the  scales  of  the  psoriatic  patches  often  look  like  those  of  eczema.  Very 
acute  psoriasis  often  i-esembles  acute  eczema  closely.  He  once  made 
sections  of  skin  fi'om  a  case  which  he  took  to  be  one  of  eczema,  and  was 
much  puzzled  to  find  the  characteristic  histological  changes  of  psoriasis, 
an  instance  of  which  disease  it  afterwards  proved  to  be. 

He  tliought  that  psoria.-is  unquestionably  does  occur  on  the  palms, 
associated,  of  course,  with  the  disease  in  other  parts.  On  the  palms  it 
presents  no  elevated  masses  of  scales,  but  simply  thickening  of  the  skin, 
the  j)atche8  being  shaiply  limited.  He  had  also  seen  patches  of  psoriasis 
on  cicatricial  tissue,  and  had  preserved  specimens  from  such  a  case. 

Dr.  White  said  that  to  his  mind  one  of  the  most  striking  })eculiar- 
ities  of  psoriasis  of  the  scalp  was  the  difficulty  with  which  it  could  be 
distinguished  from  dandruff,  and  that  doubt  as  to  the  true  nature  of  au 
eruption  situated  on  this  ])art  must  often  be  felt  for  a  long  time.  This 
is  not  the  case,  of  course,  when  the  disease  extends  beyond  the  limits  of 
the  scalp,  wiien  the  amount  of  scale-formation  varies  according  to  the 
personal  habits  of  the  patient. 

In  hJs  experience,  pigmentation  is  often  very  marked  after  old  psori- 
asis, not  only  on  the  legs,  but  over  the  entire  body,  and  he  had  seen  it 
almost  as  i)roiioiinced  as  the  discoloration  left  after  lichen  ruber. 

He  attached  but  little  inijiortance  to  the  seat  of  the  eruption,  and  was 
accustomed  to  ])lace  no  reliance  upon  its  location  as  an  aid  to  diagnosis. 
In  his  experience  the  patches  were  often  as  abundant  on  the  flexor  as  on 
the  extensor  surfaces,  and  when  they  were  few  in  number  they  were  most 
abundant  on  the  extensor  surfaces. 

One  point  which  had  not  been  mentioned  in  the  paper  was  the  fact 
that  psoriasis  sometimes  terminates  in  verrucous  new  growths,  and 
these  in  epithelioma. 

Dr.  Morison,  alluding  to  the  circumstance  that  only  one  of  Dr. 
Greenough's  patient  was  a  negro,  said  that  he  himself  had  seen  only  two 
cases  of  the  disease  in  persons  of  that  race.  In  those,  loss  of  pigment 
had  followed  the  disaj)pearance  of  the  patches. 

Dr.  Fox  had  seen  an  extensive  eruption  of  psoriasis  in  a  child  three 
and  a  half  years  old.  He  had  also  seen  a  case  in  which  the  body  was 
covered  with  the  disease,  and  the  extremities  were  free.  lie  tliought 
that  too  much  stress  was  ordinarily  laid  upon  the  location  of  the  patches, 
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oil  the  knees  and  elbows,  which,  in  ninny  cases,  are  about  the  only  parts 
spared.  Too  iniich  stress  was  also  laid  n[)on  the  "robust  health''  of  the 
victims  of  psoriasis,  and  he  had  obscrvctl  tluit  even  in  seemingly  healthy 
persons  the  disease  always  grew  woi-so  when  their  general  condition  be- 
came bad;  or,  if  women,  when  they  became  pregnant. 

He  had  found  the  treatment  of  the  disease  much  more  satisfactory 
than  that  of  many  other  cutaneous  affections,  and, he  always  bore  in 
mind  the  injunction  of  the  late  Tilbury  Fox,  that  "  the  first  thing  to  do 
in  this  disease  is  to  lessen  the  congestion  of  the  skin."  For  tliis  purpose 
he  gave  alkaline  diuretics,  aUlioiigh  lie  did  not  believe  in  "the  gouty 
diatiiesis,"  and  thought  that  the  persistent  use  of  large  do.ses  of  alkalies 
often  do  more  harm  than  good.  He  usually  ordered  a  restricted  diet, 
particularly  as  regarded  meat,  especially  in  hot  weather.  He  also  forbade 
tea,  coffee,  beer,  and  tobacco,  and  advised  tlie  liberal  consuni])tion  of 
fruit  and  vegetables.  He  found  that  by  this  course  he  did  more  good 
than  by  prescribing  arsenic  or  using  active  local  treatment  from  the 
start. 

As  regarded  local  treatment,  he  would  at  present  never  think  of  using 
tar  in  psoriasis,  believing  that  clirysarobin,  used  at  the  right  time,  was  the 
best  of  all  remedies.  It  shoukl  never  be  used  when  tlie  patches  were 
congested  and  might  then  cause  the  dist-ase  to  spread.  In  case  it  did,  he 
believed  small  doses  of  calomel  and  a  restriction  of  the  diet  until  the  con- 
gestion was  lessened  would  be  the  best  pl.ai  of  treatment.  In  many  dis- 
pensary cases,  in  whom  this  plan  of  treatment  had  i)roduced  no  better 
results  than  others,  he  had  found  that  it  would  soon  overcome  the  dis- 
ease where  the  patients  were  taken  into  the  hospital,  where  he  could  be 
certain  that  the  orders  were  obeyed. 

Dr.  Hf.itzman  said  that  the  most  important  point  to  be  considered 
when  beginning  the  treatment  of  a  case  of  ])soriasis  was  to  asceitain 
whether  the  disease  was  acute  or  chronic.  If  acute,  local  treatment 
should  not  be  resorted  to.  If  chronic,  the  i)rospect  of  removing  (not  cur- 
ing) the  ilisease,  by  local  treatment,  was  good.  He  had  found  that  the 
eruption  did  itch  sometimes,  and  that  it  occasionally  occurred  in  persons 
in  delicate  health. 

As  regarded  the  etiology,  he  thought  that  even  asimple  miliaria  might 
run  into  [)soriasi?,  and  he  liad  seen  one  case  in  which  the  simple  pressure 
of  the  edge  of  a  book  held  in  the  ham)  had  caused  an  eruption  of  the 
disease  at  the  spot  pressed  upon.  He  did  not  believe  in  the  causative 
efficiency  of  "  over-acidity, "orof  "  the  gouty  diathesis,"  and  thought  that 
we  were  at  present  absolutely  ignorant  as  to  the  true  cause  of  the  dis- 
ease. 

As  regarded  treatment,  he  thought  that  alkalies  would  sooner  or  later 
poison  the  stomach,  and  never  used  them.  In  acute  cases  he  was  in  the 
habit  of  forbidding  meat,  and  using  very  mild  local  treatment,  often 
nothing  more  than  an  ointment  of  boracic  acid.  He  could  not 
agree  with  Dr.  Fox  in  discarding  tar  for  chrysarobin  in  chronic  cases. 
The  latter  undoubtedly  does  remove  the  disease  in  some  cases,  but  he 
agreed  with  Jarish  that  it  often  hastened  its  recurrence.  He  frequently 
employed  tar  after  chrysaiobin  with  the  best  results.  The  disease  he 
thought  a  very  unpleasant  one  to  treat,  on  the  whole;  in  some  cases,  es- 
pecially the  acute  ones,  it  would  continue  to  extend  in  spite  of  all  treat- 
ment.    A  particularly  obstinate  form  of  the  disease  was  one  which  Til- 
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bury  Fox  had  spoken  of  as  ti  scrofulous  psoriasis,  occurring  in  sickly  per- 
sons, a  form  of  tlie  affection  in  which  the  patches  were  small  and  scat- 
tered, and  covered  with  thin  scales.  He  recalled  to  mind  one  case  of 
this  kind,  at  Kaposi's  clinic,  in  which  the  latter  hesitated  at  making  a 
diagnosis  between  eczema  and  j^soriasis. 

Dk.  Taylor  also  thought  that  dermatologists  were  too  apt  to  magnify 
chrysarobin  as  compared  with  tar  in  the  treatment  of  this  disease.  In 
his  oi)inion  the  former  should  be  used  only  in  cases  in  which  the  disease 
was  chronic  and  localized,  and  not  in  the  congestive  variety.  In  some 
cases  he  had  lecently  had  under  observation  at  Charity  Hospital  he  had 
replaced  chrysarobin  with  oil  of  cade  with  very  decided  beneht.  He  was 
convinced  that  a  reaction  in  favor  of  tar  in  the  treatment  of  psoriasis 
would  ere  long  set  in. 

Dr.  Hardaway,  speaking  of  the  etiology  of  the  affectiou,  said  that 
it  was  generally  admitted  that  it  was  often  hereditary.  He  thought  that 
a  peculiar  kind  of  skin  might  be  inherited  in  the  same  way  as  a  peculiar 
color  of  the  eye,  and  that  if  such  were  the  case,  almost  any  exciting 
cause,  e.  g.,  traumatism,  mioht  lead  to  the  development  of  the  disease. 
He  had  seen  an  eczema  persist  for  months  and  finally  terminate  in 
psoriasis;  and  he  had  seen  an  eczema  clear  uji  and  leave  islands  of  psori- 
asis behind,  and  he  did  not  think  it  remarkable  that  psoriasis  should  fol- 
low seborrhoea,  on  account  of  the  prolonged  irritation  attending  the  latter 
affection.  Internal  causes  might  excite  psoriasis,  and  he  had  seen  two 
patients  develop  the  disease  after  the  inordinate  use  of  oatmeal.  In 
its  capacity  for  being  excited  by  internal  causes,  the  disease  resembles  ec- 
zema. In  many  instances  the  borderline  between  the  two  diseases  is 
very  indistinct.  Wise  treatment  of  psoriasis,  he  thought,  mainly  looked 
towards  diet.  He  restricted  the  use  of  meat,  aided  digestion,  etc.  Ar- 
senic was  useful  in  some  cases,  not  from  its  power  to  remove  any  internal 
cause,  but  from  its  effects  upon  the  skin  itself.  Locally,  he  had  found 
chrysarobin  very  useful,  especially  mixed  with  salicylic  acid,  as  recom- 
mended by  Fox,  especiall_\  in  chronic  cases.  He  had  used  tar  but  little, 
but  often  used  a  sulphur  ointment,  especially  after  chrysarobin. 

Dr.  Fox,  in  answer  to  a  question,  said  that  he  adtled  the  salicylic  acid  to 
the  mixture  of  chrysarobin  and  collodion,  because  it  softened  the  epider- 
mic cells.     He  had  found  the  preparation  to  act  better  thus. 

Dr.  White  then  read  a  paper  on  cases  of 


ANGIOMA    PIGMENTOSUM    ET   ATROPHICUM. 

It  contained  the  report  of  two  cases  of  this  rare  disease.  The  patients 
were  brothers,  aged  fifteen  and  three  respectively,  of  Russian-Polish 
family.  In  the  older,  the  affection  exhibited  in  a  striking  manner  its 
three  principal  pathological  features,  an  almost  universal  lenticular 
melano-derma,  large  areas  of  atrophic  integument,  and  a  considerable  de- 
velopment of  telangiectasiee.  So  far  as  could  be  judged  by  the  study  of 
these  cases,  the  process  is  primarily  a  melasma,  the  atrophia  cutis  and 
new  growth  of  blood-vessels  being  sequelae  and  very  subordinate  processes 
in  extent. 
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lu  the  child  of  three  years,  the  disease  was  coufiued  to  the  face  and 
hands,  and  was  represented  only  by  the  melano-dermic  condition.  In 
neither  case  was  there  an  apparent  beginning  of  the  epitheliomatons 
change  in  the  skin  which  so  generally  forms  the  last  step  in  this  mysteri- 
ous series  of  pathological  processes. 

DISCUSSION. 

Dr.  Taylor  was  entirely  at  variance  with  Dr.  "White  as  to  the  re- 
lations of  the  little  red  spots  to  the  macules,  and  he  spoke  from  the 
experience  of  seven  cases  observed  over  an  area  of  years.  He  had  carefully 
marked  the  locations  of  the  lesions,  and  had  watched  the  fading  of  the 
red  spots  and  the  appearance  of  brown  ones  in  their  places.  The  only 
safe  way  to  draw  conclusions  about  this  disease  was  to  watch  it  from  its 
commencement.  The  history  is  usually  first  an  obscure  rash,  tlien  little 
red  spots,  and  last  the  macules.  He  was  absolutely  certain  that  the  mac- 
ulation  followed  the  hypergemia. 

Dr.  HEiTZMAXsaid  that  in  three  cases  he  had  studied,  the  connection 
between  the  hypertemia  and  the  macules  was  as  Dr.  Taylor  had  stated. 

Dr.  Greexough  had  seen  two  of  Dr.  White's  cases.  In  the  younger 
there  was  no  evidence  of  angioma,  the  appearance  being  entirely 
pigmentary,  all  stages  of  discoloration  being  present.  Neither  was  there 
any  history  of  vascular  dilatation.  It  didn't  seem  possible  to  him  that 
each  of  the  pigmented  spots  had  been  preceded  by  telangiectasis. 

Dr.  Taylor  said  that  in  his  cases  the  telangiectases  were  not  always 
visible,  appearing  only  when  the  parts  were  exposed  to  heat. 

Dr.  Fox  thought  that  the  two  processes  of  vascular  dilatation  and 
pigmentation  were  entirely  distinct,  und  that  it  would  be  better  to  choose 
a  meaningless  name  for  the  disease  than  the  one  used. 

Dr.  White  said  that  he  recognized  a  great  variation  in  this  disease 
according  to  the  particular  case,  but  must  insist  on  the  correctness  of  his 
own  observations.  He  had  observed  the  cases  in  hot  rooms  on  very  hot 
days,  but  never  foundany  hyperaemia  or  chronic  enlargement  of  vessels 
in  the  younger  case.  In  the  older  case  there  is,  at  spots,  no  pigmentation, 
and  there  is  also  no  enlargement  of  vessels.  Although  the  three  pro- 
cesses, permanent  enlargement  of  vessels,  pigmentation,  and  atrophy  may 
be  associated,  they  have,  as  far  as  individual  lesions  are  concerned,  no 
connection  whatever,  as  far  as  his  observation  went. 


First  Day — Evening  Sessio7i, 
Dr.  Hyde  read  a  paper  on  the 

relations  of  lupus  to  tuberculosis. 
The  author  began  with  a  tabulated  statement  of  all  the  cases  of  lupus 
vulgaris  reported  to  the  Statistical  Committee  of  the  American  Derma- 
tological  Association  during  the  last  seven  years  ;  and  compared  the 
frequency  of  the  disease  as  recognized  in  this  country  with  that  reported 
from  the  hernia  hospitals,  adducing  reasons  for  believing  that  the  American 
20 
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figures  furnished  a  fair  index  of  the  relative  preponderance  of  the  disease 
as  it  exists  in  tiiis  country. 

He  then  gave  details  of  twenty  cases  of  lupus  vulgaris  observed  by 
him  in  Cliicago,  being  the  last  twenty  recorded  in  consecutive  order. 

Clinical  deductions  from  these  records  were  tlien  added,  showing, 
according  to  the  author,  that  there  was  a  remarkable  absence  in  the  family 
record  of  the  twenty  patients  of  cases  of  pulmonary  tuberculosis, 
scrofula,  and  allied  affections. 

The  teachings  of  the  two  sciiools,  represented  in  the  past  by  prominent 
German  and  French  authors,  were  then  reviewed,  and  finally  the  later 
investigations  of  the  subject  described,  demonstrating  that  lupus  vulgaris 
was  the  result  of  bacillus  infection,  nut  to  be  differentiated  in  the  external 
characteristics  of  the  parasite  from  bacillus  tuberculosis. 

The  following  clinical  facts  were  then  cited  in  support  of  the  later 
teaching  on  tliis  subject,  as  bearing  on. the  vital  point  in  the  author's 
argument,  viz.  :  that  lupus  vulgaris  was  not  the  result,  as  has  long  been 
tauglit,  of  a  tubei'culosis  or  other  systemic  diathesis,  but  was  the  product 
of  a  local  infection  by  bacilli,  entirely  unassociated  with  any  constitutional 
vice,  diathesis,  or  predisposition. 

1.  The  unimpeacliable  character  of  the  fiimily  record  in  by  far  the 
larger  number  of  all  cases  of  lupus  vulgaris. 

2.  The  fact  that  the  disease  is,  in  its  inception,  a  disorder  of  the 
period  of  chddhood,  when,  for  the  most  part,  the  habits  of  the  child  are 
favorable  for  inspection. 

3.  The  several  sites  of  predilection  of  the  disease  arc  those  most  liable 
to  such  infection. 

4.  The  failure  of  the  disease  to  spread  by  inheritance. 

5.  The  remarkable  tendency  of  lupus  vulgaris  to  a  cutaneous  limitation. 

Dr.  White  read  a  paper  on 

THE  treatment  OF  LUPUS  BY  PARASITICIDES. 

In  this  communication  he  sketched  the  recent  developments  in  our 
knowledge  which  established  the  common  and  bacillous  origin  of  tuber- 
culosis, scrofulosis,  and  lupus,  and  the  rational  attempts  which  have 
followed  to  overcome  the  latter  phase  of  the  disease  by  the  external  use 
of  parasiticides.  He  reported  the  results  of  these  methods  in  twelve 
cases  of  the  disease  which  had  been  under  his  observation  during  the  past 
eighteen  months.  From  these  experiments  he  concluded  that  we  may 
probably  be  able  to  substitute  for  the  painful  and  unsatisfactory  surgical 
methods  hitherto  employed  against  the  disease,  such  very  simple  appli- 
cations as  are  capable  of  destroying  the  bacilli  in  the  lupus  tissues. 
Among  the  most  promising  of  these  in  his  experience  were  corrosive 
sublimate  and  salicylic  acid. 
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DISCTJSSIOlir. 

Dr.  Fox  said  that  his  experience  with  corrosive  sublimate  in  lupus 
was  but  slight  and  not  so  satisfactory  as  that  of  Dr.  White.  He  had 
seen  it  do  good,  but  was  not  able  to  believe  that  it  did  so  by  virtue  of  its 
parasiticide  qualities,  for  the  reason  that  it  was  often  of  service  in  causing 
tlie  disapp3arance  of  acne  tubercles.  He  had  been  surprised  at  hearing 
scarification  spoken  so  disparagingly  of  in  the  treatment  of  lupus,  as  he 
was  convinced  that  no  other  plan  of  treatment  would  accomplish  so  much 
in  destroying  the  new  growth,  and  leaving  so  little  cicatricial  tissue. 
He  detailed  the  case  of  a  young  lady  with  lupus  of  the  nose  and  cheeks, 
which  had  caused  ectropion.  He  had  treated  her  for  eight  months  with 
scirification,  removing  the  greater  part  of  the  disease,  obtaining  a 
brilliant  result,  and  that  without  increasing  the  ectropion.  In  otiicr 
cases,  where  loss  of  tissue  was  less  to  be  avoided,  he  often  used  chemical 
means.  Frequently  jiyrogalJic  acid,  10  or  20  per  cent  ointment  had 
speedily  removed  nodules  and  diminished  the  chances  of  a  relapse.  The 
use  of  mercurial  plaster  afterwards  he  thought  often  did  good,  and  he  was 
of  the  opinicju  that  a  combination  of  the  three  measures  he  had  mentioned 
was  perliaps  the  best  plan  of  treatment. 

Dr.  SHERWELLsaid  thctt  at  the  risk  of  being  considered  too  conserva- 
tive or  oldfogyish,  he  would  express  his  profound  disbelief  in  the  theory 
advanced  by  Hyde  that  traumatism,  or  the  contact  with  dirt  from  fingers 
or  clothing,  could  cause  lupus.  He  agreed  with  Fox  as  to  the  melting 
away  of  tubercles  under  mercurials.  He  believed  in  the  old-fashioned 
view,  that  scrofuloderma  or  lupus  means  a  condition  of  hereditary  syphi- 
litic degenei'ation. 

Dr.  Robixson  said  that  he  was  undecided  as  to  the  connection  be- 
tween lupus  and  tuberculosis,  and  could  not  yet  accept  the  view  that  the 
bacillus  of  the  two  diseases  was  the  same.  Although  we  know  that  the 
lungs  are  the  favorite  seat  of  the  bacillus,  yet  lupus  cases  may  go  on  for 
years  without  developing  tuberculosis,  although  constantly  inhaling 
bacilli.  Morphological  similarity  is  no  proof  of  identity  of  nature.  Lupus 
tissue  and  pulmonary  nodules  do  not  correspond,  except  as  to  the  general 
characteristics  of  all  infectious  granulomata  ;  their  situation,  mode  of 
spreading,  and  time  and  manner  of  degenerating  being  different.  He 
did  not  think  that  a  lupus  could  ever  turn  into  an  epithelioma,  which 
Dr.  Hyde  had  stated  to  have  occurred  in  two  of  his  cases,  since  the 
former  has  its  seat  in  the  corium,  the  latter  in  the  epidermis;  as  to  the 
treatment  of  lupus  by  parasiticides,  he  had  used  mercurials  a  great  deal 
in  this  disease  for  the  past  six  years,  and  all  that  he  had  ever  seen  accom- 
plished was  the  rapid  breaking  down  of  the  centnd  portions  of  tubercles 
(never  of  the  periphery),  witii  but  temporary  benefit. 

Dr.  Graham  agreed  with  the  last  speaker  that  the  identity  of  the 
two  affections  was  not  proved.  He  thought  that  the  case  cited  by  Dr. 
White,  in  which  lupus  was  also  present  in  the  larynx,  was  proof  of  the 
different  nature  of  the  two  affections;  for  in  that  the  patient  must  have 
constantly  inhaled  bacilli,  and  yet  no  tubercle  developed,  although  the 
lungs  were  predisposed  thereto. 

Dr.  Tilden  thought  lupus  a  form  of  tulierculosis  of  the  skin,  al- 
though not  all  tuberculosis  of  that  organ  was  lupus. 

Dr.   Rome  did  not  believe  that  oleate  of  mercurv  and  calomel  were 
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parasiticides.  He  was  now  treating  a  case  of  lui:)ns  witli  lactic  acid  with 
beautiful  results. 

Dr.  Hyde  said  that  Dr.  Taylor  had  sug2:ested  to  him  the  use  of  bi- 
chloride of  mercury  and  tinct.  benzoin.  He  had  used  it  in  lupus  and 
infecting  chancre,  and  had  found  that,  although  it  caused  pain  at  first, 
this  soon  sto|.])ec].  He  thought  it  a  very  serviceable  dressing.  As  to 
what  Dr.  Sherwell  had  said  about  the  etiology  of  lupus,  he  himself 
thought  inheri'ed  syphilis  inherited  syphilis  and  nothing  else,  and  that 
it  had  nothing  to  do  witli  any  other  disease.  Dr.  Robinson's  argument 
against  the  identity  of  lupus  and  tuberculosis  was,  he  thought,  refuted 
by  syphilis,  the  lesions  of  which,  such  as  mucous  patches  and  gummata, 
differ  as  much  as  tuberculosis  and  lupus. 

Dr.  White  said  that  Dr.  Fox's  statement,  that  the  good  work  of  the 
bichloride  in  lupus  was  not  due  to  its  parasiticide  action,  was  refuted  by 
the  fact  that  substances  which  cause  ordinary  inflammatory  tissue  to 
break  down  do  not  cure  lupus.  When  the  non-identity  of  lupus  and 
tuberculosis  was  attempted  to  be  shown  by  the  fact  that  the  former  did 
not  give  rise  to  the  latter,  he  would  point  to  the  circumstance  that  neither 
syphilis  nor  leprosy  lesions  spread  to  other  tissues.  This  is  a  peculiarity 
of  all  bacillar  diseases. 

Dr.  Taylor  remarked  that  the  ointment  used  by  Dr.  White  had  been 
employed  one  hundred  years  ago,  by  Sedillot,  for  the  cure  of  syphilis. 

Dr.  Fox  mentioned  that  he  had  recently  observed  the  development 
of  tuberculosis  of  the  lungs  in  a  patient  suffering  from  a  lujjus  of  the 
nose. 

Dr.  Hardawat  then  read  a  paper 

ON   THE   TREATMENT   OF    PORT-WINE    MARK    BY   ELECTROLYSIS. 

In  it  he  stated  that,  in  the  treatment  of  this  malady,  the  object  was 
to  excite  sufficient  inflammation  to  cause  occlusion  of  the  vessels.  Elec- 
trolysis seemed  to  be  the  most  convenient  way  of  doing  this.  At  first, 
he  had  used  a  bundle  of  needles,  but'  after  their  use  the  reaction  was  too 
violent,  and  there  was  also  a  great  tendency  to  keloidal  development,  so 
that  he  now  employed  only  the  single  needle.  It  is  important  to  allow  a 
period  of  some  weeks  to  elapse  between  the  operations.  The  histories  of 
three  cases  were  given,  in  which  this  method  had  been  employed.  In 
two,  the  result  was  very  gratifying;  in  the  third,  biit  little  was  accom- 
plished. 

DISCUSSION. 

Dr.  White  had  recently  used  the  treatment  spoken  of  in  the  paper 
in  a  case  of  unilateral  port-wine  mark,  and  also  in  others.  He  could  not 
state  that  he  had  produced  a  complete  cure,  but  great  improvement  had 
taken  place  in  all,  and  in  some  diseased  patches  complete  obliterations  of 
the  vessels  had  resulted.  He  had  also  used  the  method  in  cases  of 
rosaceous  redness  with  telangiectasic  new  growths  with  marked  benefit, 
which  was  often  but  temporary,  however,  the  disease  seeming  to  have  a 
strong  disposition  to  recur. 

Dr.  Wigglesworth  thought  that  not  enough  stress  had  been  laid 
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upon  the  advantages  to  be  derived  from  cutting  the  dihited  vessels  across 
in  two  places,  and  nibbing  in  a  solution  of  persulphate  of  iron. 

Dr.  Hyde  had  used  the  method  recommended  by  Dr.  Sherwell,  of 
tattooing  port-wine  marks  with  chromic  acid,  with  good  results.  When 
electrolysis  was  recommended  he  had  used  it,  and  in  small  telangiectases 
with  good  results.  But  his  results  with  port-wine  mark  were  different. 
He  had  found  it  best,  in  using  this  means  of  treatment,  to  insert  the 
needle  at  distances  of  from  one-quarter  to  one-half  an  inch.  Not  long 
ago  a  patient  applied  to  him,  stating  that  he  was  about  to  be  married, 
and  had  something  wrong  with  his  penis.  On  examination,  he  found 
what  he  had  never  before  seen,  viz.,  an  organ  covered  with  a  port-wine 
mark.  It  measured  nine  inches  from  root  to  tip,  and  four  and  a-half 
inches  in  circumferenc.  The  glans  had  a  peculiar  "pepjK-ry^'  appear- 
ance, and  the  dilatation  of  the  vessels  extended  down  the  inner  aspect  of 
one  thigh.  The  organ  was  otherwise  normal  in  all  respects,  except  that 
when  erected  it  never  rose  above  the  horizontal  line. 

Dr.  Fox  remarked  that  the  so-called  "spider  cancers"  or  simple 
telangiectases  were  usually  readily  amenable  to  treatment,  but  that  it 
was  different  with  port-wine  mark.  Over  no  other  disease  had  he  spent 
so  much  time  and  thought  in  devising  an  efficient  })lan  of  treatment,  and 
in  no  disease  had  he  so  completely  failed.  He  thought  that  the  use  of 
electrolysis  was  in  many  instances  better  than  any  other  plan  recom- 
mended. He  had  tried  Dr.  Sherwell's  plan,  that  of  puncturing  the 
patch  and  rubbing  in  carbolic  acid,  before  that  gentleman  had  written 
about  it.  He  was  accustomed  to  pass  the  needle  in  obliquely  and  deeply, 
in  the  hope  of  striking  the  artery  of  supply.  In  najvus  of  the  lip  he  had 
often  entirely  transfixed  the  part. 

Dr.  Sher'.vell  said  that  in  some  port-wine  stains  the  arterial  ele- 
ment seemed  to  predominate,  j)roducing  an  intensely  red  patch.  In  such 
cases  he  had  frequently  had  very  bad  results  of  treatment.  He  thought 
the  best  results  were  obtained  in  cases  characterized  by  lividity  of  color, 
in  which  the  venous  element  was  predominant.  He  had  since  his  first 
experience  with  tattooing  felt  less  and  less  enthusiastic  over  the  value  of  the 
method  of  treatment  which  he  recommended,  and  was  now  somewhat  tired 
of  it.  He  had  several  times  seen  keloid  follow  the  operation.  He  liad  once 
injected  seventeen  drops  of  carbolic  acid,  and  two  days  later  twelve  drops 
into  a  cavernous  tumor  on  the  face  of  a  child  five  months  old.  Severe 
reaction  followed,  the  eye  being  entirely  closed  for  a  few  days,  but  the 
child  recovered  entirely.  A  few  days  later  he  had  injected  twenty-three 
drops  of  the  same  agent  into  the  face  of  a  child  seven  months  old.  The 
practice  he  thought  a  very  dangerous  one,  and  he  would  not  repeat  it, 
and  only  did  it  in  those  two  cases  as  a  dernier  ressort. 

Dr.  Taylor  remarked  that  port- wine  marks  on  the  glans  penis  and 
the  tegnmentary  sheath  of  that  organ  were  not  very  uncommon. 

Dr.  Rohe  had  seen  a  cirsoid  aneurism  of  the  penis. 

Dr.  Dexslow  had  recently  had  a  case  brought  to  him  of  a  child 
three  months  old,  with  a  vascular  tumor  on  the  labium  majus,  covering 
also  the  lower  part  of  the  nympha.  It  first  appeared  at  the  age  of  one 
month,  when  it  ulcerated  over  one-third  of  its  surface.  The  ulcer  re- 
mained stationary  for  two  months.  He  applied  a  solution  of  gutta 
percha  as  a  placebo,  and  strange  to  say,  two  days  later,  the  entire  mass 
had  sloughed  out  through  its  entire  depth.    The  ulcer  left  behind  healed 
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in  three  weeks.  He  raised  the  question  whetlier  the  compression  liad 
had  ;iny  infliu-nce  in  producing  tliis  result. 

Dr.  Hyde  thought  not.  8uch  ulcerations  were  common  and  often 
sudden,  and  might  possibly  be  due  to  a  clot  in  the  nutrient  vessel. 

Dr.  Hardaway  said  that  he  believed  that  up  to  to-day  electrolysis 
was  the  most  agreeable  and  successful  means  of  treating  port-wine  mark. 
He  recommended  mopping  very  hot  water  upon  the  jiart  after  the  opera- 
tion, as  it  notably  lessened  the  inflammatory  reaction. 

Dr.  Sherwell  then  read  a  paper 

ON    A    MOOT    POINT    IN   THE    ETIOLOGY    OF    PSORIASIS.' 
DISCUSSION". 

Dr.  Robinson  expressed  his  belief  that  the  physical  condition  of  the 
patient  had  nothing  whatever  to  do  with  psoriasis.  He  had  seen  the 
disease  in  chlorotic,  anasmic,  tubercular,  as  well  as  in  healthy  persons.  It 
was  ordinarily  an  hereditary,  purely  local  trouble,  an  hyperplasia  of  the 
skin. 

Dr.  Greenough  held  the  same  opinion,  but  had  found  that  a  very 
large  proportion  of  those  suffering  from  psoriasis  were  robust. 

Dr.  Heitzman  thought  that  the  simple  truth  of  the  matter  was  that 
we  knew  nothing  whatever  about  the  cause  of  the  disease,  and  that  all 
speculation  about  "the  rheumic  diathesis,  suboxidation,  and  overacidity 
of  the  system"  was  arrant  nonsense. 


Second  Day — Morning  Session. 

Dr.  Fox,  by  permission  of  the  Association,  presented  a  photograph 
and  read  the  histories  of  two  well-marked  cases  of  dysidrosis  or  pom- 
pholyx. 

The  first  case,  for  want  of  a  better  term,  he  classed  under  this  head- 
ing. The  patient  was  29  years  old,  and  had  always  pei'spired  freely. 
Four  years  ago  the  eruption  began  on  the  palms  of  the  hand  and  had  re- 
mained ever  since.  At  one  time  the  soles  of  the  feet  were  also  affected. 
The  skin  of  the  hands  was  thick  and  of  a  dark  hue,  dotted  with  numer- 
ous epidermic  elevations,  of  hemp-seed  size.  The  spots  had  never  been 
moist,  there  was  no  itching,  and  no  desquamation.  No  fluid  was  ob- 
tained by  puncturing  the  lesions. 

The  second  case  was  that  of  a  middle-aged  woman,  of  good  health. 
The  eruption,  of  five  years'  standing,  is  on  the  face,  and  consists  of  nu- 
merous large  and  small  clear  vesicles. 

discussion. 

Dr.  Duhring  said  that  the  case  whose  photograph  was  shown  seemed 
to  be  a  true  dysidrosis,  an  inflammatory  affection  entirely  distinct  from 
pom])holyx. 

'  See  page  293. 
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Dr.  Robinson  said  that  dysidrosis  consisted  of  an  obstruction  of  the 
sweat  ducts  in  tlie  corium.  It  might  last  months  or  years,  the  lesions 
showing  no  tendency  to  grouping  or  spreading.  There  was  no  relation 
between  the  two  diseases,  dysidrosis  and  pompholyx.  Sweat  acts  simply 
mechanically  when  retained  in  the  skin,  causing  no  inflammation.  Pom- 
pholyx closely  resembles  pemphigus,  and  is  a  neurosis. 

Dr.  Stelwagon  had  seen  at  least  six  cases  similar  to  the  one  pic- 
tured in  the  photograph.  lie  was  unable  to  decide  whether  they  were 
instances  of  dysidrosis  or  sudamina. 

Dr.  Robinson  then  read  a  paper  on 

MICROLOGICAL   STUDIES   IN    RINGWORM    AND    FAVUS. 

The  first  portion  of  the  paper  was  devoted  to  a  consideration  of  the 
conditions  favorable  to  the  growth  and  development  of  the  hyphomycetes 
or  moulds  ;  and  the  remainder  to  a  description  of  the  anatomical  seat  of 
the  fungus  in  the  two  diseases,  the  changes  produced  in  the  tissues  in- 
vaded, and  the  changes,  if  any,  in  the  surrounding  tissues. 

He  maintained  that  a  suitable  nidus  from  which  they  can  obtain  ma- 
terial for  their  development,  together  with  a  free  supply  of  oxygen,  mois- 
ture, etc.,  is  necessary  for  their  active  growth.  In  defence  of  the  view 
that  a  suitable  nidus  is  necessary,  and  that  this  condition  as  a  rule  is  not 
present  in  normal  epidermis,  he  said  that  practically  we  know  that  every 
epidermis  is  not  equally  suitable  for  their  growth,  that  the  epidermis  of 
children  is  a  more  favorable  ground  for  favus  and  ringworm  than  that  of 
adults,  whilst  the  latter  is  more  favorable  for  tinea  versicolor.  The  epi- 
dermis of  every  child  is  also  not  equally  favorable  for  the  growth  of  favus 
or  ringworm,  neither  is  that  of  adults  equally  suitable  for  tinea  versicolor. 
Some  change  in  the  vital  energy  of  the  tissues,  consisting,  as  a  rule,  in  a 
lowered  vitality,  or  in  some  alteration  of  its  metabolism,  is  necessary 
to  enable  the  organisms  to  develop  (Boyd).  Practically,  we  see  in  the 
case  of  ringworm  how  a  lowered  vitality  of  tissue,  as  occurs  in  scrofulous 
or  ill-nourished  children,  is  a  favorable  condition  for  the  growth  and 
development  of  the  fungus  as  compared  with  the  disease  in  the  robust 
and  well  nourished.  In  the  former  the  disease  is  very  difficult  to  remove, 
and  it  may  be  absolutely  necessary,  in  order  to  be  successful,  to  combine 
internal  medication  with  local  means. 

With  reference  to  the  anatomical  seat  of  the  fungus  in  favus,  he  never 
found  it  to  pass  into  the  rete,  corium,  external  root-sheath  of  the  hair  or 
hair-bulb,  unless  these  parts  had  become  structurally  changed  from  pres- 
sure or  inflammation.  In  these  observations  he  is  in  accord  with  Unna, 
and  against  Malassez,  Hoggan,  etc.,  who  maintain  that  the  fungus  pen- 
etrates, grows  downward  through  the  rete  into  the  corium.  It  may  be 
present  in  these  situations,  but  only  when  it  replaces  the  tissues  previ- 
ously destroyed  ;  it  does  not  grow  in  the  normal,  succulent,  living  tissue. 
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The  depressed  centre  of  the  f;ivus  scutulum  owes  its  formation  in  great 
part,  no  doubt,  to  the  anatomical  relations  of  the  upper  epidermis  cells 
to  the  cuticula  of  the  luiir — their  close  connection  and  difficulty  of  eleva- 
tion by  the  growing  favus  mass  beneath,  as  compared  with  the  surround- 
ing epidermis,  as  already  described  by  Kaposi ;  but  the  author  believed 
that  another  important  factor  was  the  structure  of  the  cup  itself.  The 
peripheral  portion  consists  of  a  dense  collection  of  mycelium,  imbedded 
in  a  granular  debris  wliicli  also  contains  many  micrococci;  the  central 
portion,  on  the  other  hand,  consists  almost  exclusively  of  spores  which  are 
not  very  densely  packed,  hence  the  peripheral  part  of  the  favus  cup  is 
much  firmer  and  more  resistant  to  external  pressure  than  the  central  part 
and  does  not  so  readily  sink  in. 

The  fungus  elements  act  locally  and  mechanically  upon  the  tissues,  the 
epithelial  cells  and  layers  are  more  or  less  separated  from  each  other,  the 
amount  depending  upon  the  amount  and  situation  of  fungus  present. 
The  rete  cells  are  compressed  to  a  greater  or  less  extent,  as  also  the  gran- 
ular and  stratum  lucidum  layers.  In  advanced  stages  of  the  disease,  all 
these  structures  undergo  degenerative  changes  and  become  more  or  less 
destroyed;  first  the  corneous  layer  and  then  the  other  layers  in  succession, 
either  in  consequence  of  pressure  from  the  favus  elements  or  from  inflam- 
matory changes  proceeding  from  the  corium. 

The  changes  in  the  hair  and  hair-follicle  area  are  similar  to  those  in 
the  epidermis  just  described.  The  hair-shaft  is  invaded  directly  from 
the  fungus  lying  between  the  inner  sheath  and  the  cuticula,  or  indi- 
rectly by  gaining  entrance  through  the  cuticula  at  some  point  and  then 
passing  upward  and  downward  along  the  shaft,  separating  the  elements. 
The  hair-shaft  is  also  changed  in  nutrition,  even  when  not  invaded  by 
the  fungus,  and  in  consequence  shows  a  longitudinal  striation  caused  by 
air  between  the  fibres — an  appearance  greatly  resembling  that  caused  by 
mycelium.  This  appearance,  first  described  by  Aubert,  is  very  character- 
istic of  favus,  and  is  not  met  with,  the  author  believes,  in  tinea  tricho- 
phytina.     Strangely,  this  author  denies  the  invasion  of  the  hair-shaft. 

The  changes  which  occur  in  the  cutis  are  those  of  inflammation  and 
retention.  The  former  varies  in  intensity  from  the  slightest  grade  to 
complete  destruction  of  the  epidermis  and  upper  part  of  the  corium,  or 
even  of  its  deeper  part  and  substitution  by  cicatricial  tissue.  The  changes 
produced  by  retention  are  cystic  degeneration  of  the  sebaceous  and  sweat 
ducts.  The  rarity  with  which  sebaceous  glands  are  found  in  cases  of 
favus  is  noteworthy.  The  author  believes  they  are  very  early  destroyed 
by  the  inflammatory  process. 

In  tinea  trichophytina  the  fungus  was  found  in  the  corneous  layer, 
in  the  rete,  and  even  in  the  corium,  as  well  as  in  the  hair  and  its  sheath. 
In  accordance  with  the  view  of  several  English  authors,  the  fungus  wa§ 
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found  also  upon  the  free  surface,  as  well  as  between  the  epithelial  cells. 
In  tinea  trichophytina  capitis  the  greatest  number  of  fungus  elements 
was  found  in  the  hair  and  the  funnel-shaped  part  of  the  hair  follicle. 
The  cuticula  is  frequently  not  invaded  in  the  early  stages  and  sometimes 
not  until  the  hair  is  more  or  less  destroyed.  The  peripheral  part  of  the 
the  shaft,  excluding  the  cuticula,  is  also  attacked  by  preference  to  the 
medullary  part.  The  fungus  also  extends  in  the  hair  much  further  above 
the  free  surface  than  it  does  in  favus. 

There  may  be  no  appreciable  inflammatory  changes  or  they  may  be 
marked.  In  the  former  cases  the  clinical  symptoms  may  resemble  very 
closely  those  of  alopecia  areata,  and  a  microscopical  examination  of  the 
hairs  be  necessary  to  decide  as  to  the  nature  of  the  disease.  In  tinea 
trichophytina  barbae  the  same  conditions  are  present  as  in  the  scalp, 
but  the  inflammatory  changes  are  always  decided  when  the  follicle  is  in- 
vaded by  the  fungus.  Whether  the  fungus  penetrates  the  corium  or  not 
could  not  be  decided,  owing  to  the  inflammatory  changes  in  the  corium  in 
the  sections  examined,  but  it  is  more  than  probable  it  does. 

In  tinea  trichophytina  corporis  (tinea  circinata)  the  fungus  was 
found  in  the  epidermis  and  even  in  the  corium  in  small  numbers.  But 
few  were  found  in  the  hair  shaft,  although  they  may  be  abundant  in  the 
mouth  of  the  follicle.  The  fungus  penetrates  the  corneous  layer  and  may 
spread  by  travelling  along  the  free  surface  or  between  the  corneous  layers. 
Having  found  a  suitable  nidus,  they  grow  and  multiply  and  produce  the 
slight  elevation  of  the  skin  observed  in  ringworm.  Unless  the  inflamma- 
tion is  marked,  the  lesions  of  ringworm,  the  slightly  elevated  rings,  or 
papules,  or  indications  of  vesicles  are  formed  of  fungus  elements  and 
changed  epithelial  cells.  The  changes  in  the  corium  may  be  slight,  or 
there  may  be  sufficient  inflammation  with  exudation  to  produce  vesicles 
or  pustules. 

DISCUSSION. 

Dr.  White  could  not  agree  with  the  statement  of  the  author  that  the 
disease,  ringworm  of  scalp,  was  more  liable  to  affect  ill-nourished  scrof- 
ulous children.  In  his  experience,  the  fungus  of  this  disease  exhibited 
no  choice  in  the  selection  of  its  host,  he  having  found  it  to  affect  its  sub- 
jects independently  of  individuality,  it  affecting  all  if  given  an  opportu- 
nity, well  or  sick.  Kingworm  of  the  beard,  in  the  vast  majority  of  instances, 
occurs  in  perfectly  healthy  men. 

So  far  as  cure  of  tlie  malady  was  concerned,  he  had  never  seen  the 
necessity  of  internal  treatment,  which  he  would  employ  only  for  the  re- 
duction of  secondary  phenomena,  but  not  with  a  view  to  the  destruction 
of  the  fungus. 

He  was  astonished  at  the  stress  so  often  laid  upon  the  so-called  vesi- 
cular nature  of  the  eruption.  He  had  never  seen  any  vesicles  in  it,  and 
could  never  understand  why  the  disease  should  have  been  called  a  her- 
pes. 
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Dr.  Shehwell,  speaking  of  the  treatment,  said  that  saturating  the 
scalp  with  oil  he  considered  a  parasiticide  measure,  it  acting  by  depriving 
the  fungus  of  air. 

Uk.  Piffakd  agreed  with  Dr.  Robinson  as  to  the  systemic  conditions 
usually  found  in  those  suffering  from  ringworm.  He  considered  kerion 
a  disease  of  the  scrofulous,  and  had  never  seen  it  in  the  robust.  He  did 
not  consider  it  a  third  stage  of  ringworm,  as  Dr.  White  had  called  it. 

Dr.  DfiiRiNG  said  tiiat,  as  to  the  condition  of  the  soil  chosen  by 
ringworm,  he  had  always  held  that  a  peculiar  condition  of  the  surface 
was  necessary  for  the  projiagation  of  thegrowrh.  He  did  not  think  that 
tlie  sul)jpets  must  necessai'ily  be  below  par,  but  had  found  that  they  usually 
were.  He  did  not  believe  that  all  persons  were  subject  to  ringworm. 
Some  peculiar  (unknown)  condition  of  the  epidermis  must  exist  to  render 
them  lial)le  to  it.  Robust  cliiidren  get  well  more  rapidly  than  delicate 
ones.     He  iiad  seen  true  vesicles  in  ringworm  of  the  general  surface. 

Dr.  Heitzman"  agreed  with  Dr.  Wbite  tiiat  the  disease  affected  the 
robust  as  well  as  the  delicate.  He  had  seen  strong  healthy  men  covered 
with  ringworm  from  head  to  foot.  No  internal  treatment  was  needed  to 
cure  the  disease,  an  !  he  was  surprised  to  hear  gentlemen  still  talking 
about  the  system  being  at  fault  in  the  disease.  In  his  opinion  there  was 
no  basis  for  any  such  belief. 

Dr.  Denslow  had  recently  seen  a  large  number  of  cases  of  the  disease 
occurring  on  lumoermen  of  the  Northwest,  who  were  usually  men  of 
iron.     They  always  recovered  without  internal  treatment. 

Dr.  Piffard  remarked  that  chromophytosis  occurred  twice  as  often 
in  syphilitic  suig'ects  as  in  non-syphilitic,  and  he  had  rejieatedly  seen  it 
get  well  under  antisyphilitic  treatment  without  local  treatment.  Whether 
or  not  this  was  the  result  of  the  elimination  of  mercury  by  the  skin  he 
was  unable  to  say.  Mosquitoes  also  showed  a  preference  for  certain 
persons. 

Dr.  Hardaway  said  that,  although  he  had  a  preconceived  notion 
that  ringworm  attacked  only  delicate  persons,  he  had  never  been  able 
to  pi-ove  it  by  ol)servation. 

Di{.  Robinson  said  tluit,  as  external  conditions  made  a  difftrence  as  to 
develoiunent  of  the  fungus,  so  also  did  the  soil  on  which  it  grew  make  a 
difference.  The  disease  was  much  moi-e  frequent  in  children  than  in 
adults,  and  in  hos|)itals  some  children  get  it  while  others  do  not,  and 
some  Wi-re  much  more  easily  cural)le  tdiaii  othei's.  It  was  a  well-known 
fact  that  the  bacillus  anthracis  could  be  successfully  inoculated  in  young 
dogs,  but  not  in  old  ones.  Ringworm  untreated  gets  well  at  puberty,  on 
account  of  tlie  fact  that  the  tissues  change. 

Dr.  Heitzman  then  read  a  paper  on 

THE   STRUCTURE    OF    THE    DERMA    AND   THE    DEVELOPMENT     OF     ELASTIC 
TISSUE    IN    IT,    WITH    DEMONSTRATIONS. 

In  it  he  stated  that  the  derma  is  made  up  of  interlacing  bundles  of 
so-called  fibrous  connective  tissue,  which  are  comparatively  coarse  in  the 
middle  and  lower  portions  of  the  derma,  and  tlelicate  in  the  papillary 
layer.  The  bundles  look  striated,  owing  to  the  presence  of  dense  spindles, 
reiiresenting  the  glue-yielding  basis  substance  proper,  being  united  with 
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each  other  by  a  less  dense,  so-called  cement  substance.  Real  fibres  ap- 
pear only  after  teasing  or  after  application  of  chemical  reagents.  Be- 
tween the  bundles  lie  the  protoplasmic  cords,  freely  supplied  witli  nuclei' 
am],  according  to  the  general  spindle-shape  of  the  bundles,  branching 
and  connecting  everywhere.  Isolated  cells  or  connective-tissue  corpuscles 
do  not  exist  in  the  derma,  nor  in  any  other  variety  of  fibrous  connective 
tissue,  such  as  tendon,  aponeuroses,  ligaments,  etc.  Starting  from  the 
protoplasmic  cords,  delicate  offshoots  pass  into  the  bundles  and  freely 
connect  with  an  extremely  delicate  reticulum  of  living  matter  Avhich 
traverses  the  basis  substance  to  such  an  extent  that  only  the  meshes  of  the 
reticulum  contain  tlie  glue-yielding  basis  substance.  The  delicate  inter- 
stices between  the  spindles  or  fibres,  the  cement  substance,  is  again 
traversed  by  minute  spokes  of  living-matter.  Thus  the  whole  basis  sub- 
stance is  endowed  with  properties  of  life,  and  in  inflammation  the  for- 
mation of  inflammatory  or  eventually  pus-corpuscles,  though  starting 
from  the  protoplasmic  cords,  goes  on  from  the  latter  as  well  as  from  the 
bun<iles. 

With  advancing  age,  the  interstices  between  the  bundles,  filled  with 
protoplasm,  decrease  in  size,  whereas  the  volume  of  the  bundles  increases. 
The  interstices  at  length  become  reduced  to  narrow  slits,  and  at  the 
edges  of  the  bundles,  where  the  contact  between  tliem  is  narrowest,  a 
very  dense  elastic  basis  substance  forms,  assuming  the  shape  of  elastic 
fibres.  The  branching  of  these  fibres  becomes  intelligible  only  by  assum- 
ing a  direct  transformation  of  the  protoplasm  into  elastic  substance  along 
the  edges  of  the  bundles.  In  some  benign  tumors  ot  the  skin,  such  as 
fibrous  papilloma,  etc.,  the  formation  of  elastic  tissue  goes  on  in  a  rather 
premature  and  rapid  manner.  All  the  three  varieties  of  basis  substance 
of  the  derma,  the  glue-yielding,  the  cement,  and  the  elastic  substance, 
are  direct  products  of  protoplasm,  and  all  of  them  are  possessed  of  proper- 
ties of  life. 

Dr.  HARDA^YAY  read  a  paper  on 

MULTIL^LE    MYOM.VTA    OF    THE    SKIN — ILLUSTRATED. 
DISCUSSION. 

Dr.  Duhring  said  that  the  form  of  the  lesions  resembled  a  case  of 
his  own  which  had  been  alluded  to  in  the  paper.  He  thought  that 
clinically  it  was  very  difficult  and  even  impossible  to  make  a  diagnosis  of 
the  true  nature  of  the  affection.  In  his  own  case  (which  was  a  true 
neuroma),  the  pain  was  intense  on  slight,  but  relieved  by  firm  pressure. 

Dk.  Heitzman  said  that  the  specimen  under  the  microscope  showed 
that  the  derma  was  almost  entirely  transformed  into  mvomatous  tissue. 
He  had  seen  only  one  specimen  of  the  kind  in  his  laboratory  in  ten  ye;irs. 
He  believed  tiiat  the  pain  of  which  the  patient  comphiiiietl  was  not  due 
to  a  new-formation  of  nerves,  hut  to  the  pressure  of  the  growths  upon 
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already  existing  nerves.     The  specimen  shows  that  no  new-formation  of 
nerves  is  necessary  in  order  that  a  tumor  may  be  painful.     A  myxoma, 
myoma,  or  a  chondroma  may  be  painful. 
Dk.  Moiuson  next  read  a  description  of 

A    CASE   OF   TYLOSIS   OF   THE   HANDS. 

A  negro,  aged  32  years,  had  both  hands  much  affected  with  this  dis- 
ease. He  was  a  fireman  on  a  steamer,  and  had  been  working  as  such  for 
ten  yeai's.  The  constant  rubbing  of  the  hands  upon  the  handle  of  the 
shovel  had  caused  callosities  and  subsequently  ulcerations.  On  the  left 
hand  the  ulcerations  were  followed  by  loss  of  tissue  and  bone,  so  that  it 
was  very  much  deformed.  The  third  phalanx  of  two  fingers  was  entirely 
gone,  and  the  other  fingers  were  in  a  state  of  disease  which  showed  their 
ultimate  demolition.  The  thumb  of  the  same  hand  had  a  patch  of  ulcera- 
tion upon  its  inside  surface,  which  in  a  few  weeks  exposed  the  first  joint, 
the  bones  becoming  necrosed.  The  ulcerations  started  first  as  callosities. 
There  was  absolutely  no  pain,  nor  had  there  ever  been  any.  The  man 
picked  out  pieces  of  bone  himself  and  threw  them  away.  He  had  no 
history  of  syphilis,  was  muscular,  healthy,  and  without  any  disease  any- 
where else  on  the  body.  Xo  treatment,  excepting  rest,  was  advised;  but 
the  patient,  as  long  as  he  suffered  no  pain,  was  not  willing  to  give  up  his 
lucrative  occupation. 

Plates  were  shown  illustrating  the  condition  of  the  hands  at  that 
time. 

DISCUSSION. 

Dr.  White  said  that  the  result  of  the  disease  was  so  extraordinary 
that  he  was  strongly  inclined  to  believe  that  there  was  some  antecedent 
change  in  the  system  of  the  patient  to  cause  the  necrosis  of  the  bones  of 
the  fingers. 

Dr.  Tilden  thought  that  the  disease  in  this  patient  bore  a  strong 
resemblance  to  the  "  mal  perforant  du  pied  "of  the  French.  He  also 
said  that  the  case  reminded  him  of  lepra  mutilans. 

Dr.  DuHiiiNG  expressed  the  opinion  that  there  must  have  been 
some  deep-seated  nervous  change  in  tlie  system  of  the  jiatient,  such  as 
occurs  in  perforating  ulcer.  He  did  not  believe  that  simple  local  irri- 
tation could  excite  such  destructive  changes. 

Dr.  Morison  said  that  he  had  been  unable  to  find  any  evidence  of 
disease  of  nerves  in  the  case,  and  that  the  local  irritation  was  the  cause 
of  the  trouble  was  shown  by  the  circumstance  that  the  left  hand  which 
ran  up  and  down  the  handle  of  the  shovel  used  in  the  man's  occupation 
was  much  more  severely  affected  than  the  right,  which  simply  grasped  the 
handle  of  the  instrument. 
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Evening  Session — Second  Day. 
Dr.  Duhrixg  read  a  paper  entitled 

THE    RELATION    OF    HERPES  GESTATIOXIS  AND  CERTAIN  OTHER    FORMS  OF 
DISEASE   TO    DERMATITIS    HERPETIFORMIS. 

Attention  was  briefly  directed  to  the  previous  article  of  the  reader 
on  dermatitis  herpetiformis,  and  to  a  paper  showing  its  identity  with  the 
impetigo  herpetiformis  of  Hebi'a;  also  to  a  preliminary  note  on  the  re- 
lation of  this  disease  to  herpes  gestationis  and  other  similar  forms  of 
cutaneous  disease,  read  before  the  Association  at  the  last  meeting. 

The  object  of  the  present  communication  was  to  prove  the  identity  of 
so-called  herpes  gestationis  with  the  vesicular  variety  of  dermatitis  herpe- 
tiformis, and  to  show  that  the  term  herpes  ge-stationis  is  a  misnomer,  the 
affection  being  found  in  men  as  well  as  in  women.  Secondly,  that  cer- 
tain other  so-called  forms  of  herpes,  such  as  '*  herpes  pemphigoides," 
''  herpes  vegetans,"  ''  herpes  pytemicus,"  etc.,  as  well  as  certain  cases  re- 
garded by  the  reporters  as  '•peculiar  forms  of  pemphigus,"  must  be 
viewed  as  examples  of  this  disease;  and,  finally,  that  instances  of  the 
same  affection  are  also  met  with  in  literature  under  the  title  of  hydroa, 
and  under  divers  other  captions.  Numerous  cases  from  English,  French, 
and  German  literature  were  cited.  The  paper  of  Dr.  Duhring  was 
stated  to  be  looked  upon  as  supplementary  to  the  preliminary  notes  re- 
ferred to,  and  embodied  the  results  of  considerable  research  into  litera- 
ture. If  the  views  put  forth  proved  to  be  correct,  a  great  deal  had  been 
gained  for  dermatology  in  bringing  these  peculiar  forms  of  disease  to- 
gether. 

DISCUSSION. 

Dr.  White  remarked  that  since  the  last  meeting  of  the  Association 
he  had  seen  five  cases  of  dermatitis  herpetiformis,  two  of  which  he  had 
treated.  The  more  he  had  seen  of  the  disease,  the  more  he  thought  the 
title  given  it  by  Dr.  Duhring  a  misnomer.  He  thought  it  should  be 
called  dermatitis  multiformis,  as  he  had  found  that  the  lierpetic  element 
was  only  exceptionally  present,  being  entirely  absent  in  some  cases.  He 
had  never  seen  a  case  of  the  disease  which  he  would  have  been  apt  to 
confound  with  herpes,  though  he  had  seen  some  which  he  might  have 
taken  for  eczema  or  pemphigus.  The  vesicles,  in  his  experience,  always 
failed  to  present  the  tendency  to  grouping  so  characteristic  of  herpes. 

Dr.  Robinson  held  the  same  view  as  the  last  speaker.  He  had  seen 
five  or.  six  cases  of  the  disease.  He  thought  the  name  hydroa  a  suffi- 
ciently comprehensive  one,  and  not  misleading,  as  long  as  we  know 
no  more  of  the  affection  than  at  present.  He  thought  the  inflam- 
matory changes  met  with  were  secondary  to  some  internal  derangement. 

Dr.  Hyde  thought  the  term  herpetiform  preferable  to  the  others 
which  had  been  suggested,  since  tradition  favored  it,  as  shown  in  the 
well-known  name  impetigo  herpetiformis.    Although  he  fully  recognized 
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tlie  multiform  character  of  the  lesions,  yet,  in  the  cases  he  had  seen, 
tliere  was  an  unmistakable  suggestion  of  lierpes. 

Dr.  Fox  exhibited  a  phot()gra})h  of  a  case  which  might  be  mistaken 
for  lierjietiform  dermatitis,  altiiougb  it  was  a  well-marked  case  of  mul- 
tiform erythema.  He,  too,  did  not  like  the  name  given  the  disease  by 
Dr.  Dull  ring.  In  his  case  there  were  vesicular  and  bullous  lesions  and 
typical  j)atclies  of  her])es  iris,  and  in  one  place  it  showed  an  annular 
bulla,  made  up  of  a  circle  of  vesicles  which  had  coalesced. 

Dr.  Duhring  could  not  agree  with  the  other  s])eakers  in  their  objec- 
tions to  the  use  of  the  term  "  herpetiform."  This  characteiistic  was 
})resent  in  a  more  or  less  maiked  degree  in  all  the  cases,  and  the  term 
was,  therefore,  both  appropriate  and  expi'essive.  Hebra  recognized  the 
hei'petiform  nature  of  his  cases,  and  a  tlif)i-()ugh  search  of  the  literature 
of  the  subjt'Ct  had  taught  him  that  almost  all  wi'iters  on  the  subject  did 
likewise.  He  had  used  the  tei'm  multiform  dermatitis  to  distinguish 
one  variety  of  the  affection,  and  that  ;i  very  im])()rtant  one.  The  adjec- 
tive did  not,  however,  seem  to  him  sufficiently  expressive.  He  did  not 
consider  the  disease  a  rare  one.  He  thought  that  we  stood  on  the  thresh- 
old of  our  knowledge  of  the  disease,  and  he  himself  was  constantly  learn- 
ing something  new  about  it.  It  was  an  immense  |)rocess,  capable  of  in- 
definite elaboration,  which  will  be  done  as  time  goes  on.  Cases  varied 
greatly  as  they  presented  themselves,  as  would  naturally  be  expected  in 
so  elaborate  a  process  as  the  affection  re])resented. 

(To  be  concluded.) 


Selections. 


HERPES  TONSURANS  MACULOSUS. 

The  name  herpes  tonsurans  maculosus  is  given  to  an  acute  eruption  dissemi- 
nating more  or  less  over  the  entire  body,  and  caused  by  the  vegetable  parasite, 
the  tricophyton  tonsurans.  It  is  comparatively  infrequent  in  its  occurrence  here, 
and  though  it  has  a  common  origin  with  ordinary  ringworm,  yet  it  differs  from 
this  in  the  manner  of  its  invasion,  the  acutenessof  its  development,  the  extent  of 
surface  implicated,  and  in  its  general  course.  The  individual  lesions  retain,  how- 
ever, the  salient  characteristics  of  the  ordinary  form. 

The  conditions  under  which  it  maj'  occur  are  the  same  as  those  favoring  the 
development  of  ordinary  ringworm,  viz.,  damp  lodgings,  clothes,  etc.;  immedi- 
ate infection,  etc.  In  none,  however,  of  the  many  cases  which  I  have  observed, 
have  I  been  able  to  trace  its  having  been  communicated  from  one  person  to 
another,  even  though  all  conditions  for  such  communication  were  present. 

In  all  probability,  an  outbreak  of  herpes  tonsurans  maculosus  is  due  to  mul- 
tiple infection.  The  spores  of  the  parasite,  obtaining  access  to  the  skin  at  many 
points,  develop  rapidly  under  suitable  conditions.  The  primary  lesions  thus 
formed  may  again  serve  as  foci  of  the  infection,  inasmuch  as  the  scales  of  epider- 
mis, being  detached  by  the  movements  of  the  body,  carry  the  spores  to  other  as 
yet  unaffected  portions,  where  the  process  begins  anew.     A  succession  of  out- 
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breaks  thus  appears  until,  in  a  short  time,  the  patient  is  covered  with  the  lesions 
in  all  stages  of  development. 

There  is  no  particular  localization  to  the  disease,  and  no  portion  of  the  body  is 
invulnerable  to  its  attacks.  The  outbreak  of  the  affeclion  may  be  preceded  by 
malaise,  some  fever,  loss  of  appetite,  and  symptoms  of  general  disturbance.  In 
the  course  of  the  disease,  the  irritation  and  consequent  loss  of  sleep  in  children 
may  give  rise  to  serious  anxiety. 

The  eruption  first  appears  in  the  form  of  pale-red  papules  about  as  large  as  a 
millet-sf^ed,  which  disappear  on  pressure,  and  are  slightly  elevated.  On  parts 
where  there  is  much  perspiration,  the  color  of  the  lesion  is  a  dark-red.  Shortly 
after  the  appearance  of  the  pajmies,  ptripheral  growth  has  ensued,  and  slight  ex- 
foliation will  be  observed  in  the  centres,  while  the  edges  remain  smooth  and  red. 
The  lesions  are  at  first  circular,  but,  as  they  grow  larger,  many  become  oval  in 
shape,  their  long  axes  lying  in  the  direction  of  the  cleavage  lines  of  the  skin. 
Their  development  is  at  first  rapid,  and  in  the  course  of  a  week  or  ten  days  they 
attain  the  size  of  a  twenty -five  cent  piece,  or  even  larger.  When  the  edges  of  two 
or  more  of  the  lesions  come  together,  the  portions  which  were  in  contact  disap- 
pear, and  a  gyrate  form  of  eruption  remains.  As  the  lesions  increase  in  size, 
their  edges  become  more  elevated,  are  of  a  bright-red,  and  scaly,  fading  gradu- 
ally away  into  the  surroumiing  tis.sue.  At  times  vesiculation  is  observed.  The 
central  portions  are  more  or  less  scaly  and  in  proci  ss  of  involution,  but  in  the 
larger  lesions  these  squamae  liave  ceased  forming,  and  the  skin  may  be  found  per 
fectly  normal.  As  they  become  older,  they  acquire  a  dirty,  light-brown  color, 
and  they  approach  more  nearly  to  a  typical  ringworm.  Many  of  the  lesions, 
however,  do  not  follow  this  course,  but  abort  and  disappear  a  few  days  after 
their  first  appearance.  The  itching  of  the  eruption,  in  uncomplicated  cases,  is 
not  very  severe. 

If  left  to  itself,  the  disease  runs  its  course  in  from  two  to  six  months.  The 
edges  flatten  out,  the  erythematous  condition  disappears,  desquamation  occurs, 
and  the  skin  becomes  again  normal.  Slight  pigmentation  may  remain  for  a  va- 
riable length  of  time.  One  spot  often  remains,  especially  on  those  parts  of  the 
body  which  are  well  protected,  and  may  serve  as  a  iocus  for  reinfection.  On 
microscopical  e.xaminalion  of  the  epidermis  scales,  the  mycelia  and  conidia  of 
the  tricophyton  tonsurans  will  be  found  but  very  sparingly  in  the  younger  lesions 
— contrary  to  what  occurs  in  ordinary  ringworm.  As  the  lesions,  however,  be- 
come larger,  and  approach  more  nearly  to  the  type  of  the  later  disease,  the  pres- 
ence of  the  parasite  is  easily  demonstrable. 

The  diagnosis  presents  no  special  difficulty,  if  the  distinguishing  characteris- 
tics of  ordinary  ringworm  are  kept  in  mind.  Only  at  its  first  appearance  can  it 
be  mistaken,  and  its  development  is  so  rapid  that  ordinary  observation  very  soon 
clears  up  any  doubt  as  to  the  nature  of  the  eruption.  Should  an  eczema  compli- 
cate the  case,  the  finding  of  a  fresh  and  uninjured  lesion  will  demonstrate  the 
real  disease  present. 

The  treatment  is  in  substance  the  same  as  that  used  in  the  other  forms  of  dis- 
ease caused  by  the  tricophyton  tonsurans.  It  should  be  borne  in  mind  that  it  is 
absolutely  necessary  to  apply  the  anti-parasitic  remedy  to  tlie  whole  body,  even 
upon  those  portions  which  appear  perfectly  normal.  It  is  important  to  check  the 
progress  of  the  disease  as  quickly  as  possible,  and  the  longer  it  is  temporized 
with,  the  greater  the  difficulty  in  curing  it,  and  the  greater  the  risk  that  an  ec- 
zema or  a  dermatitis  may  arise  to  complicate  it.  After  the  arrest  of  the  afl"ec- 
tion,  and  there  is  a  certainty  of  the  death  of  the  parasitic  spores,  the  skin  should 
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be  protected  by  the  inunction  of  some  bland  salve,  and  powder  should  be  freely 
used.  More  or  less  exfoliation  of  the  epidermis  occurs,  and  the  skin  becomes 
normal  in  from  a  week  to  ten  days. — GEORaE  T.  Elliott,  N.  Y.  Med.  Journ., 
July  4,  1885. 

PUMICE-STONE  IN  PITYRIASIS  VERSICOLOR. 

Of  the  numerous  remedies  proposed  for  the  cure  of  this  affection,  such  as  the 
lotions  of  nitric  acid,  of  sulphur,  and  of  borax,  the  pomades  of  mercurj^  and  tar, 
none  rivals  a  soap  made  from  pumice-stone  in  destroying  the  microsporon.  The 
action  of  the  alkali  contained  in  the  soap  upon  the  skin,  together  with  the  me- 
chanical effect  of  the  powder  of  pumice-stone,  is  certain  to  produce  the  desired 
result.  Prolonged  frictions  should  be  made  morning  and  night  with  soap  pre- 
pared according  to  the  following  (Vigier's)  formula: 

Black  soap lb.  ij. 

Pumice-stone lb.  ss. 

Mix  carefully.  —Ther.  Gazette,  July  15,  1885. 


llcwicitr. 


Lehrbuch  der  Haut-  und  Geschlechtskrankheiten.    Von  Dr.  Edmdnd  Les- 
ser.    Erster  Theil.     Haut-Krankheiten.     Leipzig:  F.  C.  W.  Vogel,  1885. 
This  book  belongs  to  the  class  of  minor  works  which  aim  to  give  in  brief  a 
complete  conspectus  of  the  subject. 

In  most  repects,  the  author  successfully  carries  out  his  object.  His  descrip- 
tion of  the  various  diseases,  though  concise,  are  accurate  and  excellent.  Histo- 
tological  considerations  are  omitted  as  regards  the  majority  of  affections  of  which 
he  treats,  and  when  given,  ai-e  exceedingly  brief.  He  enters  more  fully  into 
etiological  questions,  but,  in  the  main,  from  standpoints  which  would  not  be  con- 
sidered sound  by  the  majority  of  dermatologists  of  this  country.  In  the  matter 
of  treatment,  the  book  is  specially  defective,  the  author  appearing  to  be  unin- 
formed as  to  the  various  methods  in  vogue  in  other,  and  especially  in  this  coun- 
try. As  a  whole,  the  w^ork  may  be  considered  as  a  foundation  on  which  the 
author  can,  in  a  second  edition,  if  he  chooses,  build  a  useful  and  instructive  trea- 
tise. 
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CASE   OF   BULLOUS  ERUPTION   IN   A   CHILD. 


J.  H.  RIPLEY,  M.D. 

WALTER  M.  was  a  fair-haired,  bright  boy,  4  years  old,  and  born 
of  exceptionally  healthy  parents.  His  maternal  grandmother 
suffered  from  attacks  of  chronic  rheumatism,  and  a  paternal 
aunt  had  died  of  ''hasty  consumption."  Otherwise,  so  far  as  known, 
there  was  no  hereditary  tendency  to  disease  in  the  family.  Of  the  four 
children,  this  boy,  an  older  sister  (10),  a  younger  brother  (3),  had  all 
three  been  subject  to  frequent  attacks  of  urticaria.  The  other  child,  also 
older  (7),  had  escaped.  Four  weeks  previous  to  the  present  illness,  Walter 
had  had  a  mild  attack  of  measles  which  was  immediately  succeeded  by  a 
sharp  and  persistent  attack  of  urticaria.  This  lasted,  intermittently,  for 
over  two  weeks.  As  it  was  apparently  finally  declining,  circumscribed 
areas  of  violent  dermatitis  appeared  successively  on  different  parts  of  the 
body.  Only  the  palms  of  the  hands  and  the  scalp  proper  remained  un- 
invaded.  The  first  patch,  pear-shaped  and  about  five  inches  long,  ap- 
peared on  the  outer  aspect  of  the  right  thigh.  The  epidermis  was  soon 
lifted  by  serous  exudation  and  a  large  bulla  formed.  At  first  the  con- 
tained fluid  was  clear  and  transparent,  but  rapidly  became  turbid.  Inva- 
sions of  new  areas  speedily  followed,  each  succeeding  day  developing  new 
crops  of  bullae,  the  disease  showing  at  first  a  preference  for  the  buttocks 
and  lower  extremities;  later  the  upper  extremities,  neck,  face,  and  even 
the  mucous  membranes  of  the  nose  and  mouth. 

The  blebs  varied  much  in  size  and  also  in  shape;  some  were  nearly 
circular  and  from  the  size  of  a  ten-cent  piece  to  that  of  a  trade-dollar; 
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others  were  ovoid^  triangular  or  rectangular,  and  several  inches  long.  The 
dorsum  of  the  right  foot  was  completely  covered  witli  a  single  bleb. 
The  back  of  the  right  hand,  including  the  fingers  as  far  as  the  nails,  was 
covered  with  one  continuous  vesicle.  The  entire  back  of  the  neck  was 
involved.  The  gluteal  and  perineal  surfaces  were  entirely  covered,  the 
inflammatory  process  even  extending  half  an  inch  inward,  over  the  mu- 
cous membrane  of  the  rectum. 

The  disease  lasted  iibout  two  weeks,  and  for  several  days  during  iis 
height  the  constitutional  symptoms  were  alarming.  The  stomach  was 
so  irritable  that  only  small  quantities  of  the  simplest  liquid  food  could  be 
tolerated.  The  temperature,  which  earlier  had  ranged  from  101-2°,  now 
rose  to  104°,  and  there  was  great  prostration  and  at  times  muttering 
delirium.  The  boy  would  lie  for  hours  without  moving  a  limb,  and  much 
urging  was  required  to  induce  him  to  take  nourishment.  As  nutrition 
became  impaired,  the  skin  exudations  consisted  more  and  more  largely  of 
blood;  some  of  the  blebs  looked  as  though  they  contained  jDure  arterio- 
venous blood.  Extreme  fragility  of  the  walls  of  the  blebs  was  generally 
associated  with  bloody  contents,  became  early  ruptured,  and  tearing  away 
of  the  protecting  epidermis  generally  took  place,  leaving  large  bleeding 
surfaces  which  were  difficult  to  manage.  Hemorrhages  occurred  also 
from  the  mouth,  nose,  rectum,  and  from  beneath  the  finger  and  toe  nails. 
At  this  time  the  patient  was  a  pitiable  sight.  He  had  rapidly  lost  flesh, 
his  eyes  were  sunken  and  dull,  his  little  wasted  hands  trembled  like  an 
aspen  leaf  whenever  he  attempted  to  raise  a  cuf)  to  his  lips.  His  body, 
limbs,  and  head  were  covered  with  sores  which  were  only  partly  hidden 
by  the  blood-stained  dressings. 

His  recovery  was  protracted  but  complete.  The  most  satisfactory 
local  application  was  dry  bismuth  (subnitrate).  It  Avas  soothing,  haemo- 
static, and  not  easily  removed  except  by  intention.  It  was  dusted  over 
the  parts  by  means  of  a  powder  gun,  and  removed  not  oftener  than  every 
other  day.  Internal  treatment  consisted  of  the  muriate  tincture  of  iron 
in  small  doses  three  or  four  times  a  day  (sometimes  it  could  not  be  tol- 
erated for  days  together),  and  occasionally  quinine  in  large  doses.  In 
regard  to  nourishment,  the  most  simple  liquid  food  (for  a  while  Murdock's) 
only  could  be  borne,  and  hypernutrition  was  made  impossible  on  account 
of  tbe  great  irritability  of  the  stomach.  Those  nails  which  had  been  the 
seat  of  hemorrhage  into  their  beds  (before  mentioned)  lost  their  vitality, 
came  away,  and  were  replaced  by  new  and  healthy  ones. 

Dr.  W.  T.  Alexander  saw  the  case  with  me  when  at  its  worst,  and  be- 
lieves it  to  have  been  a  case  of  "acute  pemphigus  vulgaris"  as  described 
by  A.  R.  Robinson.'     It  certainly  was  a  bullous  eruption. 

'  "  A  Manual  of  Derinatalogy."    New  York,  Appleton  &  Co. 
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BROMIDE   OF  ARSENIC  IN  ACNE. 

BY 

HENRY  G.  PIFFAED,  M.D. 

DUEING  the  past  two  years,  I  have  met  with  various  paragraphs  in  the 
press  to  the  effect  that  bromide  of  arsenic  was  a  "  cure  "  or  "  sure 
cure"  for  pimples,  and  crediting  tiie  assertion  to  me.  The  last 
of  these  that  has  met  my  eye  is  taken  from  the  Medical  Age,  and  reads 
as  follows: 

"Bromide  of  Arsenic  for  Pimples. — It  will  be  a  great  relief  to 
suffering  thousands  to  learn,  on  as  good  authority  as  Dr.  Piffard,  that 
the  bromide  of  arsenic  is  'a  cure  for  pimples.  He  recommends  a  one- 
per-cent  solution,  of  which  one  or  two  minims  are  to  be  taken  in  a  wine- 
glassful  of  water  three  times  a  day,  on  an  empty  stomach.  The  dose  is 
to  be  diminished  as  the  pimples  begin  to  disappear." 

I  have,  in  addition,  received  numerous  letters  from  physicians  asking 
for  further  information  relative  to  the  uses  of  the  drug  in  question.  In 
reply  I  can  only  say  that  I  have  never  asserted  that  bromide  of  arsenic 
was  a  cure  for  pimples,  or  anything  else,  and  that  the  only  authority  for 
the  paragraphers  will  be  found  in  the  following  extracts  from  my  pub- 
lished writings: 

"The  use  of  bromide  of  arsenic  is,  I  believe,  original;  at  least,  I 
have  not 'met  with  any  reference  to  it  in  literature.  Conceiving,  from 
purely  theoretical  considerations,  that  it  might  be  useful  in  certain  cases, 
I  first  tried  it  in  the  spring  of  1878  in  a  case  of  pustular  aerie  vulgaris 
of  moderate  severity,  and  gave  it  in  doses  of  one  milligram  (gr.  Jg^) 
three  times  a  day.  Within  a  week  the  patient,  a  young  lady,  returned, 
complaining  that  her  face  was  macli  worse.  On  examination,  I  found 
on  each  side  of  the  face  a  crop  of  miliary  pustules  in  addition  to  the 
acne.  The  arsenic  was  discontinued,  and  a  placebo  prescril^ed.  This 
was  followed  by  improvement  for  a  week,  when  the  arsenic  was  resumed 
in  much  smaller  doses,  and  in  three  or  four  weeks  the  case  was  substan- 
tially well.  In  a  second  case  I  had  a  similar  experience,  and  in  a  third 
case  I  prescribed  an  alcoholic  solution  containing  one  grain  to  the  ounce, 
and  directed  that  two  drops  should  be  taken  night  and  morning.  This 
patient  I  did  not  again  see  for  nearly  six  months,  when  she  informed 
me  that  the  medicine  had  in  a  few  weeks  accomplished  all  that  she  desired. 
Since  then  I  have  used  bromide  of  arsenic  with  much  satisfaction  in 
pustular  acne,  but  have  not  tried  it  in  other  varieties  of  this  affection, 
nor  in  other  cutaneous  diseases." — Mat.  Med.  and  Ther.  of  the  Skin, 
1881,  p.  28. 
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"The  bromide  of  arsenic  occupies  a  middle  ground  between  arse- 
nious  acid  and  sulphide  of  calcium,  and  is  probably  adapted  to  a  greater 
number  of  cases  than  the  drugs  just  mentioned.'' — Ibid.,  p.  137. 

"  Next  in  usefulness  is  bromide  of  arsenic,  given  in  doses  of  from 
■j-Jo-  to  -gV  of  a  grain.  A  one-per-cent  solution  in  alcohol  is  a  very  avail- 
able method  of  dispensing  it,  and  the  dose  will  be  one  or  two  minims 
(not  drops)  in  a  wineglass  of  water  two  or  three  times  a  day.  If  any 
gastric  irritation  should  ensue,  the  dose  should  be  lessened.  The  repe- 
tition of  the  dose,  and  the  continuance  and  discontinuance  of  the  drug, 
are  to  be  governed  by  the  same  rules  that  apply  in  the  case  of  calx  sul- 
phurata.  As  regards  the  choice  between  the  two  drugs  mentioned,  I  can 
say  but  little,  other  than  that  it  has  been  my  custom  to  use  the  former  drug 
in  cases  of  a  lymphatic  character,  and  the  latter  in  those  of  a  more  florid 
type." — JouRN.  Cut.  and  Ven.  Dis.,  March,  1884. 


ON  THE  RELATIONS  OF  LUPUS  VULGARIS  TO  TUBERCULOSIS. 


JAMES  NEVINS^HYDE,  M.D., 
Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical  College,  Chicago. 

IN  order  to  arrive  at  trustworthy  conclusions  respecting  the  nature  and 
relations  of  any  disease,  it  is  necessary  to  study  its  phenomena  from 
both  the  clinical  and  pathological  standpoint.  In  the  case  of  lupus 
vulgaris,  this  study  has  been  conducted  by  those  whom  we  recognize  as 
having  brought  to  the  task  all  due  skill,  diligence,  and  conscientiousness. 
It  is  none  the  less  needful,  however,  to  compare  from  time  to  time  the 
results  thus  obtained  with  those  acquired  by  personal  experience. 

Reviewing  the  returns  collected  by  the  statistical  committee  of  the 
American  Dermatological  Association,  we  find  that  from  the  year  1878 
to  1884  inclusive,  350  cases  of  lupus  vulgaris  came  under  the  observation 
of  members  furnishing  these  returns,  of  which  number  124  cases  occurred 
in  private  and  226  in  public  practice.  From  the  accompanying  table, 
showing  the  number  of  cases  reported  from  the  several  districts,  it  ap- 
pears that  New  York  is  credited  with  the  largest  number,  viz.,  120;  Chi- 
cago the  next,  99,  and  the  other  districts,  respectively,  Boston,  67;  St. 
Louis,  28;  Baltimore,  16;  Philadelphia,  13;  and  Canada,  7. 

'  Read  at  Ninth  Annual  Meeting  of  Am.  Dermatol.  Assoc. 
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Table  of  Statistics  of  Lupus  Vulgaris  as  reported  to  the  American  Der 
matological  Association. 
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It  is  reasonably  certain  that  these  figures,  rather  than  those  set  oppo- 
site the  names  of  several  other  disorders,  furnish  a  means  of  arriving 
at  some  knowledge  of  the  relative  frequency  of  the  disease  as  tabu- 
lated  in  this  country.  For,  first,  lupus  vulgaris,  being  an  unusually 
chronic  malady,  is  one  particularly  likely  at  some  time  or  another  in  its 
progress  to  drift  from  the  hands  of  the  general  practitioner  into  the 
management  of  the  expert;  second,  its  formidable  features  prompt  the 
average  physician  at  an  early  period  to  consult  the  dermatologist  respect- 
ing its  nature  and  therapy;  and  lastly,  the  poorer  class  of  patients,  often 
failing  to  secure  relief  from  the  very  best  of  treatment,  are  impelled  at 
one  time  or  another  to  visit  the  public  charities,  where  such  cases  are  as- 
signed for  treatment  to  special  departments.  Briefly,  it  may  be  said, 
that  for  one  case  of  lupus  that  chances  to  escape  the  eye  of  the  expert, 
there  are  hundreds  of  cases  of  eczema  that  never  come  under  his  obser- 
vation. Making  due  allowance,  therefore,  for  errors  of  diagnosis  and  of 
record,  it  may  be  assumed  as  reasonably  certain  that  the  figures  given 
above  nearly  represent  the  relative  frequency  of  lupus  vulgaris  as  it  exists 
in  this  country. 

Many  of  the  cases  reported  from  the  Chicago  district  came  under  my 
personal  observation.  Twenty  cases  only,  however,  are  collated  for  il- 
lustrative purposes  in  this  paper,  being  those  last  observed  in  a  strictly 
consecutive  order.  In  making  up  the  list,  it  was  deemed  best  to  exclude 
all  patients  who  were  exclusively  examined  at  the  public  clinic,  the  record 
being  then  generally  less  full  than  in  the  case  of  those  observed  in  pri- 
vate practice,  though  occasionally,  after  a  first  appearance  at  the  clinic, 
one  or  more  of  this  class  of  patients  were  subsequently  examined  in  pri- 
vate, and  their  records  included  in  the  list.  The  cases  where  the  diag- 
nosis was  doubtful  or  obscured  by  co-existence  of  syphilis  are  excluded, 
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save  in  the  few  instances  where  special  attention  is  directed  to  the  reasons 
for  such  exception. 

As  the  lesions  of  lupus  vulgaris  in  its  several  forms  are  well  under- 
stood, and  have  been  again  and  again  illustrated  by  all  the  devices  known 
to  art,  the  following  records  include  merely  the  briefest  outlines  of  each 
case,  with  special  reference  to  the  points  in  each,  throwing  light  upon  the 
subject  under  consideration. 

Case  I. — A.  P.,  American,  male,  unmarried,  aged  28  years;  profes- 
sion, attorney.     Sept.  9,  1881. 

This  patient  had  a  typical,  irregularly  circular,  oranged-sized  patch 
upon  the  left  cheek,  involving  a  part  of  the  lower  lid  of  that  side.  It  was 
made  up  of  sof  tish  tubercles  of  reddish-brown  hue,  deeply  imbedded  in  tlie 
skin,  ulcers,  crusts,  and  cicatrices.  It  had  existed  since  early  life,  begin- 
ning in  the  fifth  year,  but  had  largely  spread  during  the  last  decade.  Its 
origin  had  been  referred  byhis  family  to  a  traumatism.  It  had  been  treated 
by  repeated  cauterizations.  There  were  no  venereal  antecedents,  and  his 
family  record  contained  no  history  of  tuberculosis  or  struma.  He  was  a 
man  of  average  stature,  weight,  and  development,  complaining  chiefly  oil 
account  of  the  visual  disturbance  induced  by  the  irritation  starting  from 
the  involved  lid. 

Case  II. — A.  11.  S.,  American,  male,  aged  52  years,  but  still  vigor- 
ous, well  nourished,  and  active.  Married  twenty-seven  years,  with  one 
married  daughter  having  healthy  children,  all  carefully  examined.  Two 
of  his  children  died  of  infantile  disorders. 

Xov.  16,  1881,  he  exhibited  a  palm-sized  patch  on  the  left  cheek  made 
up  of  sub-epidermic  tubercles  of  dark  ham-color,  an  infiltrated,  de- 
squamating integument,  central  irregular  cicatrices,  and  the  lobe  of  the 
left  ear  agglutinated  to  the  corresponding  part  of  the  cheek.  The  pa- 
tient was  a  man  of  wealth  and  position,  free  from  venereal  antecedents, 
and  his  family  record  showed  no  trace  of  cutaneous  disease,  tuberculosis, 
or  struma.  He  was  a  shin-chandler  by  occupation,  and  had  led  an  ac- 
tive life,  never  having  suffered  from  other  malady  of  consequence.  The 
disease  dated  from  the  sixth  year  of  life,  beginning  with  "lumps  which 
burst,  and  ran,  and  left  scars,"  one  of  the  latter  being  still  visible  near  the 
ear.  There  was  a  history  of  traumatism  at  that  early  period,  also  of 
another  occurring  in  the  twentieth  year  in  the  site  of  the  involved 
patch,  which  had  considerably  aggravated  it.  He  had  been  treated  with 
repeated  cauterizations,  and  the  knife  had  been  used  once  in  an  effort  to 
remove  the  diseased  patch. 

As  he  improved  somewhat  under  treatment,  he  was  lost  sight  of  till 
1883,  when  he  re-appeared  with  a  characteristic,  thin-edged,  soft-floored, 
and  crusted  ulcer  centrally  situated  in  his  patch  of  disease,  and  dis- 
tinctly surrounded  by  softish,  dark-red  tubercles.  This  was  treated  by 
caustic  potash  and  other  destructive  agents,  which  failed  to  induce  cica- 
trization, the  patch  slowly  extending.  In  1884,  the  disease  having  now 
lasted  nearly  half  a  century  and  the  patient  being  fifty-five  years  of  age,  a 
marked  change  occurred  in  the  cheek.  It  was  then  the  seat  of  a  single  ulcer, 
which,  as  it  spread,  destroyed  all  signs  of  other  disease,  and  rolled  out  a 
thick,  everted,  glazed,  and  reddish  edge.  It  was  then  twice  thoroughly 
curetted    and  after   each  operation   wellnigh  cicatrized,    but  recurred 
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after  each,  presenting  finally  the  typical  aspect  of  a  malignant  epitheli- 
oma. This  man  is  now  dying,  exhibiting  characteristic  cancerous  ca- 
chexia, a  gigantic  ulcer  in  the  cheek,  which  has  destroyed  the  larger 
part  of  the  ear  of  the  left  side,  a  portion  of  the  left  eye,  the  larger  part  of 
the  malar  bone  of  that  side,  three-fourths  of  the  lower  maxilla,  and  a  cor- 
resj)onding  part  of  the  soft  parts  of  the  face. 

This  patient,  in  an  advanced  stage  of  ulceration,  was  shown  by  me 
both  to  Dr.  E.  L.  Keyes,  of  New  York,  and  to  Dr.  L.  A.  Duhring,  of 
Philadelphia,  each  of  them  stating  that  there  was  no  evidence  present  of 
lupous  involvement.  I  have,  however,  not  hesitated  to  set  down  this 
case  in  the  same  category  with  the  others,  as  its  early  history  and  features 
point  unmistakably  to  a  disease  preceding  the  epitheliomatous  change, 
lupoid  in  character,  and  decidedly  less  malignant  in  type  than  tliat  which 
followed. 

Case  III. — "W.  B.,  aged  37  years,  married  thirteen  years,  English, 
male,  stationer,  with  one  living  child,  which  was  examined  and  found  to 
be  in  sound  health. 

Dec.  15,  1881. — Patient  stated  that  he  had  been  born  with  the  present 
disease,  which  is  probably,  therefore,  to  be  referred  to  an  early  period  of 
infancy.  It  began  as  a '"red  spot  "under  the  chin,  which  constantly 
spread  and  troubled  him;  but  since  his  coming  to  America,  a  similar  spot 
appeared  on  the  left  buttock,  which  proved  to  be  greatly  annoying  in 
that  locality.  He  had  been  under  the  professional  care  of  Mr.  Startin, 
of  London,  who  pronounced  his  case  to  be  lupus  vulgaris,  and  who  had 
given  him  a  paint  which  he  applied  with  some  relief.  He  admitted 
having  contracted  a  gonorrhoea  in  his  youth,  but  no  other  venereal  dis- 
order. 

Beneath  the  chin  was  a  small  palm-sized  ulcerated  and  crusted  patch, 
carefully  covered  with  the  reddish  hairs  of  the  beard.  On  the  left  but- 
tock, was  a  large  platter-sized,  exulcerated,  crusted,  thin-edged,  only 
partially  cicatrized  ])itch.  i)resenting  the  same  general  features  recognized 
in  the  patch  under  the  chin.  There  were  numbers  of  tubercles  in  each 
which  had  not  broken  down.  The  condition  of  the  patient  was  most 
distressing,  as  he  could  not  occupy,  when  seated,  the  usual  posture 
required  for  that  attitude. 

The  notes  of  this  case  are  quite  full,  and  supplemented  by  voluminous 
letters  written  after  the  patient  passed  from  observation.  The  case  is 
noteworthy  on  account  of  the  fact  that  he  presented  a  picture  of  sound 
health  not  often  to  be  recognized  in  the  subjects  of  this  disease,  lie 
weighed  one  hundred  and  sixty-two  pounds,  had  remarkably  florid 
cheeks,  stout  muscles,  and  was  able  to  attend  to  his  business  with  regu- 
larity and  success.  There  was  no  history  of  tuberculosis  in  any  member 
of  his  family.     He  was  last  seen  by  me  Nov.  14,  1882. 

Case  IV. — Mrs.  L.  S.,  a  Jewess,  aged  49  years,  married  twenty-nine 
years,  mother  of  six  children,  all  healthy,  with  married  daughters,  who 
were  themselves  mothers  of  sound  children,  sought  advice  May  26,  1881. 
She  stated  that  she  had  suffered  from  the  present  disease  since  her  earliest 
recollection  in  childhood.  It  had  never  disappeared,  and  had  slowly 
increased  in  severity  and  extent.  She  was  an  enormously  fleshy  woman, 
with  a  huge  pendulous  belly,  which,  when  she  was  seated,  rested  upon 
the  thighs.  The  entire  lower  part  of  this  belly  and  the  upper  third  of 
the  left  thigh  was  the  seat  of  an  enormous  cicatricial  patch,  irregularly 
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marked  with  depressions  and  ridges,  and  limited  peripherally  on  the 
upper  part  of  the  abdominal  area  and  at  the  edge  which  encircled  the 
thigh,  with  a  serpiginous  ulcer.  This  was  linear  in  general  form,  crusted 
here  and  there,  secreting  actively  at  some  points  of  the  ulcerated  surface, 
and  tolerably  well  defined  by  a  narrow  border.  The  ulceration  had 
begun  to  attack  the  outer  fold  of  the  left  labium  majus.  For  years  she 
had  sought  merely  palliative  treatment,  having  had  a  wide  experience  of 
all  others.  There  was  no  history  of  struma  or  tuberculosis  in  her  family 
record. 

Case  V. — W.  H.,  male,  unmarried,  aged  29  years,  resident  of 
Illinois,  applied  for  relief  June  6,  1883.  There  was  an  egg-sized  ulcer- 
ated patch  in  the  centre  of  the  left  cheek,  surrounded  by  deeply  im- 
bedded tubercles,  a  few  having  lately  broken  down  on  the  upper  edge. 
At  one  point  the  ulceration  had  attacked  the  lower  lid  of  the  left  side, 
and  the  annoyance  of  this  led  him  to  seek  aid.  The  disease  had  existed 
fi'om  an  early  period  in  life;  he  could  not  assign  an  exact  date  to  its 
origin.  This  patch  was  treated  by  mutiple  linear  scarifications,  several 
times  repeated,  with  decidedly  favorable  results,  evident  in  the  course  of 
two  months.  After  that  time  he  was  in  charge  of  his  local  physician. 
There  was  no  history  of  venereal  antecedents  or  of  other  diseases  of 
gravity;  and  no  trace  of  tuberculosis  or  struma  in  his  family  record. 
Parents  and  two  sisters  living  and  in  good  health,  one  of  the  latter 
examined.  He  weighed  one  hundred  and  fifty-six  pounds,  was  well 
nourished,  and  engaged  in  business. 

Case  VI. — N.  N.,  female,  aged  38  years,  wife  of  a  farmer,  married  in 
all  sixteen  years,  having  had  two  husbands  without  pregnancy  occurring. 
She  applied  for  advice,  Aug.  1,  1882. 

The  disease  began  in  her  seventh  year  on  the  upper  lip  and  nose,  and 
had  gradually  extended  till  the  two  regions  were  involved  in  an  irregular 
ulceration,  surrounded  by  tubercles,  and  characterized  by  a  thin  edge,  a 
softish  floor,  and  a  scanty  secretion. 

She  belonged  physically  to  a  class  of  people  seen  often  among  the 
farmers'  families  of  the  Western  interior.  She  was  thin,  sallow,  of  de- 
cidedly nervous  temperament,  and  poorly  nourished.  But  she  could  give 
no  history  of  tuberculosis  or  struma  in  her  family.  Her  father  had  been 
drowned;  mother,  living,  aged  sixty-five,  and  in  good  health.  There 
were  six  living  brothers  and  sisters,  all  reported  to  be  healthy. 

Case  VII. — S.  E.,  farmer,  aged  28  years,  unmarried.  Came  for 
advice  Sept.  15,  1882.  His  disease  began  near  the  tragus  of  the  left  ear 
on  the  right  side,  where  was  a  silver-dollar-sized  patch,  made  up  of  scar- 
tissue  and  ulceration.  The  lobe  of  the  ear  was  involved  to  the  extent  of 
three-fourths  of  its  substance;  the  external  auditory  meatus  was  closed 
by  reason  of  infiltration  of  tissue.  He  gave  a  history  of  submaxillary 
adenopathy  when  a  boy,  and  of  some  sort  of  swelling  in  the  region  of  the 
shoulder  of  the  same  side,  which  had  been,  as  he  reported,  "absorbed," 
without  leaving  a  scar.  The  hearing  distance  of  the  involved  ear  was 
reduced  to  contact  with  the  watch. 

The  patient  was  fairly  well  nourished,  gave  no  history  of  venereal 
antecedents  or  of  other  disease  of  consequence;  and  the  family  record 
contained  no  evidence  of  tuberculosis  or  struma.  Parents  both  living 
and  reported  well;  one  only  of  their  five  children  dead  of  some  infantile 
disorder. 
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Case  VIII. — M.  P.,  German,  female,  unmarried,  aged  22  years,  pre- 
sented herself  first  at  the  clinic,  with  an  unmarried  sister.  May  11, 
1882.  Her  disease  was  reported  as  having  first  appeared  in  early  child- 
hood. She  exhibited  a  large  palm-sized  patch  on  the  right  side  of  the 
cheek,  involving  also  the  entire  side  of  the  nose  adjacent, made  up  of  ulcers, 
crusts,  tubercles,  and  centrally  §ituated  scars.  She  gave  a  very  clear 
family  record  extending  to  the  grandparents  of  both  sides,  without 
record  of  tuberculosis  or  struma.  She  was  a  fresh-looking,  light-haired, 
blonde  woman,  remarkably  well  nourished,  with  well  developed  figure, 
and  presented  all  evidences  of  sound  health  with  the  exception  of  her 
facial  disfigurement. 

Case  IX. — F.  H.,  a  Jewess,  19  years  old,  came  with  her  parents.  May 
11,  1883.  She  hud  suffered  from  tiie  present  disease,  according  to  the 
statements  of  her  parents,  for  only  a  few  years  past.  She  was  a  thin, 
pallid,  narrow-chested,  sallow-faced  girl,  apparently  ill-developed,  who 
had  been  menstruating  four  years.  Both  father  and  mother  were  small, 
sallow-faced  representatives  of  their  race  ;  but  they  reported  their  two 
other  children  as  quite  healthy,  and  could  give  no  family  record  of  struma 
or  tuberculosis.  The  nose  of  the  girl  was  the  seat  of  an  ulceration  in- 
volving the  tip  and  alae,  surrounded  by  purplish  tubercules,  some  quite 
prominent;  and  there  was  an  attempt  at  scarring  only  on  the  right  side. 
The  patient  returned  in  the  course  of  the  next  year,  greatly  improved  in 
appearance,  the  sore  having  completely  cicatrized  in  its  entire  extent, 
her  weight  having  increased,  her  color  exhibiting  a  decided  change  for 
the  better.  She  had  been  treated  by  iodine,  and  cod-liver  oil  internally, 
with  vigorous  stimulation  of  the  sore.  Father,  aged  forty-eight  years; 
mother,  forty-seven  ;  there  had  been  one  miscarriage  in  tiie  second 
month  of  pregnancy,  resulting  from  accident. 

Case  X. — M.  G.,  female,  aged  42  years,  married  twenty-one  years, 
sought  advice,  July  23,  1883.  An  irregular  patch  of  scars,  ulcers,  and 
crusts,  was  visible  on  the  left  cheek  and  on  the  side  of  the  nose,  as  large 
as  a  silver  dollar.  It  had  existed  since  the  tenth  year  of  life;  and  had 
therefore  endured  for  thirty-two  years.  It  had  troubled  her  more  since 
her  marriage  than  before  that  date,  having  been  decidedly  worse  since 
the  thirty-first  year  of  her  life.  She  had  two  living  children,  reported 
to  be  healthy;  and  two  dead,  one  of  diphtheria  at  the  seventh  year  of 
age;  the  other  of  cholera  infantum,  in  infancy.  There  had  been  one 
miscarriage,  the  cause  of  which  was  unknown.  No  family  record  of 
tuberculosis  or  of  struma. 

Case  X. — G.  W.  The  case  of  this  patient,  a  male,  aged  30  years, 
is  familiar  to  most  dermatologists  by  reason  of  the  excellent  photograph 
of  the  patch  of  disease  on  his  cheek  furnished  in  the  admirable  collection 
published  by  a  member  of  this  Association,  Dr.  George  Henry  Fox,  of 
New  York.     It  appears  in  both  editions  of  the  atlas  '  referred  to. 

After  placing  himself  in  the  charge  of  several  dermatologists  of  repute, 
this  man  presented  himself  to  me  once,  in  1883,  at  which  time  I  had  the 
opportunity  of  making  a  personal  examination.  He  appeared  somewhat 
older  than  at  the  time  when  his  picture  had  been  taken.  The  disease 
was  unchecked  in  the  cheek,  and  his  general  health  was  rather  less  fa- 

'  "  Photographic  Illustrations  of  Skin  Diseases,"  New  York :  E.  B.  Treat, 
1879,  p.  55. 
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vorable  than  before.  As  the  notes  of  the  case  are  published  by  Dr.  Fox, 
1  merely  refer  to  them  in  this  connection. 

Case  XL — I.  J.,  male,  a,2;ed  12  years,  came  from  tiie  country  in  a 
district  near  Chicago.  Sept.  10.  1883.  His  parents  said  that  the  disease 
with  which  he  was  afflicted  liad  existed  from  earliest  childhood.  He  was 
found  to  present  one  of  tiie  most  repu4sive  pictures  of  advanced  lupus 
vulgaris.  The  entire  face  was  converted  into  a  mass  of  irregularly 
wasted,  crusted,  and  cicatrized  tissue.  The  palpebral  orifices  were  almost 
completely  closed;  the  nose  was  transformed  into  a  wasted  and  parch- 
ment-like ]>rojection  from  the  surrounding  crusts;  and  the  mouth  had 
become  an  irregular  slit  in  the  middle  of  the  lower  segment  of  the  area 
of  defacing  crusts  and  scars.  The  accompanying  photograph  conveys 
some  idea  of  the  hideous  transformation  which  the  involved  surface  had 
undergone.  Father,  mother,  and  two  living  brothers  were  in  good  health. 
There  was  no  history  of  tuberculosis  or  struma  in  the  family  record. 

Case  XII. — C.  H.  Came  originally  from  the  clinic,  Nov.  16,  1883. 
He  was  14  years  of  age,  full-faced,  well-nourished,  and  had  suffered  from 
his  disease  since  early  life.  Father,  mother,  and  two  sisters  were  in  good 
health.  No  history  of  struma  or  tuberculosis  in  the  family  record. 
The  left  leg  was  the  seat  of  an  extensive  patch,  reaching  from  below  the 
patella  to  near  the  ankle,  made  up  of  cicatricial  tissue,  ulcers  of  irregular 
outline,  equally  irregular  scars,  tubercles  in  progress  of  degeneration, 
and  crusts.  One  ulcer  had  involved  the  periosteum,  and  produced  thick- 
ening of  the  bone.  He  gave  a  distinct  history  of  a  succession  of  devel- 
oping tubercles,  which  gradually  broke  down  and  ulcerated.  He  was  seen 
in  the  course  of  the  following  year,  having  been  in  the  interval  under  the 
charge  of  an  excellent  physician.  By  judicious  treatment,  a  great  im- 
l)rovement  had  been  wrought  in  his  condition,  but  the  disease  was  still 
unchecked. 

Case  XIII. — M.  H.,  female,  aged  24  years,  came  with  a  letter  from 
an  eminent  surgeon  who  had  charge  of  her  case  on  Nov.  10.  1884.  Her 
grandparents  on  both  sides  lived  to  advanced  years;  father  living  and  in 
good  health,  aged  48  years ;  mother,  the  same,  in  tlie  44th  year.  One 
brother  living,  aged  22  years,  and  in  sound  health.  No  deaths  ;  no 
history  of  disease  or  deformity  in  the  family  record.  The  disease  began 
in  her  tenth  year  and  had  always  troubled  her  since.  She  had  been 
married  four  years,  but  had  never  been  pregnant.  On  the  right  cheek 
was  a  patch  of  disease  which  had  extended  gradually  up  over  the  brow 
of  the  same  side,  the  whole  nearly  as  large  us  the  palm.  It  reached  well 
up  toward  the  vertex  on  the  upper  part  of  the  brow,  which  she  had 
covered  as  well  as  possible  with  her  hair,  Tlie  disease  had  been  thor- 
oughly treated  by  active  cauterization,  and  though  still  ulcerating  at 
points,  was  for  the  most  part  protected  by  a  thin  irregular,  and  some- 
what irritable  scar.  All  her  functions  were  proi)erIy  performed.  She 
weighed  one  hundred  and  thirty  pounds;  was  fairly  well  nourished; 
and  by  the  aid  of  her  toilet,  concealed  the  deformity  so  well  that  she 
could  have  passed  for  a  sound  woman  in  society. 

Case  XIV. — A.  P.,  male,  came  for  advice,  Nov.  12,  1834,  aged  41 
years,  married  seventeen  years,  one  healthy  living  child,  aged  13  years. 
His  wife  had  lost  no  child,  and  had  never  miscarried.  He  had  suf- 
fered from  a  disease  since  childhood,  which  both  Hebra  and  Neumann, 
in  Vienna,  had  pronounced  lupus  vulgaris.    It  had  existed  upon  the  face, 
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and  had  left  tliat  part  of  the  body  seamed  with  irregular  cicatrices, 
corded,  ribbed,  and  in  the  highest  degree  deforming.  There  were  still 
faint  irregular  lines  of  ulceration  and  crusting  visible  on  the  right  temple 
and  brow  of  the  same  side.  He  gave,  however,  a  history  of  syphilitic 
chancre  and  subsequent  signs  of  general  lues,  incurred  four  years  after 
his  marriage.  When  examined,- tlie  face  of  the  left  leg  was  seen  to  be 
covered  witli  typical  syphilitic  scars,  and  pigmented  areolfe.  All  of  these 
active  manifestations  of  disease  yielded  to  mercurial  treatment. 

Althongli  syphilitic,  I  do  not  hesitate  to  place  this  case  in  the  cate- 
gory of  lupus,  not  merely  on  account  of  the  eminent  men  who  pronounced 
him,  over  their  own  signatures,  the  subject  of  that  disease,  but  also  be- 
cause of  the  indubitable  marks  of  a  disorder,  not  syphilitic,  existing  long 
before  such  infection.  His  living  child  was  conceived  before  that 
occun-ence.  The  patient  could  give  no  history  of  a  malady  of  any  kind 
in  his  family.  He  presented  a  hideous  picture  of  disease,  and  weighed 
merely  one-hundred  and  twenty-one  pounds;  but  his  health  improved 
markedly. 

Case  XV. — C,  W.  D.,  female,  aged  36  years,  married  thirteen  years, 
with  no  children  and  one  miscarriage  at  the  fiftii  month,  reported  to  have 
resulted  from  an  accident,  sought  advice,  Jan.  5,  1885.  Her  father  died 
of  consumj)tion  at  the  37th  year;  mother  living  and  in  good  health,  aged 
60  years;  one  brother  living,  the  subject  of  Pott's  disease  of  the  spine, 
and  said  to  be  "scrofulous."  She  reported  that  when  very  young  she 
had  'Mumps  in  the  neck,"  that  there  were  traces  of  her  present  dis- 
ease, which,  however,  did  not  give  her  much  annoyance  till  her  fifteenth 
year.  At  that  time  the  right  cheek  became  involved  in  a  dry  patch  which 
persisted  and  finally  ulcerated.  It  had  slowly  spread  during  the  last  few 
years.  Wlien  examined,  the  seat  of  the  disorder  named  above,  was  recog- 
nized as  involved  as  in  an  irregular  patch  of  ulceration,  crusts,  tubercles, 
and  cicatrization.  In  size  it  did  not  exceed  the  section  of  a  large  orange. 
The  health  of  this  patient  was  poor,  and  her  functions  were  irregularly 
performed.  Her  nutrition,  however,  was  fully  up  to  the  average  standard. 
Siie  weighed  one  hundred  and  thirty-three  pounds. 

Case  XVI. — Miss  E.  B.,  unmarried  female,  aged  35  years,  applied  for 
advice,  Mar.  11,  1885,  with  a  letter  from  her  physician.  Her  father  was 
said  to  have  died  of  softening  of  the  braiu  at  57  years;  mother  living, 
aged  60  and  in  good  health,  though  occasionally  affected  with  rheumatism. 
Two  sisters  living,  aged  respectively  28  and  30  years,  both  liealthy.  She 
weighed  one  hundred  and  seventeen  pounds,  was  well  nourished,  and  gave 
history  of  good  health  save  as  to  the  cutaneous  disorder  which  had  lasted 
for  twenty-five  years. 

When  examined,  the  left  cheek  near  the  lobe  of  the  ear  was  found 
to  be  the  seat  of  an  exceedingly  irregular  ulcerative  process,  proceed- 
ing in  a  band-like  form  from  below  the  malar  bone  in  the  direction 
of  the  tragus.  About  it  on  either  side  were  purplish  tubercles,  sub-epi- 
dermic in  situation.  The  inferior  segment  of  the  band-like  ulcer  had 
healed  with  production  of  an  irregular  and  corded  scar.  Above  the 
ulceration  was  progressing  with  purplish  edges  and  a  secretion  which  pro- 
duced a  crust  over  the  part.  The  floor  of  this  ulcer  was  softish  and 
hemorrhagic.  She  had  been  treated  with  active  cauterization;  and  by 
the  same  procedure,  the  entire  patch  was  made  to  cicatrize  in  the  course 
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of  a  few  months.    There  was  no  record  of  tuberculosis  or  of  struma  in  her 
family. 

Case  XVII. — The  notes  of  this  case,  that  of  a  young  girl  originally 
brought  to  the  clinic,  in  February,  1885,  are  unfortunately  defective,  the 
patient  having  elicited  much  sympathy  by  her  wretched  condition.  She 
was  aboiit  15  years  of  age,  an  orphan  who  could  give  only  the  most 
imperfect  history  of  herself  or  her  family,  as  she  had  been  an  object  of 
charity  for  years.  The  entire  face  was  converted  into  a  hideous  travesty 
of  the'human  countenance,  being  welhiigh  completely  covered  with  a  skin 
which  had  undergone  cicatricial  atrophy  to  an  extent  sufficient  to  disguise 
and  distort  each  of  its  organs.  Glistening  maculations  and  striations  were 
commingled  everywhere  with  scales  and  infiltrated  plaques.  The  nose  had 
the  characteristic  "  worn-away  "  appearance;  the  eyes  were  obscured  by 
unsightly,  reddened,  and  swollen  lids;  the  mouth  was  a  contracted,  un- 
yielding slit  between  the  glistening-white  cheeks  stripped  of  every  vestige 
of  normal  tissue.  On  the  shoulders  were  several  palm-sized  patches  of 
cicatrized  ulcers.  There  was  submaxillary  and  axillary  adenopathy.  U'he 
picture  presented  was,  in  brief,  that  of  extreme  advance  of  the  disease  in 
a  patient  long  subjected  to  the  worst  possible  hygienic  conditions.  The 
case  is  to  be  classed  with  but  two  others  in  this  list,  illustrating  the  rav- 
ages of  lupus  vulgaris  in  uninterrupted  evolution  in  young  patients.  As 
respects  more  particularly  the  present  incpiiry,  it  is  unfortunate  that  the 
record  of  her  family  history  could  not  be  obtained. 

Case  XVIII.—" E.  W.,  female,  aged  24  years,  unmarried,  native  of 
England,  sought  advice  Sept.  10,  1884.  She  had  suffered  from  her 
disease  for  several  years,  and  had  been  treated  for  it  by  cauterization.  It 
was  decidedly  the  slightest  manifestation  of  the  pathological  process  rep- 
resented in  the  list  of  cases  here  collated.  When  examined,  the  right 
side  of  the  nose  was  found  to  be  affected  with  a  disease  almost  limited  to 
the  ala.  This  was  covered  with  a  bluish-white,  centrally  situated  cica- 
tricial spot,  surrounded  by  isolated  and  confluent  rather  prominent  tuber- 
cles, some  of  which  were  in  the  course  of  exfoliation.  In  one  spot  above, 
as  though  the  progress  was  toward  the  root  of  the  nose,  there  was  a  char- 
acteristic, bean-sized,  thin-edged  ulcer,  having  a  softish,  bluish-red  floor. 
The  disease  was  in  this  instance  arrested  by  active  local  treatment. 

This  patient  was  in  a  remarkably  sound  condition  of  general  health. 
She  had  a  fair  color,  weighed  one  hundred  and  thirty-six  pounds,  and  was 
even  fleshy.  She  was  accompanied  by  her  brother  and  mother,  both  of 
whom  appeared  unusually  vigorous.  The  father  was  living  and  well; 
one  other  brother  in  the  same  condition.  There  were  two  children 
dead  in  infancy  of  infantile  disorders. 

Case  XIX. — A,  P.,  male,  married,  farmer  by  occupation,  German  by 
birth,  resident  of  Illinois,  was  a  hospital  patient  to  whom  I  was  called 
Feb.  25,  1885.  He  gave  an  excellent  family  record,  being  himself  60 
years  old,  with  grown  children  and  grandchildren.  There  was  no  history 
of  struma  or  tuberculosis  in  either  his  ancestors  or  descendants.  He  was 
poorly  nourished,  weighing  but  one  hundred  and  thirty-five  pounds, 
having  at  one  time  weighed  one  hundred  and  eighty  pounds. 

His  disease  began  in  early  life  about  the  period  of  puberty,  but  had 
been  noticeably  severe  in  the  present  locality  only  for  thirty  years.  Iti 
his  childhood,  the  face  and  eyes  were  said  to  have  suffered  more. 

When  examined,  he  was  found  to  be  almost  helpless  in   consequence 
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of  a  severe  affection  primarily  of  tlie  skin  of  both  hands  and  arms,  reach- 
ing well  to  the  upper  third  of  the  forearm  on  each  side  and  involving  one 
elbow.  The  tissues  here,  on  both  flexor  and  extensor  aspects  of  the  arms, 
the  palmar  and  dorsal  surfaces  of  the  hands,  and  all  parts  of  the  fingers, 
were  the  seat  of  extensive  ulcers,  scars,  softening  and  exfoliating  tubercles, 
deep  and  superficial  atrophy,  osteitis  and  periosteitis,  agglutination  of 
tendons,  and  deformity.  Here  and  there  were  nut-sized  abscesses.  Sev- 
eral of  the  fingers  were  semi-flexed,  thickened,  and  retracted  upon  the 
dorsum  of  the  hand.  He  was  able  to  apply  and  remove  dressings  by  the 
aid  only  of  the  forefinger  and  thumb  of  each  hand.  The  fourth  finger  of 
the  right  hand  was  so  much  enlarged  and  retracted  that  it  constituted  a 
serious  obstacle  to  the  dressing  of  the  parts,  and  at  his  urgent  solicitation 
was  removed  by  amputation.  Section  of  the  deepest  portion  of  this 
amputated  organ  showed  after  staining  characteristic  lupus  bacilli,  and 
predominantly  distinct  nests  of  epithelium,  showing  that  in  this  part  the 
lupoid  growth  had  been  replaced  by  an  epithelioma,  a  transformation 
noted  in  one  other  of  the  cases  here  collated. 

Case  XX. — 0.  P.,  female,  unmarried,  aged  16  years,  was  sent  to  me 
from  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  June  11,  1885. 
The  larger  part  of  the  face  below  the  brows,  including  the  nose,  cheeks, 
lips,  lower  lids,  and  a  small  part  of  the  forehead,  was  the  seat  of  a  diffuse 
infiltration,  irregular  in  contour,  here  and  there  marked  by  adherent 
crusts  covering  shallow  ulcers,  dark  reddish  tubercles,  extensive  atrophic 
cicatrices,  and  a  puffy  appearance  of  the  involved  area,  as  though  the 
pathological  process  had  not  yet  wholly  abandoned  the  field  where  scar- 
ring and  wasting  marked  its  jjrogress.  The  riglit  paljjcbral  orifice  was 
converted  into  a  circular  aperture  one-half  the  normal  size,  resulting  from 
agglutination  of  the  lids;  the  left  was  a  similar  process  changed  to  an 
obliquely  directed  slit.  There  was  barely  enough  vision  left  to  permit  of 
unaided  locomotion  in  the  streets.  The  nose  was  represented  by  a  thin, 
parchment-like  projection  between  the  shining,  scaling,  infiltrated,  and 
puffy  cheeks.  The  nostrils  exhibited  the  common  peculiarity  of  a  change 
in  the  plane  of  aperture  to  a  slightly  inclined  vertical. 

She  stated  that  she  had  suffered  from  the  disease  for  about  ten  years, 
which  began  to  attract  attention,  therefore,  about  the  sixth  year  of  life, 
but  she  declared  there  were  ocular  changes  preceding  the  facial  and 
strictly  cutaneous  disorder. 

She  was  a  remarkably  well  developed  and  vigorous  girl,  weighing  one 
hundred  and  one  pounds,  with  no  history  of  any  disease  whatever  save 
in  the  face.  She  had  menstruated  regularly  for  one  year.  Her  father's 
father,  father's  mother,  mother's  father,  and  four  brothers  and  sisters 
were  all  living  in  good  health;  and  gave  no  history  of  disease  of  any 
kind.  One  brother  had  died  in  his  third  year  of  some  infantile  dis- 
order, while  the  mother's  mother  had  died  in  advanced  years  of  a 
disease  reported  to  be  "  neuralgia  in  the  head." 

Reviewing  the  significant  facts  contained  in  this  clinical  record,  we 
find  them  more  remarkable  for  what  is  lacking  than  for  what  is  expressed. 
Of  the  twenty  cases,  eleven  occurred  in  women,  and  nine  in  men,  the 
proportion  being  nearly  that  stated  by  other  observers.  The  average  age 
at  date  of  examination  was  somewhat  over  thirty  years,  this  period  being 
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unusually  advanced  on  account  of  the  inclusion  of  the  cases  of  two  aged  pa- 
tients who  had  suffered  from  the  disease  for  nearly  a  lifetime.  The  age 
at  which  the  earliest  manifestations  of  lupus  were  noted  is  set  down  in 
but  a  few  instances,  and  the  inferences  on  this  point  are  thus  without 
value.  The  reason  for  this  is  that  the  knowledge  had  by  patients  of  the 
disease,  as  it  appeared  in  childhood,  is  often  of  a  traditional  character. 

As  to  the  regions  affected,  in  seven  cases  the  cheek  was  involved;  in 
four,  the  greater  part  of  the  face;  in  two,  the  nose;  and  in  one  each,  the 
ear,  the  belly,  the  chin  and  buttock,  the  lip  and  nose,  the  forearms  and 
hands,  and  the  leg. 

More  significant  is  the  family  report  represented  by  these  cases.  Of 
the  relatives  of  the  subjects  of  the  disease,  there  were  living  and  in  sound 
health  seven  grand [)arents,  fifteen  parents,  twenty-six  brothers  and 
sisters,  thirteen  children,  and  four  grandchildren.  Of  the  dead,  the 
record  is  singularly  defective  in  point  of  association  with  cachectic  dis- 
orders. One  parent  only  is  stated  to  have  died  of  phthisis;  one  was 
drowned;  one  reported  as  suffering  from  "softening  of  the  brain." 
One  grandparent  is  reported  dead  of  "neuralgia."  One  brother  was 
said  to  be  suffering  from  Pott's  disease  of  the  spine.  One  child  died  of 
diphtheria;  one  of  cholera  infantum;  others  of  the  disorders  of  infancy, 
which  could  not  be  described.  In  two  cases  there  is  no  family  record  of 
any  kind. 

Of  the  two  patients  referred  to  above,  as  attaining  advanced  age,  it 
may  be  remarked  that  each  eventually  suffered  from  an  epithelioma 
originatii:g  in  the  lupus  tissue.  It  seems  ])robable  that  when  lupus 
vulgaris  persists  to  the  fiftieth  or  sixtieth  year  of  life,  it  either  undergoes 
a  species  of  involution,  the  disease  no  longer  extending  as  in  the  earlier 
ages,  or  it  undergoes  an  epitheliomatous  transformation.  A  very  full 
bibliography  of  joapers  touching  upon  this  point  is  appended  to  an  in- 
teresting monograph  on  Lupus  Karcinom  by  Dr.  Jos.  Schiitz.' 

The  description  of  the  appearance  of  an  epithelioma  resulting  from 
such  lupus  transformation  in  the  cheek,  given  very  graphically  by  Hebra, 
might  almost  serve  for  a  portrait  of  one  of  the  cases  here  collated. 

One  of  the  patients  described  above  was  without  question  the  victim 
of  a  syphilis  incui red  years  after  he  had  been  treated  by  two  eminent 
German  dermatologists  for  lupus  of  the  face. 

If  the  statistics  of  the  dermatological  clinic,  which  I  have  held  weekly 
for  years  in  the  city  of  Chicago,  be  com])arcd  with  the  facts  and  figures 
described  above,  I  am  quite  confident  that  the  conclusions  will  be  very 
nearly  those  just  stated.  Special  attention  has  been  given  to  this  point 
in  the  examination  of  every  lupus  patient,  the  questioning  having  been 
conducted  in  public,  in  the  presence  of  many  students  and  practitioners. 
'  Monatsschrift  f.  prakt.  Derm.,  Bd.  iv.,  No.  3,  Marz,  1885,  p.  74. 
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Witli  every  effort  to  throw  light  upon  this  question,  no  patient  has  ever 
been  presented  at  this  clinic,  suffering  from  coincidence  of  lupus  yul- 
garis  and  unmistakable  tuberculosis  of  the  lungs.  Numbers  of  the  sub- 
jects of  the  disease  last  named  are  constantly  applying  to  the  proper 
department  of  the  dispensary  for  relief,  and  any  instances  of  lupus 
vulgaris  among  them  would  be  assigned  at  once  to  tlie  dermatological 
clinic.  Further,  no  clear  record  has  been  given  by  any  of  these  patients 
examined  in  public  of  the  existence  of  tuberculosis  or  struma  in  any 
branch  of  the  family. 

Yet  such  records  in  other  cases  are  constantly  accumulating.  For 
example,  a  young  girl  lately  applied  for  relief  of  an  eruption  that  was 
recognized  as  a  dermatitis  medicamentosa  induced  by  arsenic  given  in- 
ternally for  relief  of  some  systemic  trouble.  It  was  noticed  that  she 
limped  and  wore  a  brace  over  the  left  ankle.  When  questioned,  she  re- 
l)orted  that  that  joint  had  been  diseased  for  many  years;  that  her  father 
and  four  other  members  of  her  family  had  died  of  phthisis,  and  that  a 
living  sister  was  suffering  from  the  same  disease. 

(To  be  continued.) 
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Ninth  Annual  Meeting,  Held  August  )l(i,  27  and  28,  1885. 
Official  Report  of  the  Proceedings  by  the  Secretary. 

(Concluded  from  p.  318.) 

Dr.  Tilden  then  read  a  paper  on 

*' MYCOSIS    FONQOIDE.^' 

It  described  the  case  of  a  man,  twenty-eight  years  of  age,  who,  having 
been  in  good  health  until  his  twenty-fifth  year,  was  then,  for  the  first 
time,  aware  of  the  appearance  upon  his  elbows  of  several  small  red  and 
desquamating  spots  which  were  attended  with  pruritus,  affecting  princi- 
pally the  outer  sides  of  the  arms.  There  were  no  further  manifestations 
of  cutaneous  disease  for  several  months,  at  the  end  of  which  time  there 
appeared  irregularly  distributed  upon  the  face,  abdomen,  and  arms, 
erythematous  spots  and  patches  of  various  sizes  and  individually  of  a 
fugitive  nature,  accompanied  by  pruritus,  which  was  the  only  subjective 
symptom  of  which  the  patient  complained.  According  to  his  statement, 
these  cutaneous  lesions  always  retained  their  dry  and  scaly  character,  and 
were  never  accompanied  by  anything  like  the  formation  of  vesicles. 

With  temporary  variations  in  severity,  these  changes  in  the  skin  con- 
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tinned  for  about  a  year  and  a  half,  attended  with  pruritus,  but  unaccom- 
panied by  any  change  in  the  previous  good  health  of  the  patient.  At  the 
end  of  this  time,  and  for  tlie  first  time,  there  appeared  several  small,  red 
cutaneous  nodules  upon  the  left  cheek  and  throat.  Some  of  these 
nodules  spontaneously  disappeared,  and  no  others  showed  themselves, 
when  there  appeared  upon  the  right  thigh  a  small  papule  which  slowly 
increased  in  size  until  it  formed  a  tumor  the  size  of  an  orange,  the  upper 
surface  of  which  was  deprived  of  epidermis.  From  the  pathological  tis- 
sue thus  exposed  there  exuded  a  thin,  reddish  fluid,  which  dried  to  a  thin 
crust.  The  appearance  of  this  papule  was  followed  during  the  succeed- 
ing year  of  the  disease  by  the  development  in  many  parts  of  the  body, 
more  particularly  the  axillte,  groins,  neciv,  and  scalp,  of  similar  papules, 
many  of  which  had  developed  into  tubercles  the  size  of  a  filbert,  and 
several  into  tumors  as  large  or  larger  than  a  hen's  egg.  These  lesions 
were  at  first  of  moderately  firm  consistence,  and  covered  with  smooth, 
pale-red  epidermis,  being  circumscribed  and  rounded  elevations.  Under 
conditions  of  fusion  and  coalition  of  these  nodules,  were  formed  irregu- 
larly outlined,  uneven,  and  sometimes  fissured,  infiltrated  patches  of  a 
darker,  more  brownish,  or  bluish-red  color  than  the  original  and  isolated 
lesions,  and  covered  for  the  most  part  with  epidermis,  being  only  here 
and  there  excoriated  and  oozing.  Several  of  the  larger  tumors  reached 
a  stage  in  their  evolution  at  which  began  a  sluggish  involution  or  retro- 
grade change,  manifested  by  the  disappearance  of  the  epidermis  which 
covered  them,  thus  representing  the  typical  moist  fungous  excrescences  of 
mycosis  fongoide. 

In  spite  of  this  superficial  erosion,  the  tumors  affected  by  it  preserved 
their  size  and  shape  for  a  long  time.  The  excoriated  tumors  were  firm 
in  consistence,  but  several,  which  were  still  covered  with  epidermis,  more 
particularly  those  upon  the  head,  were  so  soft  as  to  suggest  fluid  or 
semi-fluid  contents.  There  were  in  none  of  tliese  lesions  any  evidence  of 
the  formation  of  pus,  or  any  deeply  destructive  ulceration.  There  was 
severe  and  general  pruritus,  but  the  general  health  of  the  patient  was 
fair,  the  chief  subjective  symptoms,  besides  the  itching,  being  a  feeling 
of  weakness  and  shortness  of  breath  upon  exertion.  There  was  evident 
anaemia,  and  the  heart  presented  a  systolic  murmur,  but  physical  exami- 
nation failed  to  detect  anything  out  of  the  way,  except  indolent  and 
painless  enlargement  of  many  of  the  accessible  lymphatic  glands. 

The  patient  remained  under  observation  for  three  months,  during 
which  time  there  took  place  development  of  fresh  papules  from  previously 
existing  erythematous  spots.  The  last  time  he  was  seen,  one  of  the 
largest  tumors  had  entirely  disappeared,  and  its  original  site  Avas  covered 
with  epidermis,  while  the  largest  tumor  of  all  had  diminished  in  size  by 
nearly  one-third,  without  the  manifestation  of  any  quickly  destructive 
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ulceration.  During  the  last  four  months  the  patient  was  not  seen,  but 
his  death  abont  three  years  and  eight  montbs  after  the  beginning  of  the 
disease  became  indirectly  known  to  Dr.  Tilden.  Two  of  the  small 
nodules  were  excised  and  given  to  Dr.  Gannett,  pathologist  to  the  Boston 
City  Hospital,  for  examination,  whos3  report  showed  them  to  consist  of 
the  new  formation  of  cytogenous  or  lymphoid  tissue  in  the  corium, 
characterized  by  the  presence  of  a  fine  network  of  connective-tissue  fibres, 
anastomosing  to  form  spaces  of  nearly  circular  shape,  which  contained 
round  cells  resembling  leucocytes  in  appearance,  the  presence  of  which 
network  in  the  new  growths  of  mycosis  fongoide  was  originally  described 
by  Kanvier. 

DISCUSSIOIS^. 

Dr.  "White  stated  that  he  saw  tlie  patient  towards  the  end  of  his  life, 
and  had  observed  tlie  same  wonderful  changes  as  had  been  described  in 
the  growths,  many  of  them  gradually  disappearing.  During  the  last 
four  or  five  months  of  his  life,  the  patient  had  been  given  arsenic,  under 
the  supposition  that  the  disease  might  be  sarcoma.  (Arsenic  had  been 
found  to  render  great  service  in  two  cases  of  this  disease;  one  reported  by 
Kobner,  and  one  which  occurred  in  lioston.)  Dr.  Tilden's  patient  im- 
proved decidedly  under  the  use  of  this  drug.  His  death  was  due  to  a 
sudden  attack  of  diarrhosa.  He  (Dr.  W.)  had  no  opinion  to  offer  as  to 
the  nature  of  the  disease.  He  saw  no  reason  wliy  multiple  sarcoma  could 
not  terminate  in  this  affection.     No  autopsy  was  made  in  the  case. 

Dr.  Eohe  had  seen  a  case  similar  to  the  one  described.  He  then 
thought  it  sarcoma. 

Dr.  Fox  had  seen  one  or  two  similar  casesin  Xew  York.  If  he  had 
one  to  treat,  he  would  try  the  effects  of  chaulmoogra  oil. 

Dr.  Hardaway  alluded  to  a  case  of  pigmented  sarcoma  which  he 
had  reported  four  or  five  years  ago.     The  man  was  still  alive. 

Dr.  White  said  that  he  had  seen  a  case  which  had  been  regarded  as 
one  of  ''  remarkable  syphilis,"  and  had  found  it  to  be  an  instance  of  the 
affection  under  discussion. 

Dr.  Duhring  spoke  of  a  case  of  the  disease  which  lie  had  described. 
In  it  lesions  of  the  wall  of  the  bladder  were  found  after  death.  At  pres- 
ent he  would  consider  the  disease  as  closely  allied  to  sarcoma.  He  thought 
that  the  differences  between  well-recognized  forms  of  sarcoma  were  as 
great  as  between  sarcoma  and  mycosis  fongoide. 

Dr.  Heitzman  said  that  the  histologist  who  had  examined  the  speci- 
men had  described  a  myxo-sarcoma,  and  he  was  unable  to  understand 
how  he  had  reached  the  conclusion  that  the  disease  was  not  a  sarcoma. 
The  clinical  history,  and  the  description  given  of  the  case,  fitted  myxo- 
sarcoma exactly,  and  he  saw  no  valid  reason  for  the  use  of  the  term 
"  mycosis."     He  thought  it  a  plain  case  of  sarcoma. 

Dr.  Sherwell  spoke  of  a  case  of  melano-sarcoma,  where  there  were 
many  pedunculated  and  flattened  tumors  on  the  body  and  leg.  The 
patient  was  vigorously  treated  with  arsenic  and  mercurials,  and  is  now 
almost  free  from  tlie  disease. 

Dr.    Hardaway  asked  Dr.    Heitzman   if   microscopical   differences 
23 
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would  account  for  differences  iu  the  clinical  course  of  the  various  sarco- 
mata ? 

Dr.  Heitzman  said  that  since  Billroth  hud  described  alveolar  sarco- 
ma, it  had  been  recognized  as  a  less  malignant  affection  than  myxo- 
or  fibro-sarcoma.  Billroth  had,  it  was  true,  afterwards  withdrawn  his 
statement  that  it  was  a  form  of  sarcoma  and  had  called  it  cancer,  but  he 
(H.)  was  still  of  the  o])inion  that  it  was  a  variety  of  sarcoma. 

Dii.  TiLDEN  said  that  patients  vflth  this  disease  generally  die  of  ex- 
haustion, often  with  diarrhea,  but  presenting  no  internal  lesions  to  ac- 
count for  death.  He  had  chosen  the  name  mycosis  fongoide  because  ho 
knew  no  better  one.  He  was  confident  that  it  was  neither  sarcoma  nor 
lymphoma.  Its  clinical  course  was  not  at  all  like  that  of  ordinary  mul- 
tiple sarcoma,  as  described  in  writings  on  the  subject;  particularly  as  re- 
garded the  rapid  spontaneous  involution  of  many  of  the  lesions. 

Dr.  White  said  that  sarcomata  might  also  disappear  under  arsenic 
by  hundreds,  and,  as  he  had  seen  in  one  case,  in  which  as  many  as  two 
hundred  tumors  thus  disappeared,  stay  away  two  years. 

After  studying  the  microscopical  specimens  exhibited  by  Dr.  Tilden, 
Dr.  Heitzman  pronounced  the  case  to  be,  not  one  of  myxo-sarcoma,  as 
he  had  supposed  it  to  be,  but  of  lympho-sarcoma. 

Dr.  Denslow  then  read  a  paper  on 

the  treatment  of  acne  by  the  use  of  sounds  in  the  urethra. 

He  prefaced  his  remarks  by  a  brief  review  of  the  cases  of  contracted 
meatus  reported  by  Dr.  Otis.  He  then  gave  an  account  of  a  number  of 
cases  coming  under  his  observation,  in  which  there  were  reflex  conditions 
associated  with  such  conditions  of  the  urethra  as  contracted  meatus, 
stricture,  and  excessive  sensitiveness  of  the  prostatic  urethra.  In  these 
cases  removal  of  the  urethral  trouble  produced  an  alleviation  or  cure  of 
the  affection  to  which  attention  had  been  directed.  He  also  reported 
four  cases  in  which  the  same  treatment  was  followed  by  marked  improve- 
ment or  cure  of  the  skin  disease  (acne). 

DISCUSSION. 

Dr.  Hyde  desired  to  call  attention  to  a  fact  bearing  ujion  the  sub- 
ject discussed  in  the  paper,  viz.,  that  many  patients  with  urethral  troubles 
were  in  the  habit  of  taking  internal  remedies  without  the  knowledge  of 
the  physician,  which  might,  he  thouglit,  often  excite  acne  medicamen- 
tosa, or  they  might  be  taking  drugs  secretly  for  sexual  hypochondriasis, 
under  the  belief  that  they  had  blood-poisoning.  He  would  ask  Dr. 
Denslow,  in  treating  cases  of  acne  with  sounds  in  the  future,  to  ascertain 
how  many  of  the  patients  had  been  taking  drugs,  and  how  many  stopped 
using  them  at  about  the  time  the  acne  improved. 

Dr.  Denslow  said  that  in  none  of  the  patients  whose  cases  he  re- 
ported was  the  acne  due  to  drugs,  and  none  of  them  were  in  the  habit  of 
masturbation.  He  had  no  theory  of  the  etiology  of  acne  to  advance,  but 
had  in  his  paper  simply  reported  a  small  number  of  facts  which  he  had 
observed  since  January. 
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Third   Day. 
Dr.  Heitzmax  made  some 

REMARKS    ox    ELECTROLYSIS    AN'D    OTHER    PRACTICAL   TOPICS. 

He  recommended  for  the  electrolytic  destruction  of  tlie  }iaiiill;v  of 
hairs,  incases  of  superfluous  hairs  on  ladies'  faces,  theLeclanehe  battery, 
consisting  of  six  large  cells  (each  over  1"3"  in  height)  united  to  one  cir- 
cuit. The  advantages  of  this  battery  are:  it  is  painless,  even  the  most 
sensitive  person  can  stand  it  without  inconvenience;  the  reaction  follow- 
ing the  introduction  of  the  needle  is  slight,  passing  away  in  a  few  hours: 
no  pustule  and  no  scar  would  follow;  it  is  in  steady  action  for  at  least 
half  a  year.  Perhaps  the  failures  to  destroy  the  roots  of  hairs  occur  more 
frequently  than  with  the  more  powerful  chromic  acid  battery.  In  some 
cases  it  liappens  that  a  number  of  downy  hairs,  after  the  removal  of  largo 
hairs,  grow  up  to  a  large  size  very  quickly,  wliich,  perliaps,  is  due  to  the 
carrying  of  cast-off  nutritive  material  to  the  fine  hairs. 

He  exhibited  a  needle-holder,  manufactured  by  Leiter,  of  Vienna, 
offering  the  advantage  that  the  depth  to  which  the  needle  is  introduced 
could  be  accurately  measured. 

Stronger  and  painful  currents  had  in  liis  hands  proved  highly  satis- 
factory for  the  destruction  of  dilated  blood-vessels  in  the  face,  the  last 
remnants  of  rosacea.  Less  favorable  results  were  obtained  iu  the  destruc- 
tion of  flat  angioma-spots,  so-called  port-wine  marks.  Some  eases  could 
be  reduced  in  the  tint  of  their  color,  others  made  to  disappear,  but  some- 
times after  a  few  months  all  improvement  disappears,  and  the  angioma 
looks  as  bad  as  ever.  Trials  with  the  alcoholic  solution  of  sodium  tethyl 
proved  that  this  caustic  is  in  no  way  superior  to  nitric  acid,  and  that  it 
is  prone  to  produce  scars  if  brought  to  bear  upon  the  skin  for  any  length 
of  time,  the  same  as  is  nitric  acid.  He  described  a  case  of  a  pale  spot  on 
the  left  cheek  of  a  lady  over  forty,  which  was  two  inches  in  diameter, 
dark  purple-red  and  sharply  circumscribed,  evidently  caused  by  a  vaso- 
motor (sympathetic)  paralysis.  In  this  case  even  strong  electrolytic 
currents  proved  to  be  of  no  avail. 

The  speaker  then  summed  up  the  results  of  two  hundred  cases  of  fall- 
ing of  the  hairs  caused  by  seborrhoea,  where  he  applied  the  tar-pomatum 
recommended  by  him  in  187G  (10  to  20  p.  c.  ol.  rusci  crud.  in  vaseline 
and  paraffin,  the  smell  of  the  tar  being  nearly  destroyed  by  means  of 
fragrant  oils).  12  p.  c.  of  these  cases  proved  to  be  failures:  in  a  double 
percentage,  the  improvement  was  but  temporary;  in  a  limited  number 
the  favorable  result  was  lasting.  He  considers  this  pomatum  a  valuable 
remedy,  always  to  be  tried  in  suitable  cases,  alternately  with  sulphur  and 
white  precipitate  ointments. 

He  recommemled  for  the  removal  of  freckles  an  ointment,  the  formula 
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of  which  was  given  him  by  Prof.  Wertheim  in  Vienna.  The  ointment  is 
hydrarg.  amnion,  mnriat.,  grams  3.75;  magister.  bismuth,  3.5;  unguent, 
glycerini,  30.;  to  be  applied  only  every  other  night. 

DISCUSSION. 

Dr.  White  said  that  he  thought  the  fact  that  Dr.  Heitzman  ob- 
tained no  better  results  from  electrolysis  was  owing  to  the  circumstance 
that  his  current  was  not  strong  enough,  not  causing  pain.  He  himself 
did  not  anticipate  that  more  than  one  hair  in  ten  would  return;  on  the 
upper  lip,  not  more  than  one  in  twenty;  whereas  Dr.  H.  expected  three 
or  four  in  the  same  number  to  grow  again.  He  himself  always  produced 
some  pain  in  operating.  He  was  accustomed  to  use  a  chloride  of  silver 
battery,  which  had  the  advantage  of  requiring  to  be  filled  only  once  a 
year.  It  contained  twelve  cells,  of  which  he  used  from  six  to  ten,  rarely 
the  whole  number.  He  was  accustomed  to  tell  patients  that  on  the  chin 
and  neck  only  one  hair  in  four  could  be  permanently  destroyed.  He 
thought  the  needle-holder  exhibited  by  Dr.  Heitzman  too  short  by  half, 
and  preferred  one  the  length  and  size  of  an  unshortened  lead-pencil.  He 
did  not  consider  the  shoulder  or  guard  necessary,  believing  that  the  edu- 
cated touch  was  sufficient  to  regulate  the  depth  of  penetration.  He  used 
on  all  parts  of  the  face,  except  the  upper  lip,  the  common  steel  broach 
of  very  small  size.  Such  a  needle  could  be  easily  bent,  and  was  almost 
indestructible.  He  had  used  one  for  thirteen  months  one  hour  daily; 
on  the  upper  lip  he  preferred  to  use  the  irido-platinum  needle,  which  is 
made  extremely  fine.  He  thought  the  cosmetic  effect  was  in  proportion 
to  the  smallness  of  the  needle  used. 

As  regarded  the  treatment  of  seborrho^a  of  the  scalp,  he  always  gave 
a  favorable  prognosis  in  the  case  of  females,  an  unfavorable  one  to  males. 
He,  too,  liked  the  effects  of  tar,  but  thought  the  odor  and  nastiness  of  the 
drug  objectionable.  He  now  used  salicylic  acid  and  sulphur,  as  recom- 
mended by  Unna,  with  very  good  results. 

Dr.  Hyde,  alluding  to  the  statement  of  Dr.  Heitzman,  that  the  nutri- 
tive material  destined  for  the  large  thick  hairs  was  diverted  to  the 
downy  hairs  after  the  removal  of  the  former,  said  that  in  the  case  of  a 
patient  with  long  black  hairs  on  the  chin,  if  the  oi^eration  is  done,  the 
hairs  return  and  the  operation  is  repeated.  Thus  an  excessive  hypersemia 
is  excited,  leading  often  to  urticaria,  papulation,  or  pustulation.and  con- 
ditions favorable  to  the  growth  of  hairs.  The  down  grew  into  coarse 
dark  hairs. 

He  thought  that  great  injustice  had  been  done  the  American  opera- 
tion in  the  last  volume  of  Ziemssen^s  Cyclopaedia,  in  which  it  was  stated 
that  fifty  per  cent  of  the  hairs  returned  after  removal. 

He  indorsed  what  Dr.  White  had  said  about  the  uselessnessof  a  guard 
on  the  needle-holder,  and  preferred  the  steel  broach  or  irido-platinum 
needle  to  anything  he  had  ever  seen  for  the  removal  of  hairs.  He  had 
used  the  rectified  oleum  rnsci  and  thought  highly  of  it,  and  was  surprised 
to  learn  that  Dr.  Heitzman  thought  so  little  of  it. 

Dr.  Eohe  used  the  Mcintosh,  a  bichromate  battery  with  small  cells. 
He  rarely  used  more  than  ten  or  twelve.  He  had  found  that  the 
Leclanche  cells  soon  wore  out,  and  being  open  circuit  cells  they  had  to 
stand  a  long  time  to  recover. 
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Dr.  Fox  said  that  any  battery  producing  a  good  electro-motive  force 
was  good  for  electrolysis,  and  that  keeping  the  connections  bright  and 
clean  was  far  more  important  than  the  choice  of  any  particular  battery. 
In  the  treatment  of  noevi,  he  was  in  the  habit  of  applying  nitric  acid  in 
the  form  of  small  dots  a  quarter  to  a  half  inch  apart.  He  also  liked  the 
effect  of  the  passage  of  a  galvano-cautery  instrument  quickly  over  the 
skin.     This  caused  contraction  of  the  vessels  and  left  no  scars. 

He  thought  that,  in  electrolysis  for  the  removal  of  hairs,  if  the 
needle  were  carefully  inserted  and  no  traction  made,  the  hair  would  not 
return.  In  his  experience  about  one  per  cent  returned.  He  thought 
that  in  some  exceptional  cases  there  was  a  tendency  to  the  constant 
growth  of  downy  hairs.  In  other  cases,  where  tliis  tendency  is  no  longer 
present,  the  result  of  treatment  is  better.  Ho  did  not  accept  Dr.  Heitz- 
man's  theory  that  the  extra  nutrition  left  after  removal  of  large  hairs 
went  to  the  downy  ones,  nor  did  he  think  that  the  hyperasmia  produced 
by  the  operation  stimulated  the  growth  of  the  remaining  hairs. 

He  thought  that  the  general  results  of  the  operation  were  good,  and 
spoke  of  one  case  in  which  he  removed  eight  thousand  hairs,  the  face 
being  now  practically  free  from  hair  and  had  been  for  three  years.  The 
marks  left  by  the  operation  were  exceedingly  slight.  The  choice  of 
holder  and  needle  was  a  matter  solely  of  personal  preference.  He  Avas 
surprised  at  the  success  obtained  by  Dr.  Heitzman  from  the  use  of  the 
ointment  whose  formula  he  had  given,  and  would  expect  them  to  reap- 
pear after  a  time. 

Dr.  Eobinson  had  used  a  similar  salve  for  years,  and  had  found  that 
it  had  a  temporary  good  effect,  making  the  skin  clear  and  rendering  the 
jiigment  less  visible.  He  thought  that  chronic  hyperemia  did  increase 
the  growth  of  hair,  as  shown  by  the  fact  that  over  fractures,  and  some- 
times after  eczema,  the  hairs  grow  more  abundantly  than  on  other  parts. 
He  used  elect;  olysis  only  in  those  cases  where  there  were  a  few  large  hairs, 
not  tliose  in  which  thoy  were  abundant  and  of  all  kinds. 

Dr.  White  thought  that  after  the  operation  the  lanugo  hairs  simply 
grew  on  but  were  not  stimulated  by  the  operation,  simply  becoming  more 
prominent  because  the  large  hairs  had  been  removed. 

Dr.  Hardaavay  said  that  he  had  been  doing  this  operation  for  the 
past  eight  or  ten  years  and  thought  very  highly  of  it.  He  was  glad  to 
hear  that  Dr.  Heitzman's  views  of  it  had  changed,  and  that  he  now  ad- 
mitted that  it  was  a  true  electrolysis  and  no  galvano-cautery. 

He  liked  to  use  a  heavy  holder,  so  that  the  needle  would  pass  in  by 
its  own  weight,  thus  avoiding  perforation  of  the  follicle-wall.  The  irido- 
platinum  needle,  which  was  first  suggested  by  Piffard,  had  the  advantage 
of  bending  like  a  bougie  and  following  the  course  of  the  canal.  He  used 
the  Macintosh  battery,  and  found  it  a  very  good  one.  He  thought  that 
much  less  scarring  would  follow  the  operation  if  the  needle  were  coated 
up  to  a  certain  point  so  as  to  make  the  destruction  subcutaneous. 

He  often  told  patients  that  the  downy  hairs  would  become  visible  af- 
ter the  large  ones  were  removed.  He  knew  that  the  operation  was  often 
a  complete  and  radical  success,  the  hairs  never  returning.  His  first  case 
Avas  that  of  a  bearded  woman,  Avhom  he  treated  about  twelve  years  ago. 
She  is  now  practically  relieved  from  her  disfigurement,  although  many 
scars  were  present  he  would  admit. 

He  thought  a  point  of  great  importance  was  to  use  hot  water  three  or 
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four  times  a  day  after  the  operation ,  and  another  was  to  make  the  ope- 
rations far  apart,  at  least  once  a  week,  to  allow  the  skin  time  to  re- 
cuperate. He  had  tried  cocaine  to  relieve  the  pain,  but  had  never  seen 
it  do  any  good  in  this  way.  lie  thought  it  was  important  to  leave  the 
hairs  in  situ  until  the  electrolytic  action  was  complete,  and  then  to  pull 
very  cautiously.  The  exjiert  touch  would  of  course  tell  when  the  follicle 
was  reached,  but  he  had  often  noticed  that  the  sebum  would  froth  out 
before  the  connection  was  made,  showing  that  the  follicle  was  entered. 

He  regarded  the  use  of  electrolysis  as  a  valuable  means  of  getting  rid 
of  freckles,  particularly  the  large  dark  ones,  dotting  them  with  a  stiff 
needle.     Tiie  best  drug  for  their  cure  was  in  his  opinion  sulphur. 

Dr.  Rohe  had  noticed  the  frothing  when  the  needle  entered  the  fol- 
licle, and  had  found  the  reason  to  be  an  accidental  defective  connection 
prematurely  made. 

Dr.  Heitzman  said  that  in  his  experience  one  hair  in  four  will  re- 
turn on  the  upper  lip  and  neck,  and  one  in  ten  on  the  chin.  He  did  not 
think  that  personal  skill  had  much  to  do  with  the  success  or  failure  of 
the  operation.  Hairs  were  often  spiral  or  corkscrew-like,  and  the  papil- 
lae could  not  of  course  be  reached. 

He  thought  there  was  only  one  test  for  good  oleum  rusci  crudum, 
and  that  was  to  mix  the  specimen  with  three  parts  of  alcohol,  put  it  on 
the  finger,  and  if  it  dried  in  a  few  minutes  it  was  good.  The  rectified 
oil  dries  more  slowly  and  leaves  a  black  mark.  He  had  found  that  the 
remedy  only  did  good  in  baldness,  when  seborrhoea  was  the  cause  of  the 
trouble. 

Dr.  Taylor  then  read  a  paper 

ON   SYPHILITIC    REINFECTION. 

He  first  referred  to  the  literature  of  the  subject,  and  gave  a  brief  re- 
view of  the  authentic  cases  on  record,  giving  the  names  of  the  reporters. 
The  number  of  cases  previously  reported  is  between  thirty  and  forty. 
To  these  he  added  the  histories  of  three  more.  A  fourth  case  has  been 
observed  by  him,  but,  as  the  complete  history  was  not  prepared,  it  was 
not  given. 

DISCUSSION. 

Dr.  Hyde  thanked  Dr.  Taylor  for  so  valuable  a  contribution  to  our 
knowledge  of  this  rare  occurrence.  He  himself  had  seen  only  two  cases  of 
reinfection,  many  others  which  at  first  were  thought  to  be  of  this  nature 
proving  to  be  simply  relapsing  indurations. 

Dr.  Stelwagon  then  read  a  paper  entitled: 

''OBSERVATIONS    ON   THE   OLEATES   IN    SKIN    DISEASE." 

In  it  he  regretted  the  lack  of  reliable  observation  concerning  the 
action  of  the  oleate  preparations.  His  personal  experience,  somewhat 
extended,  had  placed  in  question  their  therapeutical  importance.  The 
oleate  of  mercury,  oleate  of  lead,  oleate  of  zinc,  and  oleate  of  bismuth  in 
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his  judgment  were  the  only  oleates  that  had  proven  of  service.  The 
oleate  of  mercury  in  inunction  treatment  of  syphilis  is  not  comparable 
to  the  blue  ointment;  in  fact,  the  ready  absorbability  of  the  former  mer- 
curial is  questioned,  the  writer's  clinical  observation  in  this  respect  being 
in  accord  with  the  experiments  made  by  Dr.  Brubaker,  of  Philadelphia, 
to  determine  the  same  question.  The  oleate  of  mercury,  in  the  form  of 
a  twenty-five  per  cent  ointment,  is  especially  valuable  in  the  treatment  of 
ringworm  of  the  scalp,  and  the  same,  or  a  somewhat  weaker  ointment 
equally  efficacious  in  tinea  sycosis.  He  had  found  oleate  of  copper  of 
very  little  value.  The  oleate  of  lead  melted  with  an  equal  part  or  more, 
dependent  upon  the  season,  of  lard,  forms  a  soothing  and  astringent 
ointment,  an  efficient  substitute  for  diachylon  ointment.  Oleate  of  zinc, 
in  ointment,  compared  to  oxide  of  zinc,  is  more  astringent  and  stimulat- 
ing, but  more  apt  to  disagree  as  a  dusting  powder,  the  conclusion  reached 
was  that  it  is  impracticable,  as  in  the  presence  of  heat  and  moisture 
(that  of  the  skin  sufficient)  it  becomes  sticky.  The  oleate  of  bismuth, 
with  lard,  or  alone,  forms  a  soothing  ointment. 

In  view  of  the  difficulty  of  securing  good  preparations,  the  disagree- 
able oleic  acid  odor,  the  costliness,  the  frequency  of  unlooked-for  irrita- 
ting effects  and  other  disadvantages,  the  writer  concluded  that  the  oleate 
of  mercury  is  the  only  preparation  which  promises  to  hold  a  permanent 
value,  and  even  that  recedes  from  its  importance  of  a  few  years  ago. 

In  regard  to  the  chemistry  and  preparation  of  the  various  oleates,  both 
as  to  their  manufacture  by  the  direct  combination  of  the  acid  with  the 
base  and  by  double  decomposition,  almost,  if  not  entirely,  as  much  can  be 
found  in  the  English  translation  of  Gmelin's  "  Handbook  of  Chemistry," 
published  in  1866,  as  in  the  writings  of  the  past  several  years. 

DISCUSSION. 

Dr.  Tilden"  thought  the  oleates  of  but  little  value,  and  that  the  ole- 
ate of  mercury  was  not  so  good  as  blue  ointment. 

Dr.  Wigglesworth  believed  that  the  only  value  of  the  oleate  of  mer- 
cury was  as  a  parasiticide. 

Dr.  Duhring  coincided  with  the  conclusions  of  the  reader  of  the 
paper.  A  few  years  ago,  he  was  treating  forty  or  fifty  cases  of  ringworm, 
and  used  large  quantities  of  a  pure  preparation  of  the  oleate  of  copper, 
gave  it  a  faithful  test,  but  found  it  had  no  influence  on  the  disease, 
which  continued  to  spread.  Tiiere  were  no  cases  of  recent  ringworm 
among  the  number.  The  drug  was  also  very  unpleasant  to  apply  to  the 
skin. 

Dr.  HEiTZiiAN"  had  found  that  the  oleate  of  copper  did  good  only  in 
the  acute  stage  of  ringworm. 

Dr.  Fox  said  that  in  his  experience  vaseline  was  much  more  readily 
absorbed  by  the  skin  than  oleates  or  animal  oils.  Vaseline  he  thought 
the  most  soothing  of  all  applications,  and  he  had  made  careful  observa- 
tions. 
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Dr.  Sherwell  had  not  used  oleate  of  copper.  He  had  used  the 
five-per-cent  oleate  of  mercury,  which  was  a  very  unstable  compound. 
This  he  had  found  to  do  good  in  even  a  very  weak  mixture.  As  re- 
garded vaseline,  he  detested  it,  and  thought  it  almost  an  irritant.  He 
mucli  preferred  cold  cream  for  soothing  purposes. 

Dr.  Taylor  also  regarded  vaseline  as  an  irritant.  The  unperfumed 
white  vaseline  was  less  so  tlian  the  brown,  but  cosmoline  he  thought 
better  than  either. 

Dr.  White  had  tried  oleate  of  coj)per  several  times  as  a  parasiticide, 
but  without  success. 

Dr.  Hardaway  had  used  oleates,  but  had  now  discarded  them  en- 
tirely.    He  had  had  some  success  with  oleate  of  copper  as  a  parasiticide. 

Dr.  Denslow  then  read  a  paper  on 

A  CASE  OF  SYPHILITIC  APHASIA    AND  PARAPLEGIA  FOLLOWED  BY  DEATH? 
WITH    AN    ACCOUNT   OF   THE   AUTOPSY. 

About  two  months  before,  the  patient,  a  middle-aged  man,  was  first 
seen,  he  was  attacked  by  a  severe  headache,  much  worse  at  night.  He 
was  found  to  have  alopecia,  and  a  papular  eruption  most  marked  about 
the  face  and  scalp.  He  had  had  a  sore  on  the  penis  a  few  months  be- 
fore. He  was  then  given  iodide  of  potassium  in  increasing  doses,  up  to 
half  an  ounce  daily,  and  croton  chloral.  At  the  end  of  two  weeks  he 
was  free  from  pain.  The  pain  returned  two  weeks  later,  and  he  was 
again  ordered  large  doses  of  iodide.  By  mistake  he  took  drachm  doses 
every  two  hours,  which  upset  his  stomach,  but  failed  to  relieve  the  pain. 

When  first  seen  by  Dr.  Denslow,  he  was  unable  to  speak  or  to  com- 
prehend questions,  and  was  paraplegic.     He  sank  rapidly  and  soon  died. 

On  autopsy,  the  dura  matei"  along  the  superior  longitudinal  sinus  was 
found  to  be  thickened  and  adlierent  to  the  pia  mater.  On  the  external 
surface  of  the  pia  there  were  numerous  small  gunimata  or  cheesy-like 
masses  about  the  size  of  millet  seeds  ;  these  were  situated  mostly  along 
the  right  border  of  the  superior  longitudinal  sinus,  extending  down  to 
the  upper  extremity  of  the  fissure  of  Sylvius.  Both  the  dura  and  the  pia 
mater  showed  signs  of  simple  acute  inflammatory  changes  in  the  regions 
covered  by  the  masses.  The  ventricles  and  interior  of  the  brain  showed 
no  pathological  changes. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

156th  Regular  Meeting,  September  22d,  1885. 
Dr.  W.  T.  Alexander,  President,  in  the  Chair. 
Dr.  Fox  presented  a  case  of 

LICHEN  RUBER. 

W.  L.,  2  years  and  9  months  old.  A  scaly  eruption  made  its  appearance  on 
the  knees  and  elbows,  a  few  months  after  birth,  and  has  remained  there  ever 
since.  There  has  been  an  eruption  around  the  umbilicus  and  on  the  neck,  but  it 
has  disappeared  from  these  locations. 

Now  a  greater  part  of  the  skin  from  the  hips  to  the  ankles  is  covered  with  a 
large  infiltrated  patch,  yellowish-red  in  color.  The  surface  is  dry  and  harsh,  and 
presents  a  mealy  condition,  but  there  are  no  scales  that  can  be  removed.  Toward 
the  ankles  the  patches  have  a  scalloped  border,  with  a  few  outlying  guttate  spots. 
On  the  healthy  skin  above  the  ankle  the  follicles  present  the  appearance  of  mi- 
nute black  points,  which  the  mother  says  are  the  precursors  of  the  eruption.  There 
is  an  eruption  on  the  arms  similar  to  that  on  the  lower  exti-emities,  the  extensor 
surfaces  being  most  affected.  There  are  small  pin-head  follicular  elevations  of 
a  dull  color,  many  being  surmounted  by  a  fine  scale.  The  scalp  is  dry  and  harsh, 
but  there  is  a  good  growth  of  flaxen  hair.  The  bends  of  the  elbows  and  popliteal 
spaces  are  free  from  eruption.  The  skin  of  the  whole  surface  is  somewhat  thick- 
ened and  slightly  reddened. 

In  showing  the  case,  Dr.  Fox  said  that  it  presented  many  of  the  features  of 
the  ease  of  lichen  ruber  occurring  in  a  French  boy,  and  which  was  shown  at  a 
meeting  of  the  Society  four  or'five  years  ago.  In  that  case,  there  was  a  peculiar 
wrinkled  appearance  of  the  skin,  and  manj^  papules  covered  with  small  scales. 
Both  cases  presented  many  of  the  appearances  seen  in  the  disease  described  by 
Jonathan  Hutchinson  as  lichen  psoriasis. 

Dr.  Bulkley  said  that  he  saw  the  lesion  soon  after  it  made  its  appearance,  and 
because  of  the  dryness  of  the  skin,  the  scaliness,  and  also  because  it  occurred 
shortly  after  birth,  he  called  it  ichthyosis  neonatorum. 

Dr.  Alexander  asked  what  treatment  had  been  employed. 

Dr.  Fox  said  that  he  had  only  seen  the  case  recently,  and  continued  the 
former  treatment,  viz.,  inunction  of  oil. 

Dr.  Robinson  presented  a  case  of 

XANTHOMA   OF  THE    ELBOWS. 

The  patient,  a  woman  about  40  years  old.  had  a  large  patch  of  xanthoma 
on  both  elbows,  and  nowhere  else  on  the  body.  In  addition,  there  was  some  ob- 
struction of  the  sweat  ducts  of  the  face.  Patient  never  had  jaundice.  She  suf- 
fered considerably  from  catarrhal  dyspepsia. 

Dr.  Piffard  said  that  it  was  the  first  time  that  he  had  seen  xanthoma  on  the 
body  only,  and  not  on  the  face  as  well. 

Dr.  Bulkley  said  that  it  was  undoubtedly  rare  to  find  xanthoma  on  the  body 
only,  but  he  had  seen  quite  a  number  of  such  cases. 
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Dr.  Robinson  said  that  he  also  wished  to  call  attention  to  the  obstruction  of 
the  sweat  ducts  on  the  face.  Manj'  of  the  single  lesions  last  two  or  three  weeks, 
or  even  months.   He  would  classify  the  latter  lesion  under  the  head  of  sudamina. 

Dr.  Fox  showed  a  case  of 

FOLLICULAR  ECZEMA. 

The  patient  a,  man,  35  years  of  age,  has  had  an  eczema  off  and  on  for  the  past 
three  or  four  years.  Tlie  present  eruption  appeared  a  year  ago,  following  a  severe 
eczema  of  the  genitals  and  thighs. 

Now  the  lesions  are  situated  on  the  outer  aspect  of  the  lower  extremities,  in- 
volving nearly  all  tlie  legs.  Tlie  lesions  are  papulo-pustular  and  mainly  conflu- 
ent, shading  off  into  discrete  papules  and  pustules.  Around  the  ulnar  side  of  the 
wrist  are  a  few  small  papules.  The  follicles  are  involved  ,  and  where  the  eruption 
has  remained  longest  there  are  numerous  horny  masses,  each  surrounded  by  a 
brownish-red  areola.  These  horny  projections  appear  at  a  distance  like  minute 
scales;  they  can  be  dug  out  of  the  follicular  openings,  slight  hemorrhage  result- 
ing. On  passing  the  hand  over  the  surface,  a  shotty  feeling  is  perceived;  a  few 
deep-seated  lumps  are  to  be  felt,  similar  to  an  acne  induration.  The  pustules  are 
chiefly  small,  flattened,  and  projecting  above  the  surface,  almost  every  one  being 
pierced  by  a  fine  hair. 

Dr.  Keyes  said  that  he  had  seen  a  similar  case  occurring  in  a  stoker  in 
Paris.     The  case  just  shown  presented  many  of  the  appearances  of  an  acne. 

Dr.  Robinson  said  that  he  had  been  of  late  studying  many  cases  like  the  one 
presented.  He  believed  it  to  be  a  peri-folliculitis,  or  a  follicular  eczema.  The 
lesions  are  generally  diffuse,  and  found  especially  on  the  extremities.  In  nearly 
all  the  cases  thei'e  is  some  intestinal  disorder  present. 

Dr.  Bronson  agreed  in  the  main  with  Dr.  Robinson;  it  seemed  to  him  to  be 
analogous  to  eczema,  but  there  was  only  a  slight  difference  between  this  case  and 
a  sycosis.     He  would  call  the  lesion  follicular  eczema. 

Dr.  Bulkley  regai-ded  it  as  a  deep-seated  impetiginous  eczema.  He  would 
give  anti- syphilitic  treatment,  as  he  had  often  obtained  benefit  from  its  use  in 
chronic  cases  of  eczema. 

Dr.  Piffard  thought  the  case  to  be  essentially  an  eczema  running  down  into 
the  follicles.     He  would  epilate  and  give  large  doses  of  sulphide  of  calcium. 

Dr.  Morrow  then  presented  a  case  of 

psoriasis  palmaris, 

in  a  man  about  25  years  old.  The  patient  had  a  guttate  psoriasis  scattered  over 
the  body,  and  there  were  numerous  small  and  characteristic  lesions  in  both  palms. 
He  showed  the  case  because  some  of  the  members  had  questioned  whether  psoria- 
sis ever  occurred  on  the  palms. 

Dr.  Keyes  believed  the  case  to  be  one  of  psoriasis,  and  that  there  were  no 
evidences  of  syphilis. 

Dr.  Bronson  could  see  no  signs  of  syphilis.  He  said  that  in  the  last  edition 
of  Neumann's  plates  two  or  three  cases  of  psoriasis  palmaris  were  portrayed,  sim- 
ilar to  this  one. 

Dr.  Bulkley  said  he  had  never  seen  a  psoriasis  of  the  palms  in  which  there 
were  so  many  minute  points  of  eruption  as  in  this  case;  to  his  mind  there  were 
evidences  of  syphilis. 

Dr.  Morrow  said  that  he  had  a  patient  in  Charity  Hospital,  in  whom  a  psoria- 
sis had  developed  twice  under  his  observation.  There  were  numerous  minute  pso- 
riatic lesions  on  the  palms  presenting  appearances  similar  if  not  identical  with 
the  case  shown. 
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THE  PATHOGENESIS  OF  CERTAIN  AFFECTIONS   OF.  THE  SKIN.> 

"  Diseased  nature  oftentimes  breaks  forth  in  strange  eruptions." 

It  is  well  known  that  the  introduction  of  various  drugs  into  the  stomach  is 
sometimes  followed  by  the  appearance  of  a  cutaneous  eruption,  and  that  the  con- 
nection between  them  is  one  of  cause  and  effect.  One  of  the  most  common  of 
the  so-called  medicinal  eruptions,  consisting  of  theacneform,  pustular,  and  some- 
times furuncular  lesions  due  to  the  administration  of  the  iodide  or  bromide  of 
potassium,  has  been  attributed  to  direct  irritation  of  the  glands  of  the  skin 
because  of  the  attempted  cutaneous  elimination  of  the  drug  from  the  system,  and 
the  detection  of  iodine  and  bromme  in  the  pus  obtained  from  the  cutaneous 
lesions  gives  to  this  idea  apparent  support.  The  histological  character  of  such 
lesions,  however,  according  to  Duckworth,  does  not  indicate  that  the  cutaneous 
glands  are  primarily  involved,  while  more  recent  microscopic  investigation 
shows  that,  although  lesions  caused  by  the  internal  use  of  iodine  and  bromine 
preparations  may  originate  in  dilatation  and  cellular  infiltration  of  the  capillary 
network  which  surrounds  the  sebaceous  glands,  the  same  process  also  affects 
blood-vessels  which  have  nothing  to  do  with  the  glandular  apparatus  of  the  skin, 
and  may  develop  to  such  an  extent  that  the  consequent  lesions  represent  a  pus- 
tular dermatitis.  The  attribute  of  an  eliminative  pathogenesis,  therefore,  cannot 
be  given  to  this  variety  of  eruption  until  more  evidence  in  its  favor  is  fortlicom- 
ing,  although  the  occasional  inception  of  the  process  in  the  neighborhood  of  the 
cutanous  glands  is  suggestive  of  the  ancient  maxim,  ubi  irritatio,  ibi  affluxus. 

Other  forms  of  cutaneous  lesions  may  also  arise  from  the  internal  use  of  iodine 
and  bromine  compounds,  and  offer  for  consideration  a  large  class  of  medicinal 
eruptions  which  differ  in  appearance  from  those  just  mentioned,  and  are  inde- 
pendent of  the  physiological  or  therapeutic  action  of  the  drug  to  which  they  are 
due.  They  may  be  caused  by  many  different  drugs,  and  present  a  variety  of 
forms,  the  most  common  and  well  recognized  of  wliich  are  as  follows: 

(1)  Simple  and  evanescent  erythematous  patches,  unattended  by  constitu- 
tional disturbance,  and  not  apt  to  be  followed  by  desquamation,  which  have  been 
observed  after  the  use  of  quinine,  antipyrine,  copaiba,  iodide  and  bromide  of 
potassium,  cubebs,  and  benzoate  of  soda. 

(2)  Papular  erythematous  lesions,  attended  with  exudation  into  the  cutaneous 
tissues,  and  resembling  in  some  cases  measles,  in  others  the  various  forms  of 
erythema  multiforme,  have  been  produced  by  the  ingestion  of  quinine,  antipy- 
rine, copaiba,  and  iodide  of  potassium. 

(3)  A  diffuse  form  of  erythematous  dermatitis,  not  unfrequently  accompanied 
by  constitutional  derangement,  generally  followed  by  desquamation,  and  often 
closely  simulating  the  rash  of  scarlet  fever,  has  occurred  in  consequence  of  the 
administration  of  salicylic  acid,  quinine,  opium,  morphia,  and  iodide  of  potas- 
sium. 

(4)  An  urticarial  eruption,  consisting  of  wheals,  is  the  most  common  of  the 
medicinal  eruptions,  is  apt  to  be  combined  with  other  forms  and  attended  with 
constitutional  disturbance,  and  has  been  described  as  following  the   use  of  co- 

1  Read  before  the  Massachussetts  Medical  Society,  June  9,  1885,  and  recommended  for  publi- 
cation by  the  Society, 
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paiba,  quinine,  salicylic  acid,  antipyrine,  iodide  and  bromide  of  potassium,  opium, 
morphia,  chloral  hydrate,  and  arsenic. 

(5)  Purpuric  eruptions,  or  circumscribed  exudation  of  blood  into  the  dermal 
tissues,  sometimes  accompanied  by  hajmorrhages  from  the  mucous  membranes, 
are  reported  as  having  occurred  from  the  use  of  quinine,  salicylic  acid,  iodide  of 
potassium,  and  chloral  hydrate. 

]Much  less  common  than  the  above  are: 

(1)  Bullous  or  pemphigoid  eruptions.  Such  cutaneous  lesions  occurring  after 
the  use  of  iodide  of  potassium  are  rare,  but  well  recognized,  and  isolated  instances 
of  the  same  are  recorded  as  taking  place  after  the  use  of  bromide  of  potassium 
and  copaiba. 

(2)  Vesicular  eruptions  resembling  eczema  have  been  described  as  following 
the  use  of  various  drugs,  but  they  are  exceptional,  and  the  details  with  regard  to 
them  are  meagre. 

Attacks  of  typical  herpes  zoster  ai-e  described  by  Hutchinson  and  others  as 
occurring  during  the  administration  of  arsenic,  but  it  is  a  question  whether  such 
eruptions  are  not  to  be  regarded  as  coincidences  rather  than  consequent  phe- 
nomena. 

(3)  A  scaly  eruption,  resembling  psoriasis,  is  mentioned  by  Gower  as  appear, 
ing,  in  three  cases,  during  the  administration  of  borax. 

The  drugs  which  are  most  apt  to  excite  cutaneous  eruptions,  when  given 
internally,  are  quinine,  salicylic  acid,  copaiba,  preparations  of  iodine  and  bro- 
mine, and  it  is  worthy  of  notice  that  'the  new  remedy,  antipyrine,  is  especially 
prone  to  give  rise  to  cutaneous  manifestations,  being  followed  by  them,  accord- 
ing to  one  observer,  in  ten  per  cent  of  the  cases  in  which  it  is  used.  Contrary  to 
the  opinion  of  Besnier,  who  supposed  them  to  be  due  to  reflex  nervous  disturb- 
ance, caused  by  gastric  irritation,  these  eruptions  may  ensue  whether  the  drugs 
which  excite  them  ai'e  introduced  into  the  system  by  way  of  the  stomach,  by 
absorption  through  the  mucous  membrane  of  the  rectum,  by  subcutaneous  injec- 
tion, or  by  contact  with  a  wounded  surface.  They  make  their  appearance 
shortly  after  the  absorption  of  tlie  drug  has  taken  place,  are  acute,  and  run  a 
rapid  course  in  comparison  with  the  pustular  dermatitis  due  to  iodine  and  bro- 
mine; are  not  unfrequently  ushered  in  by  a  chill  and  accompanied  by  vomiting, 
headache,  and  fever,  offering  a  temporary  bub  striking  likeness  to  the  acute  ex- 
anthemata; are  aggravated  by  the  continuance  or  increase  in  the  dose  of  the  drug 
which  causes  them,  and  disappear  upon  its  disuse.  In  some  cases,  however,  the 
system  seems  to  acquire  a  tolerance  of  the  drug,  and  the  cutaneous  and  other 
symptoms  disappear,  notwithstanding  its  continued  administration. 

The  pathogenesis  of  the  medicinal  eruptions  is  of  importance  as  throwing 
light  upon  other  and  analogous  pathological  processes,  but  its  nature  is  too  com- 
plicated, and  our  knowledge  too  limited,  to  permit  any  such  syllogistic  and  sweep- 
ing assertion  of  its  neurotic  character  as  has  recently  been  made  in  the  Journal 
OF  Cutaneous  and  Venereal  Diseases. 

With  regard  to  the  pustular  lesions  so  often  caused  by  the  use  of  iodine  and 
bromine  compounds,  the  evidence,  taken  for  what  it  is  worth,  indicates  that  the 
changes  in  the  skin  are  due  to  direct  irritation  of  its  tissues,  on  account  of  the 
presence  therein  of  iodine  and  bromine,  two  very  irritating  substances.  The 
deposition  of  finely  divided  metallic  silver  in  the  coriuni,  and  consequent  discol- 
oration of  the  skin,  which  sometimes  follows  the  long-continued  administration 
of  nitrate  of  silver,  demonstrates  the  possibility  of  the  accumulation  of  a  drug 
in  the  cutaneous  tissues  after  its  internal  use,  while  the  typic'al  inflammatory 


Selections.  349 

and  suppurative  character  of  the  lesions  in  question  suggests  reaction  to  direct 
irritation,  and  the  detection  of  iodine  and  bromine  furnishes  the  material  for 
such  irritation.  In  most  cases  these  inflammatory  changes  in  the  skin  do  not 
appear  until  the  drug  has  been  taken  for  some  time,  and  personal  idiosyncrasj- 
does  not  seem  to  play  so  prominent  a  part  in  their  causation  as  in  that  of  the 
other  varieties  of  medicinal  eruptions,  there  not  being  manifest  the  same  general 
condition  of  vascular  irritability  which  is  often  connected  with  the  latter.  The 
production  of  the  pustular  dermatitis  caused  by  iodine  and  bromine  seems  rather 
to  be  a  question  of  the  amount  of  the  drug  received  into  the  system  compared 
with  the  individual's  capacity  for  its  elimination  by  the  proper  channels;  an 
interesting  fact  in  this  connection  being  the  observation  that  in  cases  of  Brighfs 
disease,  where  the  eliminating  powers  of  the  kidneys  are  crippled,  this  form  of 
eruption  takes  place  sooner  and  after  smaller  doses  of  the  drug  than  usual. 

As  to  the  other  varieties  of  medicinal  eruptions,  although  they  differ  widely 
from  each  other  in  appearance,  many  of  them  are  due  to  what  looks  like  disturb- 
ance of  the  vaso-motor  system,  and  belong  to  the  so-called  angio-neurotic  lesions 
of  the  skin,  the  type  of  which  is  furnished  by  the  wheal  of  urticaria;  and  both 
Pellizzari  and  Erb  call  particular  attention  to  the  general  and  increased  irrita- 
bility of  the  cutaneous  vascular  system  which  is  present  in  these  cases,  a  condi- 
tion of  things  revealed  by  the  ready  formation  of  the  so-called  "  taches  cerebrales," 
first  pointed  out  by  Trousseau  in  connection  with  meningitis.  Pathologically 
speaking,  angio-neurotic  lesions  of  the  skin  consist  in  various  and  varying  degrees 
of  dilatation  of  its  capillaries,  attended  with  more  or  less  exudation  of  serum  and 
wandering  cells,  separately  or  in  combination,  and  such  processes  manifest  them- 
selves clinically  by  erythema  of  various  types  and  urticarial  eruptions.  With 
regard  to  the  bullous  eruptions  due  to  iodide  of  potassium,  it  may  be  stated  that 
an  angio-neurotic  lesion  of  the  skin,  such  as  erythema  or  urticaria,  may,  by  sud- 
den and  excessive  exudation  of  serum,  which  causes  the  elevation  of  the  epider- 
mis en  masse,  develop  into  a  bullous  eruption,  and  it  is  a  question  as  to  how  many 
of  these  pemphigoid  lesions  are  of  this  nature.  For  the  production  of  the 
haemorrhages  into  the  cutaneous  tissues  which  take  place  in  the  purpuric  erup- 
tions, there  is  apparently  necessary  some  change  in  the  capillary  walls  them- 
selves, for  the  red  blood  globule  does  not  possess  the  power  of  amoeboid  move- 
ment which  enables  the  white  blood-cell  to  migrate  through  the  protoplasm  of 
which  the  walls  of  the  capillaries  are  composed.  This  process  is  generally  inde- 
pendent of  any  angio-neurotic  manifestations,  although  it  may  be  combined  with 
them,  and  thus  give  rise  to  a  hemorrhagic  variety  of  such  lesions.  In  what  man- 
ner the  presence  of  a  drug,  or  some  modification  of  the  same,  in  the  system 
causes  such  pathological  changes  in  the  skin:  whether  by  disturbance  of  the 
central  or  peripheral  nervous  system,  by  irritation  of  the  capillaries  them- 
selves, or  by  a  combination  of  the  two  processes  is  a  matter  of  speculation  wiiich 
is  premature  in  proportion  to  the  extent  of  our  ignorance;  but  the  truistic  asser- 
tion may  be  made,  that  the  entrance  in  some  way  into  the  circulatory  system  of 
the  drug  which  causes  them  is  requisite  for  the  production  of  these  eruptions. 
In  any  individual  instance,  the  factor  which  seems  to  determine  the  morphology 
of  the  eruption  is  personal  idiosyncrasy,  or  what  Virchow  has  called  the  "'mys- 
tery of  individuality,"  the  same  drug  generally  causing  the  same  form  of  erup- 
tion in  the  same  individual,  and  it  is  an  interesting  fact  that  such  idiosyncrasy 
may  be  hereditary. 

The  entrance  into  the  circulation  of  vaccine  matter  and  so-called  septic  mate- 
rial is  also  competent  to  excite  pathological  changes  in  the  skin.     In  vaccination, 
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besides  the  more  common  and  localized  ei-uptions  of  erythema,  eczema,  and  ery- 
sipelas, which  start  from  the  point  of  inoculation  and  spread  by  continuity,  there 
sometimes  occur  exanthemata,  which,  appearing  after  a  certain  period  of  incu- 
bation, upon  regions  of  the  body  distant  from  the  point  of  inoculation,  often 
resemble  in  appearance  angio-neurotic  eruptions,  and  are  apparently  due  to 
entrance  into  the  circulation  of  vaccine  matter,  or  possibly,  in  some  cases,  as 
Behrend  supposes,  of  the  pi-oducts  of  suppuration  which  has  taken  place  at  the 
point  of  inoculation.  During  the  course  of  diphtheria  and  other  septic  processes, 
and  notably  puerperal  fever,  there  not  unfrequently  occur  eruptions  of  the 
angio-neurotic  type,  being  made  up  of  erythematous  and  urticarial  lesions,  and 
probably  the  so-called  puerperal  scarlet  fever  and  the  "scarlet  fever"  after 
operations  are  of  a  septic  nature,  and  not  genuine  scarlatina.  Bullous,  and  very 
commonly  purpuric,  lesions  may  also  ensue  in  consequence  of  septic  infection, 
and  several  observers  have  expresspd  the  opinion  that  all  cutaneous  lesions, 
occurring  as  a  result  of  such  infection,  are  metastatic  in  character;  and  although 
this  may  not  be  true  of  all,  it  is  not  unlikely  that  the  i:)etechial  lesions  ai'e  of  this 
nature,  namely,  hsemorrhagic  infarcts  of  the  skin  caused  by  plugging  of  its 
capillary  blood-vessels  by  emboli  composed  of  micro-organisms,  more  especially 
iis  some  recent  microscopic  observations,  by  Watson  Cheyne,  of  the  lesions  occur- 
ring in  purpura  hsemorrhagica  seem  to  confirm  this  idea. 

In  thecases  already  considered,  the  foreign  material,  or  materies  morbi,  which 
excites  cutaneous  manifestations  of  its  presence  in  the  system,  is  introduced  into 
the  organism  from  the  outside,  and  this  may  also  be  said  of  the  acute  and  con- 
tagious exanthemata,  of  typhus  and  typhoid  fever,  of  glanders,  of  syphilis,  of  the 
oriental  pest,  and  of  infectious  maladies,  where  cutaneous  eruptions  are  excep- 
tional and  not  characteristic  of  the  disease,  such  as  cholera,  relapsing  fever,  and 
acute  miliary  tuberculosis;  but  instances  are  not  wanting  in  which  similar  appear- 
ances may  be  caused  by  the  formation  in  the  organism  itself  of  material  which  by 
its  presence  in  the  blood  is  competent  to  give  rise  to  changes  in  the  skin,  and 
examples  of  this  are  furnished  by  scurvy,  uraemic  poisoning,  and  diabetes. 

Chemical  examination  of  scorbutic  blood  shows,  besides  other  changes  in  its 
composition,  increase  in  the  amounts  of  water,  fibrin,  and  albumin,  and  decrease 
in  the  quantity  of  its  globular  elements,  and  these  changes,  which  are  apparently 
caused  by  exposure  to  hardship  combined  with  deprivation  of  certain  articles  of 
diet,  notably  fresh  vegetables,  are  attended  by  tlie  development  of  purpuric 
lesions  in  the  skin  and  hasmorrhages  into  other  tissues  of  the  body.  There  is  no 
reason  for  supposing  scurvy  to  be  an  infectious  malady,  and  the  suggestion  that 
the  purpuric  lesions  of  the  disease  may  be  due  to  the  influence  of  the  same  micro- 
organisms which  are  ordinarily  harmless  denizens  of  the  mouth  and  other  cavi- 
ties of  the  body,  but  which  in  these  cases  are  furnished  with  unusual  opportuni- 
ties for  growth  and  development  on  account  of  the  altered  composition  of  the 
blood,  IS  a  curious  instance  of  bacterio-mania. 

In  chronic  diminution  or  complete  arrest  of  the  renal  functions,  the  conse- 
quent retention  in  the  blood  of  waste  products  which  should  be  eliminated  by  the 
kidneys  usually  manifests  itself  by  headache,  symptoms  of  gastric  disturbance, 
and  in  severe  cases  by  coma,  but  occasionally  there  are  likewise  produced  cutane- 
ous symptoms,  consisting  of  a  papular  form  of  erythema,  attended  with  exuda- 
tion and  followed  by  desquamation,  which  has  been  described  under  the  name  of 
erythema  urgemicum.  This  form  of  eruption  usually  makes  its  first  appearance 
upon  the  extremities,  notably  upon  the  extensor  svirfaces,  and  subsequently 
spreads  to  other  parts  of  the  body.     Confluence  of  the  original  lesions  sometimes 
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causes  the  eruption  to  assume  a  likeness  to  that  of  scarlet  fever,  and  in  one  case 
of  unusual  severity  bullae  and  purpuric  lesions  were  formed  in  the  skin,  and 
haemorrhages  took  place  into  the  mucous  membrane  of  the  mouth. 

The  cutaneous  manifestations  which  occur  during  the  course  of  diabetes, 
apparently  in  consequence  of  the  overproduction  of  sugar  in  the  system,  have 
been  made  the  subject  of  a  special  article  by  Kaposi,  and  may  be  of  the  angio- 
neurotic type  represented  by  roseola,  erythema,  and  cbronic  urticarial  lesions,  or 
of  a  more  frankly  inflammatory  nature,  consisting  of  furunculosis,  carbuncular 
lesions,  and  even  gangrenous  dermatitis.  The  presence  of  sugar  has  been  demon- 
strated in  these  inflammatory  lesions,  which  call  to  mind  the  similar  cutaneous 
changes  caused  by  iodine  and  bromine. 

The  eruptions  which  have  thus  far  been  mentioned  are,  properly  speaking, 
not  diseases  of  the  skin,  but  changes  in  the  skin,  which  are  symptomatic  of  the 
presence  in  the  circulation  of  some  mateiial  which  is  foreign  to  the  organism, 
and  which  either  enters  into  it  from  without  or  is  the  result  of  perverted  and  in- 
complete performance  of  its  physiological  functions.  In  a  crude  way  they  may 
be  arranged  in  three  groups,  namely:  those  of  an  angio-neurotic  nature,  repre- 
sented by  the  various  forms  of  erythema  and  urticaria;  those  of  a  reactive  in- 
flammatory and  suppurative  type,  consisting  in  acneform,  furuncular,  and 
carbuncular  lesions;  and  those  of  a  haemorrhagic  variety,  manifested  by  purpuric 
eruptions,  and  it  is  worthy  of  notice  that  eczema,  which  is  so  common  a  disease 
of  the  skin,  is  so  rarely  met  with  in  this  connection. 

The  pathological  changes  in  the  skin,  which  are  regarded  as  cutaneous 
diseases  properly  so  called,  are  not  unfrequentlj^  purely  symptomatic  in 
their  nature,  and  a  rational  method  of  treatment  does  not  lose  sight  of  this 
fact,  although  the  exact  indications  to  be  met  are  often  obscure  or  entirely  un- 
known. 

The  acute  outburst  of  urticaria,  sometimes  accompanied  by  vomiting  and 
febrile  symptoms,  which  occurs  after  the  use  of  certain  articles  of  food  in  su5" 
ceptible  individuals,  has  its  exact  counterpart  in  the  similar  eruption  followmg 
the  use  of  various  drugs,  and  many  strange  examples  of  such  personal  ami 
gastronomic  idiosyncrasy  are  recorded.  The  typical  and  self -limited  course  of 
erythema  multiforme,  erythema  nodosum,  and  certain  varieties  of  purpura;  the 
prevalence  of  these  diseases  during  the  spring  and  autumn;  the  individual  sus- 
ceptibility which  renders  the  patient  liable  to  renewed  attacks  with  the  return  of 
these  seasons;  the  general  feeling  of  languor  and  debility  and  arthritic  pains 
which  are  often  evident,  and  the  occasional  development  of  cardiac  murmurs 
during  the  course  of  these  maladies,  all  go  to  show  that  their  cutaneous  lesions 
are  merely  symptomatic  of  some  general  and  possibly  infectious  influence,  the 
exact  nature  of  which  is  entirely  hypothetical. 

The  chronic  varieties  of  erythema  and  urticaria,  on  the  other  hand,  which  by 
recurring  attacks  form  such  an  unpleasant  feature  in  the  existence  of  the  suf- 
ferers therefrom,  are  symptomatic  of  some  disturbance  of  the  various  physiologi- 
cal functions  of  the  body,  and  external  applications  have  upon  them  but  a 
temporary  and  palliative  effect.  They  may  often  bo  associated  with  manifest 
symptoms  of  dyspepsia,  with  costiveuess,  and  wutli  improper  modes  of  living,  in 
which  case  the  appropriate  and  generally  effective  remedy  is  to  set  right  what- 
ever is  wrong,  so  far  as  lies  in  our  power.  The  evil  effects  of  the  incomplete 
performance  of  the  digestive  and  excretory  functions  are  not  limited  to  symp- 
toms referred  to  various  parts  of  the  alimentary  canal,  and  may  even  make  them- 
selves felt  without  any  marked  manifestations  of  the  latter,  and  the  lassitude, 
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drowsiness,  and  general  debility  so  often  met  with  in  these  cases  are  probaby 
but  milder  manifestations  of  changes  in  the  blood  which  may  even  result  in 
symptoms  of  coma,  sucli  as  have  recently  been  described  as  following,  and  prob- 
ably caused  by,  dyspei)sia.  A  sedentary  life  in  a  vitiated  atmosphere,  and  im- 
proper food,  are  to  many  the  ordinary  conditions  of  existence,  and  plenty  of  fresh 
air,  physical  exercise,  and  regulation  of  the  habits  and  diet  are  often  more  called 
for  than  drugs;  but  occasionally  instances  are  met  with  where  there  is  no  obvious 
derangement  of  any  but  the  cutaneous  system,  and  wher-e  the  functions  of  diges- 
tion and  elimination  are  performed  with  regularity  and  apparent  completeness, 
and  consequently  our  therapeutic  efforts  must  sometimes  be  made  at  random. 
But  the  facts  which  come  within  the  nari'ow  limits  of  personal  experience,  that 
such  cases  are  sometimes  much  relieved  or  even  cured  by  the  administration  of 
salicylate  of  soda,  atropia,  or  by  a  thorough-going  course  of  purgative  waters,  are 
suggestive  of  future  possibilities  in  the  way  of  therapeutics,  when  our  knowledge 
of  the  action  of  drugs  and  the  indications  for  their  employment  is  more  exact 
than  it  is  at  present.  There  is  no  doubt  also  that  eczema  and  other  cutaneous 
disorders,  which  are  not  so  purely  symptomatic  in  their  nature  as  those  already 
mentioned,  may  be  aggravated  and  kept  up  by  similar  conditions  of  the  system, 
and  a  strict  attention  to  the  functional  integrity  and  vigor  of  the  body,  in  addi- 
tion to  local  treatment,  is  often  necessary  to  secure  a  successful  result.  Disturb- 
ance of  the  nervous  system  and  exudative  or  inflammatory  tissue  changes  are 
but  the  machinery  of  pathology,  which  is  set  in  motion  by  what  in  the  broadest 
sense  of  the  word  may  be  called  irritation,  and  doubtless  one  form  of  such  irrita- 
tion is  change  in  the  composition  of  the  blood  by  quantitative  or  qualitative 
modification  of  its  various  constituents,  or  by  the  introduction  of  foreign  mate- 
rial, and  the  patient  who  makes  the  traditional  demand  for  its  purification  may, 
in  many  cases,  be  nearer  the  source  of  his  malady  than  the  physician  who  is  busy 
with  the  symptoms.  However  clumsy  and  ineffectual  our  therapeutic  efforts 
may  be,  they  should  not  be  employed  without  a  clear  recognition  of  the  close 
relations  existing  in  matters  of  pathology  between  the  body  and  its  cutaneous 
envelope,  which  renders  dermatology,  of  all  the  special  departments  of  medicine, 
the  least  independent  of  general  pathological  states  of  the  system. — Geo.  H. 
TiLDEN,  Bost.  Med.  and  Surg.  Jour.,  July  23,  188.J. 
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Etude  sur  le  Mycosis  Fongoide,  par  E.  Vidal  et  L.  Brocq  (Reprint). 

Die  Elephantiasis  Ai'abum,  von  Dr.  H.  von  Hebra  (Reprint). 

PATENT  HAIE  RESTORATIVE.— Mr.  Rudolph  Damann  has  recently 
procured  a  U.  S.  patent  for  a  •'  coniijosition  of  matter  to  be  used  as  a  hair  restora- 
tive, consisting  of  lime,  plumbago,  borax,  beeswax,  tallow,  salt,  lac  sulphur,  and 
coal  oil." 
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JAMES  C.  WHITE,  M.D., 
Professor  of  Dermatology  in  Harvard  University. 

IT  is  my  purpose  to  present  a  brief  account  of  two  cases  of  this  disease 
which  have  lately  come  under  my  observation.  This  peculiar  affec- 
tion, characterized  by  so  many  and  so  striking  patliological  pro- 
cesses, has  been  so  ably  studied  of  late  by  such  competent  observers  as 
Neisser,  Vidal,  and  Picic,  and  its  appearances  so  well  pictured  by  tho 
latter  two,  that  little  remains  for  me  but  to  add  this  report  of  additional 
cases  to  the  lists  published  by  them. 

The  cases  occur  in  a  family  of  Russian  Polish  Jews.  The  parents  have 
lived  in  Russia,  England,  New  York,  and  Boston.  The  mother  is  a 
healthy-looking  woman,  stout,  of  fair  complexion,  dark-brown  hair  and 
eyes.  She  says  that  she  has  always  been  well.  The  father,  by  the  wife's 
report,  is  a  blond  with  light  hair  and  eyes.  No  such  disease  has  occurred 
previously  in  either  family  to  their  knowledge. 

The  boy  Louis  came  to  the  Massachusetts  General  Hospital  Out- 
patient Department,  July  37,  1885.  He  was  asked  if  there  were  other 
cases  in  the  family,  and  on  the  statement  that  a  little  brother  had  the 
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same  disease,  he  was  told  to  come  on  the  following  day  with  him  and  the 
mother.  Drs.  Greenongh  and  Tilden  were  present  by  invitation.  The 
mother  gives  an  account  of  her  children  as  follows: 

1st  child,  girl.     Died  at  age  of  12  of  fever.     Skin  unchanged. 

3d  child,  boy,  a^t.  17.     Case  1. 

3d  child,  girl,  ret.  15.  Skin  unchanged,  eyes  and  hair  black,  has  few 
freckles. 

•Itli  child,  boy,  a?t.  11.     Skin  unchanged,  eyes  blue,  hair  brown. 

5th  child,  boy,  fet.  5.  Skin  unchanged,  eyes  and  hair  black,  skin 
deep  olive. 

(Ith  child,  bo}',  ffit.  3.     Case  2. 

7th  child,  girl,  set.  1^.     Skin  unchanged,  eyes  blue,  hair  brown. 

This  condition  of  the  family  was  confirmed  by  a  subsequent  inspection. 

Case  I. — Louis  Berrick,  ret.  17.  The  mother  first  noticed  a  change 
in  the  skin  before  the  child  was  two  years  old,  and  while  they  were  living 
in  Poland.  A  few  freckles,  as  they  were  then  supposed  to  be,  appeared 
upon  the  face  and  later  upon  the  hands,  which  increased  in  numbers  up 
to  the  age  of  six,  when  the  family  emigrated  to  England,  leaving  Louis 
behind.  He  was  not  seen  by  the  mother  again  until  two  years  ago,  an 
interval  of  nine  years,  when  he  joined  the  family  in  Boston.  At  that 
time  the  melanoderma  was  nearly  as  marked  as  at  present,  but  the  leuco- 
derma  was  just  beginning  to  develop,  and  has  been  steadily  increasing  in 
area  since  then.  When  the  telangiectasic  condition  appeared  is  not  known, 
but  the  mother  thinks  that  it  was  as  noticeable  when  he  rejoined  the 
family  as  now. 

The  patient  as  an  infant  was  well  developed  and  always  healthy.  As 
a  boy  he  continued  to  have  good  health,  but  has  grown  slowly,  and  is 
now  not  larger  than  a  boy  of  twelve  years.  The  muscular  tissue  is  firm, 
and  the  genitals,  although  small,  are  well  developed.  The  hair-growth 
about  them  is  scanty,  but  upon  the  scalp  it  is  very  thick  and  of  an  in- 
tense blackness.  The  eyes  are  also  very  black.  It  is  impossible  to  de- 
termine with  certainty  the  natural  color  of  the  skin,  so  universally  has  it 
become  affected  by  the  disease. 

Present  appearances :  Melanosis. — The  forehead,  cheeks,  lower  face, 
and  neck  are  of  a  very  dark  brown,  apparently  uniform  in  tint,  but  on 
close  inspection  small  darker  spots  are  seen  to  cover  the  parts  very 
thickly,  resembling  strongly  the  skin  of  a  badly  freckled  dark  mulatto. 
The  tint  of  the  Avhole  trunk  is  as  dark  as  that  of  a  dark  Spaniard,  and 
superimposed  there  is  a  dense  spattering  of  a  still  darker  hue,  least  notice^ 
able  over  the  central  abdominal  region,  but  nowhere  absent.  The 
scrotum  is  very  black,  and  the  penis  and  glans  present  sparse,  but  very 
dark  spots.  The  arms,  particularly  the  extensor  surfaces,  are  very  thickly 
spattered,  and  the  hands  are  very  deeply  colored  and  bespotted,  some  of 
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the  blotches  here  being  of  an  intense  bUickness.  The  nails  present  a 
natnral  appearance,  and  the  palms  are  unspotted.  The  thighs,  like  the 
trunk,  are  of  a  lighter  tint  and  more  sparsely  freckled,  but  one  of  them 
presents  upon  its  inner  surface  an  almond-shaped  blotch  of  the  deepest 
black,  slightly  elevated,  smooth,  and  sparingly  covered  with  a  hair-growth 
of  considerable  length.  The  lower  legs  are  very  dark  and  thickly  occu- 
pied by  blotches  of  larger  size  and  blacker  color  than  elsewhere.  The 
mucous  membrane  within  the  mouth  and  larynx  (carefully  examined  by 
Dr.  Langmaid)  is  free,  from  melanosis. 

Atrophic  or  leucoclermic  condition. — On  the  right  side  of  the  face, 
occupying  at  least  one-half  of  its  surface,  is  a  sharply  defined  area  en- 
tirely without  pigment.  Similar  areas  are  seen  upon  the  other  cheek, 
the  forehead,  and  about  the  mouth.  The  surface  of  these  parts  is 
smooth,  and  has  a  stretched,  glistening  appearance.  In  places  the  skin 
thus  affected  has  a  pinkish  hue,  and  the  deep  veins  are  readily  seen  within 
it.  The  integument  here  is  apparently  thinned,  and  resembles  superficial 
scar  tissue.  The  ears  are  very  thin,  but  show  no  loss  of  cutaneous  pig- 
ment. They  resemble  tanned  sheepskin.  No  leucodermic  patches,  but 
a  few  minute  white  dots  are  seen  upon  other  parts  of  the  body.  The 
striking  contrast  between  the  white  areas  upon  the  face  and  tlie  intense 
blackness  from  which  it  is  so  abruptly  separated,  gives  it  an  indescribable 
appearance.  The  sensibility  of  the  atrophic  districts,  tested  by  Dr.  James 
J.  Putnam,  is  decidedly  impaired.  Touching  them  with  the  end  of  a 
string  Avas  unrecognized  by  the  patient,  altiiough  the  prick  of  a  pin  was 
appreciated.     The  sweat  glands  are  less  active  in  the  leucodermic  areas. 

Telangiectasis. — Over  the  central  parts  of  the  face  there  are  numerous 
bright-red,  slightly  elevated  spots,  varying  in  size  from  a  large  pin's  head 
to  a  small  pea.  They  are  most  noticeable  and  abundant  in  the  leuco- 
dermic patches,  on  the  lips,  and  about  the  edges  of  the  eyelids.  Within 
the  lids  near  the  edge  are  two  angiomatous  new-growths,  more  elevated 
than  those  of  the  integument.  A  few  of  the  red  spots  are  seen  upon  the 
ears  and  the  backs  of  the  hands,  but  they  are  not  very  conspicuous. 
Several  greatly  enlarged  vascular  twigs  are  also  noticeable  upon  the  face, 
especially  upon  the  alae  of  the  nose.  On  very  close  inspection,  a  few 
minute  red  points  may  be  discovered  over  the  general  surface. 

The  vascular  hypertrophy  cannot  be  represented  in  the  accompanying 
woodcut. 

Case  II. — Iza,  a  well-grown  boy,  3  years  old.  He  was  born  in 
New  York.  When  he  was  18  months  old,  liis  mother  for  the  first 
time  noticed  a  few  light-colored  freckles  upon  the  face,  which  largely 
disappeared  during  the  following  winter.  Since  then  the  present  appear- 
ances have  been  gradually  developing.  The  hair  is  rather  dark  brown, 
the  eyes  are  black.     The  tint  of  the  skin  is  brunette.     The  mother  says 
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that  the  eyes  of  both  these  children  are  very  weak,  tluring  the  summer 
especially.  Those  of  Iza  appear  very  sensitive  when  directed  towards  the 
window.  The  mental  condition  of  both  seems  to  be  normal.  Tlie  face  is 
universally  covered  with  small,  deep-brown  freckle-like  spots  on  a  general 
brownish  ground.  A  few  of  them  are  deep  black.  The  spots  are  so 
small  and  thickly  distributed  that  at  a  little  distance  the  face  looks  as 
if  dee})ly  and  uniformly  tanned.  In  some  parts  they  are  slightly  thick- 
ened and  rough  to  the  touch,  as  patches  of  keratosis  senilis.  The  backs 
of  the  hands  and  wrists  are  uniformly  covered  with  innumerable,  very 
small,  faintly  brown  spots.  Elsewhere  the  skin  is  of  its  natural  color. 
There  are  no  leucodermic  patches  and  no  telangiectasis. 

Of  the  correctness  of  the  diagnosis  in  these  cases  there  could  be  no 
question  at  the  first  glance  to  one  familiar  with  the  descrijjtions  of  the 
affection.  Three  of  the  distinct  pathological  processes  which  character- 
ize it  are  present  in  the  oldest  patient  in  a  marked  degree:  the  melano- 
sis, the  vascular  new-growths,  and  the  superficial  atrophy  of  the  skin. 
There  is  lacking  only  the  almost  constant,  final  transformation  into 
carcinoma.  In  the  second  case,  seen  in  the  near  beginning  of  the  dis- 
ease, we  have  only  one  condition  present,  namely,  the  pigmentation- 
From  a  careful  study  of  this  in  its  inception,  and  of  the  parts  last  affected 
in  Case  I.,  I  conclude  that  the  disease  begins,  or  at  least  has  begun  in 
them,  with  an  excessive  formation  of  pigment  in  the  shape  of  minute 
points;  that  these  points  enlarge  and  take  forms  in  no  way  to  be  dis- 
tinguished individually  from  ordinary  freckles.  They  appear  to  be  evan- 
escent at  this  stage,  like  the  latter,  and  affect,  like  them,  parts  most 
exposed  to  light;  that  is  to  say,  the  melanoderma  begins  to  manifest  itself 
upon  parts  of  the  skin  naturally  prone  to  just  such  irregular  pigmenta- 
tion in  childhood.  It  occurs,  too,  with  just  the  same  absence  of  all  un- 
usual subjective  or  objective  precedent  or  apparently  causative  phenom- 
ena, as  in  lentigo.  In  these  cases,  there  had  been  no  exceptional  exposure 
to  sun  or  visible  hypersemia  before  the  beginning  of  the  melanosis. 
Gradually  the  lenticular  spots  multiply  until  large  surfaces  are  entirely 
occupied  by  them,  but  never  so  as  to  form  uniform  areas  of  considerable 
extent,  as  in  other  forms  of  melanoderma,  the  skin  always  appearing 
spotted  or  blotched  with  well-marked  lentiginous  sliapes.  They  advance 
slowly  and  regularh^  too,  from  the  face,  hands,  and  feet  towards  the 
central  parts  of  the  general  surface,  thus  allowing  an  easy  study  of  the 
course  of  development  of  this  feature  of  the  disease.  It  is  probable 
that  several  years,  certainly  two,  may  pass,  and  no  other  manifestation 
of  the  disease  present  itself.  Case  II.  shows  that  within  two  years  from 
its  start,  the  pigment  cells  may  increase  so  much  faster  than  they 
are  removed  by  the  natural  process  of  desquamation  that  they  may 
heap  themselves  up  and  form  marked  elevations,  and  that  a  verrucous. 
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papillary  hypertrophy  may  develop  beneath  such  pigmentary  keratoses 
within  the  same  period.  In  Case  I.,  on  the  other  hand,  we  have  the 
disease  in  progress  for  fifteen  years  without  any  such  accumulation  of 
pigment  cells  or  papillary  hypertrophy;  but  only  a  single,  smtill,  flat, 
somewhat  elevated  na3vus  pigmentosus  et  pilosus  of  uncertain  duration 
as  an  indication  of  advanced  pigment  change. 

How  early  the  telangiectasis  appeared  in  Case  I.  cannot  be  ascer- 
tained. It  is  now  most  apparent  in  the  part  longest  the  seat  of  tlie 
melanoderma,  viz.,  the  face.  It  is  nowhere  present  upon  parts  last  af- 
fected, nor  has  it  yet  developed  in  Case  II.  after  eighteen  months  of 
melanosis.  These  observations  led  me  to  the  belief  that  it  is  a  secon- 
dary condition,  certainly  not  necessarily  the  initial  process,  nor  even 
coincident  in  some  cases.  It  is  by  far  most  developed  in  Case  I.  in  the 
areas  of  atrophied  skin,  as  if  developed  tliere  anew,  as  in  some  cicatrices, 
or,  at  least,  as  if  left  behind  unaffected  by  tlie  atrophic  process.  Tel- 
angiectasis is  not  a  common  sequence  of  melanoderma  in  any  of  the 
mmy  other  forms  of  tiie  latter,  nor  are  tlie  ordinary,  superficial,  vascu- 
lar new-growths  of  the  skin,  the  enlarged  vascular  twigs,  the  '^' spider 
cancers"  ever  followed  by  pigmentation.  The  two  processes  seem, 
therefore,  to  have  no  real  pathological  association.  I  exclude  from  this 
class  of  phenomena,  of  course,  the  melanoderma  which  may  follow  dif- 
fused hyperaemia  of  all  grades. 

In  this  connection,  however,  I  must  appropriately  refer  to  a  case 
which  came  under  my  observation  two  years  ago  for  a  very  brief  period. 
It  was  a  woman,  28  years  old,  who,  five  years  previously,  during 
pregnancy,  noticed  the  development  upon  her  face  of  numerous  telangiec- 
tases, or  red  spots,  as  she  called  them,  which  disappeared  largely  after 
confinement.  The  following  year  she  again  became  pregnant,  and  the 
'^  spots  "  re-appeared  and  remained.  She  believed  that  they  had  been  in- 
creasing in  number  since  then,  but  that  some  of  them  had  vanished  and 
had  left  behind  them  brown  spots;  at  all  events,  brown  spots  had  been 
appearing  in  a  very  conspicuous  manner.  The  forehead  and  upper  face, 
especially  in  the  vicinity  of  the  eyes,  were  very  thickly  occupied  by  linear 
and  lentiginous-shaped,  discrete  telangiectases  of  a  very  brilliant  hue. 
Interspersed  with  them  were  numerous  freckle-like  pigment  spots  of  all 
shades,  varying  from  alight  buff  almost  to  blaok.  They  were  also  thinly 
scattered  over  the  cheeks  and  upon  the  sides  of  the  neck.  The  patient 
had  never  before  exhibited  freckles.  I  could  see  no  evidence  of  a  trans- 
formation of  a  telangiectasic  spot  into  melanosis,  or  vice  versa.  They 
appeared  entirely  independent  of  each  other  in  position  and  develop- 
ment. There  were  no  atrophic  areas.  The  appearances  as  a  whole 
were  very  striking,  and  I  was  in  doubt  whether  to  regard  them  as  an 
exceptional  instance  of  the  disease  we  are  considering  or  not. 
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Neither  in  these  cases  do  I  observe  anything  wiiich  shows  the  trans- 
formation of  an  individual  pigment  spot  into  a  tehmgiectasis,  or  vice 
versa,  nor  is  there  any  necessity  of  such  a  presupposition.  Both  pro- 
cesses are  very  common  ones  in  themselves,  and,  as  already  stated,  have 
ordinarily  no  such  relationship  or  even  association.  The  new-growth  of 
blood-vessels  certainly  underlies  that  of  pigment,  and  in  my  cases  is 
certainly  subseqnent  to  it.  The  two  processes  may  be  regarded  as  no 
more  closely  allied  than  associated  or  coincidental  features  of  a  strongly 
marked  pathological  condition  of  the  skin. 

Nor  can  the  date  of  the  beginning  of  the  atrophy  in  Case  I.  be 
ascertained.  It  occupies  considerable  areas,  and  has  without  doubt  been 
in  progress  for  several  years.  The  atrophy  embraces  a  large  part  of  the 
thickness  of  the  integument,  as  shown  by  the  thinning  of  the  alee  of  the 
nose  and  of  the  ears — parts  which  permit  the  loss  of  tissue  to  be  readily 
estimated.  I  should  judge  that  the  papillary  layer  with  the  underlying 
superior  plexus  of  vessels  at  least  had  wholly  disappeared,  and  that  the 
glandular  structures  had  also  mostly  perished.  The  follicular  openings 
were  no  longer  apparent.  The  relation  of  this  atrophy  to  the  two  pro- 
cesses above  described  is  to  me  incomprehensible.  We  know  that  some 
forms  of  abnormal  pigmentation  of  the  skin  are  capable  of  self-involu- 
tion, that  others  involve  the  tissue  in  which  they  are  deposited  in  ex- 
ceptionally rapid  destructive  processes,  that  others  have  an  intimate  as- 
sociation with  carcinomatous  disease,  and  that  in  some  varieties  .or 
instances  of  morphoea  we  do  have  the  close  combination  of  melano- 
derma, vascular  hypertrophy,  and  atrophy  of  the  skin  also,  but  the  ob- 
servation of  these  facts  affords  no  satisfactory  explanation  of  their  occur- 
rence. The  atrophia  cutis  must  be  ranked  as  step  three  in  the  history 
of  the  disease. 

That  two  more  processes  are  likely  to  be  developed  in  the  future  of 
Case  I.  is  more  than  probable,  viz.,  hypertrophy  of  the  epithelial  and 
papillary  layers,  and  later  a  transformation  of  the  same  into  epithelioma. 
This  has  been  the  secpience  of  tissue-change  in  so  large  a  proportion  of 
the  thirty-three  authentic  cases  thus  far  tabulated  by  nine  observers, 
and  embracing  only  individuals  of  a  dozen  families,  more  or  less,  that 
this  grave  prognosis  can  hardly  be  avoided  in  so  well-marked  an  example 
of  the  affection. 

I  have  but  a  word  to  add  concerning  the  title  of  the  disease.  From 
my  limited  opportunity  of  study,  I  consider  that  recommended  by  Dr. 
Taylor,  and  adopted  by  our  Association,  angioma  2)ig7nentosnm  et  atro- 
liliicum,  as  ill  chosen  in  some  respects,  for  I  cannot  regard  the  angioma 
as  first  in  importance  of  pathological  significance,  or  deserving  priority 
as  the  initial  lesion.  The  term  melanosis  seems  to  me  in  these  respects 
to  deserve  precedence.     The  additional  terms  lenticularis  and  ^progressiva 
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of  Pick  are  significant,  but  for  descriptive  titles  not  sufficiently  compre- 
hensive. We  should  go  further,  if  we  would  thus  completely  define  it, 
and  add  telangiectodes  and  atrophica.  It  is  to  be  regretted  that  some 
single  name,  arbitrarily  selected,  if  need  be,  should  not  be  adopted  for  a 
disease  so  remarkable  in  its  complex  and  exceptional  diversity  of  tissue- 
change  and  protracted  progression. 
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BY 

JAMES  KEVINS,  HYDE,  M.D., 

Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical  College,  Chicago. 

(Continued  from  page  335.) 

IT  is  scarcely  necessary  in  this  connection  to  enlarge  upon  the  admitted 
fact,  that  up  to  the  present  date  the  investigation  of  the  relations 
between  lupus  vulgaris  on  the  one  hand,  and  the  several  conditions 
described  as  tuberculosis  and  struma  on  the  other,  has  had  the  result  of 
establishing  two  different  schools  of  belief. 

The  opinions  of  the  first  to  be  described  are  represented  in  the  earlier 
writings  of  Fuchs  and  Plumbe,  by  a  large  number  of  French  authors,. 
including  the  distinguished  names  of  Bazin,  Devergie,  Hardy,  and  more 
recently  that  of  Besnier;  by  the  late  Sir  Erasmus  Wilson  and  a  number 
of  other  prominent  writers  of  Great  Britain;  and  in  this  country,  in  our 
own  day,  by  several  of  our  colleagues.  The  views  they  have  entertained 
differ  in  minor  particulars,  but  in  the  main  all  have  been  agreed  as  to  the 
relation  between  the  diseases  in  question.  They  have  held  to  the  doc- 
trine, that  before  there  could  be  a  lupus  or  a  scrofuloderm  there  must 
have  been  a  systemic  condition,  which  etiologically  explained  the  local 
disorder.  This  systemic  condition,  illy  defined,  it  must  be  said,  by  the 
very  ablest  exponents  of  this  theory,  was  held  to  be  a  species  of  physical 
vice,  inherited  or  acquired,  more  frequently  the  former,  inducing  in  its 
subjects  a  remarkable  deviation  from  the  normal  processes  of  nutrition^ 
development,  and  reproduction.  They  thus  set  aside,  as  it  were,  in  one 
great  pathological  family  a  large  number  of  the  human  race,  who  were 
doomed,  if  they  became  the  victims  of  accident  or  disease,  to  certain  con- 
sequences from  wliich  all  their  fellows  were  exempt.  No  need  to-day^ 
surely,  to  go  over  the  ground  which  has  been  slowly  rescued  from  this 
enormous  domain.  Dismissing  all  the  loose  statements  and  all  the 
erroneous  diagnoses  which  have  been  made  under  cover  of  these  teach- 
ings, we  now  know  that  much  of  this  field  has  been  properly  assigned  to 
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sypliilis.  and  another  part  to  disorders  which  cannot  to  day  be  regarded 
as  having  a  constitutional  origin.  Thus  restricted,  tlie  ground  has  been 
liekl,  and  often  well  held  as  regards  the  strict  relation  between  lupus 
vulgaris  and  what  is  termed  scrofula.  While  one  party  in  this  school  has 
contended  that  lupus,  struma,  and  tuberculosis  were  different  manifesta- 
tions of  a  single  disorder;  and  another,  that  they  were  merely  allied  and 
related  members  of  a  single  family;  it  cannot  be  denied  that  all  were  in 
practical  agreement  as  to  the  constitutional  origin  of  the  several  disorders 
thns  claimed  to  bo  identical  or  related.  Before  there  could  be  a  lupus, 
there  must  be  an  antecedent  scrofulous  cachexia,  diathesis,  vice,  or  pre- 
disposition. No  one  of  these  advocates,  as  far  as  I  can  discover,  has  ever 
printed  a  line,  or  uttered  a  suggestion,  upon  which  could  be  based  an 
argument  in  favor  of  an  infection  of  the  system  beginning  as  a  strictly 
local  disorder,  a  primary  scrofulosis  so  to  speak,  entirely  unconnected 
with  a  systemic  state.  A  few  quotations  may  serve  to  illustrate  this 
point: 

Devergie,' for  example,  wrote:  "^^  If  an  eczema  manifested  in  youth 
possesses  a  special  physiognomy,  it  is  essentially  scrofulous,  and  can  only 
be  cured  by  modifying  the  constitution." 

Hardy,^  also,  states  that  the  "cutaneous  manifestations  of  a  general 
condition  are  called  scrofulides." 

Besnier  and  Doyon^  express  themselves  as  follows:  ''What  are  chloro- 
sis, anaemia,  dysmenorrhosa,  seborrhoea,  sterility,  chronic  catarrh  of  the 
pulmonary  apices,  and  incipient  tuberculoses,  if  not  diverse  manifesta- 
tions of  the  same  constitutional  cause?  " 

Thus  also  the  late  Sir  Erasmus  Wilson*  wrote:  '' Scrofula  or  struma 
is  a  state  of  the  animal  constitution." 

And  lastly.  Dr.  Piffard"  describes  the  '' scrofulides,"  as '' affections 
which  are  the  outward  manifestations  of  a  general  constitutional  condi- 
tion or  diathesis,  which  diathesis  may  be  hereditary  or  acquired,  and  last 
indefinitely  or  for  life." 

The  second  and  opposing  school  of  belief  in  this  discussion  has  denied 
positively  a  relationship  between  lupus  vulgaris  and  a  tuberculo-strumous 
diathesis.  This  denial  has  been  for  the  most  part  based  upon  the  suffi- 
cient clinical  facts  to  which  attention  has  been  called  above.  Their  views 
were  best  expressed  by  Hebra,  and  have  been  stoutly  maintained  by  his 
followers  since  his  teachings  first  received  support  in  the  scientific  world. 

'  "Trait,  prat,  des  Mai.  de  la  Peau,"  Paris,  1837,  p.  630. 
-  "Maladies  de  la  Peau,"  Paris,  1866,  p.  18. 

^  Notes  to  their  French  translation  of  Kaposi's  "  Treatise  on  Diseases  of  the 
Skin,"  Paris,  1881,  p.  247. 

**  "  Lectures  on  Dermatology,"  London,  1875,  p.  31. 

°  "Diseases  of  the  Skin,"  London  and  New  York,  1876,  p.  52. 
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A  careful  study  of  the  written  opinions  of  most  of  the  Vienna  school 
of  dermatologists  discloses  the  important  fact  that,  while  thus  denying 
the  etiological  relation  between  the  diseases  under  consideration,  they  put 
forward  no  theory  of  their  own  as  a  substitute  for  the  other.  They  did 
not  contend  that  they  or  others  had  solved  the  problem.  In  this  con- 
fessed ignorance  they  contented  themselves  simply  with  further  study  of 
the  disease.  They  established  firmly  the  clinical  facts  set  forth  in  the 
record  of  the  cases  here  collated.  Tliese  facts  are  as  old  as  the  study  of 
the  disease  itself.  It  is  these  that,  even  in  the  present  state  of  our  knowl- 
edge of  the  subject,  have  constrained  Doyon  to  call  lupus  a  ''form"  of 
tuberculosis  merely;  Walter  Smith,  to  name  it  a  "variety"  of  the  same 
disorder;  Neisser,  to  nse  the  expression,  "a  partial  manifestation"  of 
tuberculosis;  and  Baumgarten,  Schuller,  Friedlander,  and  others,  to  ad- 
vance arguments  by  which  these  facts  might  be  either  offset  or  explained. 
These  same  facts  show  incontrovertibly  that  the  subject  of  lupus  vulgaris 
may  be  born  of  sound  parents,  and  have  a  family  record  in  which  for 
generations  there  may  be  no  trace  of  lupus,  struma,  or  tuberculosis.  He 
or  she  also  may  reach  maturity  and  never  suffer  from  any  disease  of  con- 
sequence save  always  the  lupus.  He  or  she  may  marry,  procreate  healthy 
ohildren  who  may  accomplish  the  same  physical  destiny  without  exhibit- 
ing signs  of  an  inherited  disorder.  Finally,  these  subjects  of  lupus 
vulgaris  may  die  at  an  advanced  age  of  some  accident  or  intercurrent  dis- 
ease. With  these  facts  in  mind,  we  can  with  ease  explain  such  a  case  as 
that  lately  reported  by  Doutrelepont,  for  exami)le,'  in  which  the  subject 
of  lupus  vulgaris  developed  also  a  tubercular  meningitis.  Neither  can  it 
be  difficult  to  account  for  the  experience  of  Besnier,"  as  lately  published 
by  him,  eight  of  whose  thirty-eight  patients  affected  witli  lupus,  had  also 
tuberculosis.  The  mere  circumstance  that  it  has  become  necessary  to 
publish  such  reports  is  the  strongest  commentary  upon  their  rarity.  But 
these  figures,  however  correctly  they  may  represent  the  ratio  of  concur- 
rence of  lupus  and  tuberculosis  in  France,  can  in  no  sense  be  accepted  as 
expressing  the  percentage  of  such  coincidences  in  this  country.  The 
strength  of  the  clinical  argument  against  the  views  entertained  by  the 
French  School  of  authors  is  as  unshaken  to-day  as  when  Hebra's  earliest 
doctrines  on  this  subject  were  first  given  to  the  scientific  world.  They 
will  so  remain  while  the  mass  of  mankind  continues  to  live  with  its 
present  social  environment.  Whatever  exact  relations  may  hereafter  be 
established  between  lupus  vulgaris  and  tuberculosis,  the  majority  of 
patients  suffering  from  the  one  disease  will  certainly  never  exhibit  the 
symptoms  of  the  other. 

But  Ave  are  suddenly  and  recently  confronted  with  a  revelation  for 

'  Deutsch.  Med.  Wochen.,  No.  7,  1885. 
^  Annales  cle  Derm,  et  de  Syph. 
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which  we  are  indebted  to  the  labors  of  the  patliologists,  whicli  throws  a 
flood  of  light  upon  this  and  its  allied  questions.  Koch  was  first  to  rec- 
ognize the  bacillus  tuberculosis  in  flaps  of  lupous  tissue,  and  subsequently 
cultivated  these  same  bacilli  outside  of  the  living  body,  producing  lastly 
tuberculosis  in  the  tissues  of  some  of  the  lower  animals  by  injecting  them 
with  these  culture-fluids.  He  has  been  followed  by  Doutrelepont, 
Weichselbaum,  Meisels,  Lustig,  and  others,  who  claim  to  have  repeated 
his  experiments  and  thus  verified  his  conclusions.  A  large  part  of  the 
scientific  world  to-day  holds  that  the  correct  explanation  of  the  question 
at  issue  has  been  reached.  To  my  mind  it  furnishes  the  only  adequate 
solution  of  the  problem  which  is  possible,  and  demonstrates  the  fallacy  of 
the  position  occupied  heretofore  by  the  adherents  of  the  school  of  observers 
first  described  above.  Curiously  enough,  one  of  the  most  earnest  cham- 
pions of  the  old  theory  of  the  constitutional  origin  of  tuberculosis  and 
lupus  is  to-day  calling  attention  to  the  alleged  confirmation  of  this 
theory  by  tiie  later  pathologists. 

But  the  moment  that  we  examine  the  bearings  of  these  newly-demon- 
strated facts,  we  find  that  they  are  far  from  lending  support  to  such 
doctrines.  They  place  before  us  the  disease  whose  etiology  has  been  long 
unknown,  as  a  strictly  infectious  and  parasitic  disorder.  Given  proper 
conditions  for  infection  by  transference  of  the  parasite,  and  we  find  per- 
sons of  perfectly  sound  health  exhibiting  the  signs  of  the  disease.  Ac- 
cording to  this  view,  lupus  vulgaris  never  results  from  such  a  systemic 
cachexia,  vice,  tendency,  or  diathesis,  as  has  been  believed  and  taught, 
but  is  always  at  first,  and  possibly  even  throughout  its  evolution,  a  strictly 
local  disorder,  unconnected  with  any  involvement  of  the  system.  This 
limitation  to  the  skin  and  to  certain  parts  or  regions  of  the  skin  is  due 
to  the  unfavorable  local  conditions  here  supplied  for  the  development 
and  multiplication  of  the  infectious  germs.  This  development,  however 
slowly  proceeding,  and  this  multiplication,  however  unfavorably  con- 
ducted in  the  skin,  is  characterized  by  a  rapid  progress  when  occur- 
ring in  the  warmer  and  more  delicate  endothelium  of  the  pulmonary 
alveoli.  The  primary  point  of  points  of  infection  by  the  lungs  are  the 
more  frequent  sites  of  this  accident,  by  as  much  as  they  are  more  favor- 
ably situated  for  the  culture  of  t;he  parasite.  It  follows  necessarily,  and 
I  think  it  important  to  call  attention  to  this  point,  that  just  as  we  may 
find  several  simultaneously-infected  points  upon  the  skin,  as  when  lupus 
vulgaris  exists  both  on  the  face  and  on  one  or  more  of  the  extremities,  so 
we  may  have  exceptional  and  rare  cases  in  which  the  skin  may  be  infected 
with  lupus  and  the  lungs  later  with  a  pulmonary  tuberculosis.  We  must 
insist  upon  this  possibility  with  all  of  the  bearings  in  every  anomalous  or 
exceptional  case.  If  the  lupus  of  the  skin  be  due  to  an  accidental  infec- 
tion at  one  or  more  points,  and  pulmonary  tuberculosis  be  merely  another 
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accidental  infection  of  another  organ  of  the  body,  before  it  can  be  held 
that  the  one  accident  is  in  any  way  related  to  the  other,  the  possibility  of 
simultaneous  occurrence  of  such  accidents  must  be  set  aside.  Or,  to 
state  the  question  somewhat  differently,  it  is  more  reasonable  to  assume 
that  the  bacilli  claimed  to  produce  lupus  gained  access  to  the  lungs 
precisely  as  they  gained  access  to  the  skin,  tlian  to  assume,  first,  an 
access  to  the  skin,  second,  a  constitutional  involvement  and  a  resulting 
general  cachexia;  and,  third,  an  infection  of  the  lung  as  a  result  of  the 
latter.  Already  we  can  discover  davvnings  of  this  truth  in  the  claim  set 
forward  that  true  tuberculosis  of  the  skin  is  always  the  result  of  a 
tuberculosis  of  the  system  at  large;  while  lupus  as  a  primary  lesion 
differs  in  a  marked  degree  from  this  species  of  tertiary  lesion  of  bacillus- 
possession. 

Let  us  look  for  a  moment  somewhat  in  detail  as  to  the  mode  by  which 
this  parasitic  etiology  of  lupus  vulgaris  explains  many  of  its  clinical 
features. 

First,  the  patient  affected  with  the  disease  may  be  perfectly  sound, 
with  an  unimpeachable  family  record,  and  free  from  any  demonstrable 
constitutional  vice.  The  disease,  from  the  first  day  to  the  last,  may  be 
purely  and  solely  a  skin  disease,  the  parasite  in  this  case  attacking  the 
skin  only,  and  leaving  the  other  o]'gans  sound. 

Second,  lupus  vulgaris,  certainly  in  its  inception,  is  a  disease  of  child- 
hood and  not  of  infancy.  It  is  rarely  apparent  before  the  third  year  of 
life. 

At  this  period  of  existence,  the  child  has  really  emerged  from  the  in- 
fantile state  and  has  usually  completed  its  first  dentition.  As  a  rule,  it 
is  no  longer  subjected  to  the  daily  complete  ablution  of  the  body  given 
by  the  mother  to  a  young  infant,  and  in  its  waking  hours  is  no  longer 
the  object  of  an  incessant  attention.  Often,  indeed,  a  subsequent  preg- 
nancy or  the  birth  of  a  younger  child  has  operated  to  transfer  a  large 
part  of  the  care  it  originally  received,  to  the  person  of  a  younger  brother 
or  sister.  In  this  connection  it  would  be  highly  interesting  to  discover 
how  many  patients  affected  with  lupus  vulgaris  were  eldest  children. 

The  child  thus  situated  has  reached  that  period  of  life  when  education 
has  not  had  opportunity  of  establishing  the  habits  of  cleanliness,  and  is 
quite  unprovided  with  an  instinct  enjoyed  by  the  young  of  many  of  the 
lower  animals,  which  at  intervals  assiduously  cleanse  the  entire  surface 
of  the  body  by  the  aid  of  claws,  talons,  beak,  tongue,  or  teeth.  By  na- 
ture many  of  its  habits  are  filthy;  and  when  it  is  neglected,  it  often  sur- 
passes in  uncleanliness  many  of  the  lower  animals.  Its  hands  are  brought 
into  contact  with  the  accessible  parts  of  the  body  with  fully  as  much 
freedom  when  soiled  as  when  unsoiled,  in  the  act  of  picking,  scratching, 
and  rubbing.      Its  amusements  and  close  personal  contacts  are  chiefly 
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with  cliiklren  of  a  like  age,  as  unprotected  as  itself  from  the  accidents  of 
infection.  Much  of  its  time  is  spent  on  the  floor  or  upon  the  ground, 
even  when  in  active  movement.  In  this  way,  not  only  the  traumatisms 
that  are  self-produced,  but  those  inflicted  by  accidents  related  to  its 
feeble  steps,  uncertain  use  of  muscles,  and  sudden  impulses,  are  so  many 
sources  of  danger. 

Third,  the  several  sites  of  lupus  vulgaris,  as  thus  developed  in  child- 
hood, are  precisely  those  to  which  attention  would  be  directed  by  the 
play  of  the  hands  and  by  the  commonest  contacts  with  foreign  bodies. 
Thus  the  relatively  short  upper  extremities  of  the  child  reach  with- 
out diflficulty  to  the  portions  of  the  face  below  the  line  of  the  brows, 
especially  to  the  nose,  the  cheeks,  the  lips,  the  ears,  and  the  chin,  most 
frequent  sites  of  lupus  vulgaris;  while  the  rarer  of  the  cephalic  sites,  the 
brows,  the  scalp,  and  the  nucha,  are  incontestably  less  accessible. 

Again,  at  tiie  age  under  consideration,  it  is  common,  at  all  times  in 
warm  latitudes,  and  during  the  summer  in  colder  climates,  to  leave  the 
upper  and  lower  extremities  exposed,  the  feet  being  bare,  and  often  the  legs 
below  the  knees,  while  the  arms,  from  the  elbows  down,  including  the 
hands,  are  similarly  uncovered.  It  is  scarcely  necessary  to  say  that  these 
are  the  situations  where  lupus  vulgaris  of  the  extremities,  the  next  site 
of  predilection  of  the  disease  after  the  face,  is  usually  developed.  Recog- 
nizing the  fact  that  females  are  in  sliglit  preponderance  as  regards  the 
frequency  of  infection  by  lupus,  it  would  be  interesting  to  discover 
whether  lupus  vulgaris  of  the  extremities  is  not  more  common  iuthe 
male  sex,  boys  being  more  often  than  girls  permitted  to  go  with  the  feet 
and  legs  uncovered.  The  only  case  of  lupus  vulgaris  of  the  extremities 
collated  in  the  preceding  pages  occurred  in  a  male  subject.  We  note 
here,  too,  that  as  in  the  eczemas  of  several  of  the  trades,  the  tender  and 
more  delicate  surface  of  the  back  of  the  hand  aud  foot  is  more  commonly 
tlie  seat  of  the  disease  than  the  thicker  palmar  and  plantar  tissues,  which, 
if  involved,  are  commonly  reached  by  extension  of  a  serpiginous  lupous 
infiltration  from  the  otlier  parts  named. 

Next  in  order  of  frequency  come  the  buttocks.  These  are  not  only 
accessible  to  the  hands  of  the  child,  but  are  often  as  much  exposed  as 
the  hands  and  the  feet  to  accidental  contacts  when  the  child  is  seated  on 
the  ground  or  upon  the  floor,  often,  indeed,  being  at  such  times  quite 
uncovered  by  the  dress. 

Again,  at  the  period  of  life  reached  by  the  child  whose  habits  we  are 
considering,  the  sexual  instinct  is  dormant,  and  there  is  almost  no  solici- 
tation to  carry  the  hands  to  the  genital  region  of  the  body.  The  charac- 
ter also  of  the  dress  usually  worn  at  this  age  is  such  as  to  generally  re- 
quire the  aid  of  a  nurse  or  attendant  to  completely  expose  the  parts.  We 
are  thus  not  surprised  to  learn  that  lupus  vulgaris  of  the  genital  region  is 
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of  exceedingly  rare  occurrence,  and  when  so  situated  is  usually  reached 
by  extension  from  the  thigh  on  the  one  side  or  on  the  other,  or  from  the 
belly  above. 

Fourth,  lupus  vulgaris  is  not  recognized  as  an  inherited  disease. 
The  new  doctrines  held  on  the  subject  of  pulmonary  tuberculosis,  since 
the  later  investigations  of  its  etiology,  point  decidedly  to  new  infection 
of  the  children  of  phthisical  parents  rather  than  to  an  inheritance  of  a 
parasitically  begotten  disease.  The  evidence  employed  to  induce  belief 
in  the  possibility  of  inheriting  lupus  vulgaris  w'ould  not  be  regarded  as 
admissible  in  any  court  of  evidence  governed  by  the  common  law. 

Fifth  and  lastly,  the  obvious  tendency  of  lupus  vulgaris  to  a  strictly 
cutaneous  limitation  is  not  without  analogy  in  other  disorders  of  the 
skin  produced  by  diseases  that  may  involve  also  other  organs.  Syphilis 
furnishes  such  an  analogy,  and  that  whether  we  accept  or  not  the  recent 
claims  set  forth  by  Lustgarten  and  others,  that  syphilis  is  a  disease  also 
produced  by  a  species  of  bacillus.  The  more  dangerous  of  the  syphilitic 
visceral  troubles  rarely  occur  in  those  who  have  sufiEeredfrom  the  severest 
skin  lesions.  By  "  severe  skin  lesions,"  I  do  not  mean  the  formidable 
ulcers  only  that  form,  usually  few  in  number,  after  the  degeneration  of 
gummata,  but  those  rare  cases  most  like  lupus-forms,  where  the  entire 
surface  of  the  body  has  been  for  years  the  seat  of  an  extensive  serpiginous 
ulceration,  seaming  the  integument  with  scars  from  the  head  to  the  feet. 
These  are  rare  cases,  chiefly  probably  because  the  disorder  is  so  amenable 
to  treatment  that  it  is  rarely  permitted  to  have  such  sway,  but  such  cases 
are  occasionally  seen  by  the  exj^ert  where  the  disorder  has  been  either  un- 
recognized or  untreated.  In  every  one  of  the  cases  of  very  extensive  in- 
volvement of  the  skin  with  syphilitic  ulceration  that  have  come  under 
my  observation,  the  bones  and  viscera  have  been  spared.  Yet  I  lately 
saw  the  liver,  spleen,  and  brain  studded  with  gummata  in  the  case  of  a 
subject  dead  of  syphilis  after  six  months  of  infection,  with  the  most 
trifling  of  cutaneous  accidents.  Indeed,  it  is  well  worth  inquiring 
whether  the  well-nigh  abandoned  syphilization  processes  did  not  accom- 
plish much  the  same  end  by  keeping  the  skin  in  a  constant  state  of 
elfiorescence,  as  far  as  was  possible,  by  the  aid  of  indefinitely  multiplied 
traumatisms. 


TREATMENT  OF  CICATRICES  OF  THE  FACE.— In  the  treatment  of 
cicatrices  of  the  face,  particularly  of  the  lower  jaw,  all  unsightly  scars  may  be 
avoided  by  using  a  dressing  of  perchloride  of  iron,  3i.;  collodion,  3  ij.  Let  the 
cicatrix  be  cut  clear  off  and  the  dressing  applied  ever\^  day,  and  a  barely  percep- 
tible line  will  be  the  result. — Dr.  Genese  Md.  Med.  Journal,  Sept.  13,  1885. 
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BY 

C.    M.    G.    BIART.    M.D.. 
Omaha,  Neb. 

Inherited  Keratosis  of  Palms  and  Soles. 

IN  the  May  number  of  this  Journal,  Dr.  Gr.  H.  Fox  reported  a  case 
of  the  above  disease.  Mr.  B.  came  to  me  for  tlie  relief  of  the  same 
trouble.  The  condition  of  the  palms  and  soles  was  such  as  to  allow 
only  of  an  insignificant  amount  of  motion.  Tliis  condition  has  existed 
since  infancy.  His  brothers  and  sisters  were  all  similarly  afflicted.  The 
disease  in  this  case  was  inherited  from  the  father,  who,  together  with  his 
brother,  suffered  also  with  keratosis  of  the  palms  and  soles. 

Electrolysis. 

I  would  like  to  call  attention  to  the  destruction  of  chancres  by  elec- 
trolysis. This  operation  is  original  with  me — at  least  I  am  not  aware  of 
anyone  having  performed,  reported,  or  suggested  it.  The  results,  in  the 
cases  on  which  I  have  operated  by  this  method,  have  so  far  been  very 
gratifying,  and  have  led  me  to  consider  it  preferable  to  excision.  The 
electrolytic  process  has  probably  a  destructive  action  on  the  virus  beyond 
the  seat  of  actual  destructive  tissue,  whilst  in  excision  a  certain 
amount  of  tissue  only  is  removed — without  any  influence  beyond  the  line 
of  incision — and  which  may  or  may  not  include  the  entire  virulent  mass, 
thus  accounting  for  varying  results.  This  operation  by  electrolysis  was 
undertaken  with  the  view  of  ascertaining  whether  or  not  the  initial 
sclerosis  be  purely  local,  which  I  am  inclined  to  believe,  or  merely  a 
symptom  of  constitutional  syphilis.  I  reserve  a  subsequent  paper  on  this 
subject  for  the  time  when  sufficient  evidence  will  have  been  collected  to 
justify  its  appearance. 

Ethereal  Solution  of  Caoutchouc. 

Lately  I  have  been  using  the  above  solution  with  satisfaction.  The 
ether  (I  use  Squibb's)  is  less  irritating  than  the  chloroform  in  the  liq. 
gutta-percha  and  the  caoutchouc  preparation  is  also  more  elastic  than 
collodion.  Hence  the  caoutchouc-ether  solution  is  preferable  to  either 
collodion  or  traumaticine  in  certain  cases.  A  quantity  of  this  solution, 
mixed  with  ointments  and  spread  upon  muslin,  makes  a  very  good  adhe- 
sive dressing. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

157th  REGULaR  Meeting,  October  2T,  1885. 
Dr.  "\V.  T.  Alexander,  President,  in  the  Chair. 
Dr.  Fox  presented  a 

CASE  OF  LUPUS  ERYTHEMATOSUS. 

Eliza  M.,  51  years  old.  The  present  eruption  made  its  appearance  eighteen 
months  ago  on  the  head,  and  soon  after  on  other  parts  of  tlie  body.  Previous  to 
that  she  was  free  from  any  skin  lesion  whatever.  The  patient  now  has  red, 
scaly,  and  irregularly  oval  patches  upon  the  chest  and  under  both  bi-easts;  there 
are  some  large,  scaly  papules  on  both  elbows.  Upon  the  back,  near  the  upper 
border  of  the  left  scapula,  is  a  sharply  circumscribed  oval  patch,  with  an  irregu- 
larly raised  surface.  Behind  the  right  ear  is  a' small  ulcer  w^ith  raised  edges. 
There  are  also  scaly  spots  in  the  hair.  The  eruption  has  always  been  dry,  form- 
ing scales,  which  are  shed  off.     There  is  no  itching. 

In  presenting  the  case,  Dr.  Fox  said  the  diagnosis  of  lupus  erj-thematosus, 
rodent  ulcer,  and  psoriasis  had  been  made  by  various  physicians. 

Dr.  Broxson  did  not  think  the  case  was  lupus  erythematosus,  but  eczema; 
he  had  never  seen  the  former  disease  present  a  moist  surface.  Some  of  the 
patches,  especially  the  one  behind  the  ear.  he  considered  to  be  epithelioma. 

Dr.  Jackson  believed  that  the  lesion  behind  the  ear  was  an  epithelioma,  that 
on  the  body  lupus  erjthematosus. 

Dr.  Robinson  said  that  the  eruption  behind  the  ear  was  an  epithelioma,  and 
based  his  diagnosis  on  the  waxy  appearance  of  the  lesion  and  its  raised  margin. 
He  was  not  prepared  to  diagnose  tlie  eruption  upon  the  body. 

Dr.  Alexander  said  that  he  had  seen  the  case  in  Charity  Hospital  about  a  year 
ago.  Tlie  patch  on  the  upper  part  of  the  breast  was  then  only  about  one-quarter 
of  its  present  size,  and  was  also  much  paler.  It  was  diagnosed  as  psoriasis,  and 
treated  witli  chrysai'obin.  He  afterward  saw  the  case  with  Dr.  Fox,  and  then 
there  could  have  been  three  diagnoses  made,  viz.,  psoriasis,  lupus  erythemato- 
sus, and  epithelioma.     He  would  call  the  lesion  behind  the  ear  an  epithelioma. 

Dr.  Fox  thought  that  the  majority  of  members  who  would  examine  the  patch 
on  the  breast  by  daylight  would  consider  it  a  lupus  er3'thematosus,  and  the  con- 
dition existing  behind  the  ear  and  on  the  back  of  the  neck  rodent  ulcer  or  epi- 
thelioma. 

Dr.  Morrow  brought  forward  a 

case  for  diagnosis. 

In  presenting  the  cases,  Dr.  Morrow  said  that  some  of  the  lesions  were  analo- 
gous to  those  seen  in  Dr.  Fox's  case  just  shown.  He  had  made  a  provisional 
diagnosis  of  eczema.  The  best  results  had  been  obtained  from  the  external  use 
of  benzoated  collodion. 

Dr.  Bronson  believed  it  to  be  a  case  of  eczema  arthritogenetica  described  bj' 
Bazin,  as  the  patches  were  sharply  circumscribed,  diy,  and  no  tendency  to 
spread. 

Dr.  Fox  thought  the  lesion  was  an  eczema;  in  some  places  there  was  a  num- 
ber of  vesicles  in  groups  resembling  greatly  dermatitis  herpetiformis. 

Dr.  Alexander  had  seen  the  case  in  the  hospital,  and  at  fii'st  thought  the 
eruption  under  the  left  nipple  was  psoriasis,  but  after  a  time,  because  of  the 
greasy  appearance  of  the  scalp,  he  considered  it  seborrhoea. 
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Dr.  Morrow  showed  a 

CASE  OF  ECZEMA   OF   CICATRICIAL   TISSUE. 

The  patient,  an  Italian,  five  years  ago  received  a  cut  on  the  arm,  above  the 
wrist,  from  an  axe.  The  arm  became  painful,  there  was  swelling,  and  abscesses- 
formed,  which  were  opened.  Now  there  is  a  development  of  eczema  over  the 
inner,  outer,  and  anterior  aspect  of  the  right  forearm,  chiefly  situated  upon  cica- 
tricial tissue. 

Dr.  Bronson  said  that  he  had  seen  a  similar  case,  in  which  a  man  received  a 
punctured  wound;  there  was  considerable  loss  of  tissue,  attended  by  oedema, 
which  was  probably  due  to  tlie  obstruction  of  the  lymphatics.  There  was  a  copious 
secretion,  and  a  condition  resembling  eczema  madidans  resulted.  He  thought 
tliat  tlie  lesion  in  Dr.  Morrow's  patient  might  be  due  to  an  obstruction  of  the 
lymphatics. 

Dr.  Allen  exhibited  a 

CASE  OF  TYLOSIS. 

The  patient  was  first  seen  in  Februarj',  1883,  when  she  was  suffering  from 
anidrosis  of  the  palms,  the  hands  were  calloused  and  fissured,  and  presented  very 
much  the  appearance  of  an  eczema.  Now  on  the  palms  and  back  of  the  hands, 
as  well  as  the  forearms,  the  wrists,  and  around  the  ankles,  are  deep  sago-like  gran- 
ules, and  when  left  without  treatment  the  epidermis  becomes  quite  thickened 
and  horny.     The  eruption  never  itched. 

Dr.  Bronson  presented  a 

CASE  OF  ATROPHIA  CUTIS  PROPRIA. 

Janet  M.,  aged  4  years.  The  child  has  always  been  healthy,  and  there  is  no 
history  of  eruption  in  the  family.  The  lesion  was  first  noticed  last  January  on 
the  temple.  At  first  it  was  red  and  a  little  swollen,  but  soon  became  white. 
Soon  after  this,  spots  were  seen  on  the  neck,  supposed  to  be  a  loss  of  pigmentation 
caused  by  sun-burn;  later,  similar  white  spots  on  the  back  and  chest  were 
noticed. 

Now,  just  above  and  anterior  to  the  left  ear  is  a  spot  about  the  size  of  a  new  five- 
cent  piece,  slightly  depressed,  and  with  a  faintly  marked  reticulation,  rather 
sharply  defined,  and  of  a  dead-white  color.  The  skin  feels  hard,  and  is  not  freely 
movable  over  the  underlying  surface.  Extending  from  an  inch  below  the  left 
ear,  along  the  junction  of  the  neck  with  the  chin,  is  a  stripe  about  half  an  inch 
wide  that  reaches  across  the  median  line,  and  gradually  disappears,  fading  away 
about  two  or  three  inches  from  the  right  ear.  Its  surface  is  smooth,  shiny,  and 
glossy  as  if  glazed  with  a  thin  varnish.  Its  color  is  dead- white,  especially  toward 
the  middle.  At  the  lower  border  there  is  a  marked  increase  of  pigmentation. 
At  its  upper  border,  the  crease  formed  between  the  chin  and  neck  is  pinkish. 
There  are  two  patches  near  the  left  shoulder  blade,  and  one  in  the  left  lumbar 
region,  larger  and  irregularly  shaped,  with  spurs  or  lines  running  down  from  it 
resembling  the  linear  albae  of  pregnancy  or  obesity.  There  is  another  smaller 
spot  on  the  upper  part  of  the  right  buttock,  and  a  small  one  on  the  lower  border 
of  the  right  shoulder  blade.  All  of  these  patches  show  a  white  centre  and  general 
glazed  appearance,  while  toward  the  periphery  the  color  is  pinkish  or  lilac- 
colored,  showing  the  vessels  coursing  over  it  more  plainly,  evidently  indicating  a 
thinning  of  the  opaque  epidermis.  The  epidermis  is  nowhere  altered,  except  a 
little  roughened  in  one  spot  just  scratched.  The  patches  are  not  sharply  defined, 
and  the  pink  of  the  border  begins  at  the  white  centre  and  shades  off  gradually 
into  the  surrounding  tissue.     The  centi-e  is  apparently  white  because  of  the 
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atrophy  of  the  vessels,  and  the  lilac  zone  of  the  patches  is  more  pronounced 
when  the  surface  is  exposed  to  the  cold  air.  The  veins,  as  they  enter  these  zones, 
become  decidedly  more  distinct,  showing  great  translucency  of  overlying  skin. 
The  sensibility  of  the  patches,  so  far  as  can  be  ascertained,  is  not  noticeably 
altered,  and  when  some  of  them  are  pinched  between  the  fingers  they  seem  a 
little  thickened;  the  one  over  the  temple  is  somewhat  hard  and  hide-bound:  that 
on  the  neck  appears  to  be  moi*e  resistant  to  the  touch  than  the  surrounding  skin. 

In  connection  with  this  case,  Dr.  Taylor  mentioned  that  of  a  woman,  aged 
36  years,  whose  husband  had  syphilis,  and  in  whom  the  chest,  arms,  neck, 
scapula,  and  inter-scapular  regions  were  covered  with  a  typical  mori^hoea  which 
had  lasted  for  three  years.  There  were  twenty  or  thirtj^  patches,  varying  in  size 
from  that  of  a  half  dollar  to  that  of  the  palm  of  the  hand,  with  violaceous  borders 
and  venules  coursing  through  the  patches.  When  the  patches  first  made  their 
appearance,  tliey  looked  like  erythema  nodosum,  and  in  the  centre  of  each  of 
these  a  whitening  took  place,  and  a  violaceous  border  appeared. 

Dr.  Morrow  thought  the  case  interesting  and  curious  in  its  development.  He 
did  not  understand  whether  the  hyperchromia  of  the  margin  was  due  to  a  thin- 
ning of  the  skin  or  a  hypertrophy  of  the  cutaneous  vessels. 

Dr.  Bronson  said  that  his  reason  for  exhibiting  the  case  as  one  of  idiopathic 
atrophy  of  the  skin,  and  not  as  one  of  morphoea,  was  to  elicit  an  opinion.  What 
constitutes  morphoea?  This  lilac  border  was  due  to  a  greater  translucency  of  the 
skin  in  that  situation;  afterward,  as  the  process  goes  on,  and  there  is  complete 
atrophy,  we  have  a  dead-white  appearance.  It  is  analogous  to  vitiligo,  in  which 
there  is  a  heaping  up  of  pigment  at  the  edges  of  a  patch.  The  small  striations, 
seen  in  this  case,  were  never  found  in  morphoea. 

Dr.  Piffard  asked  if  in  this  case,  as  in  stria?  atrophica?,  infiltration  had  pre- 
ceded the  disease,  and  if  atrophy  preceded  by  infiltration  constituted  morphoea. 

Dr.  Morrow  believed  that  in  every  case  of  morphoea  the  strvictural  changes 
were  first  hypertrophic,  then  succeeded  by  atrophy.  Some  writers  classed  mor- 
phoea among  tlie  hypertrophies,  others  among  the  atrophies  of  the  skin. 

Dr.  Fox  showed  a 

CASE  OF  PALMAR   LESION. 

The  woman  was  shown  at  the  Society  about  eight  years  ago.  At  that  time  the 
eruption  presented  similar  appearances.  Now  there  are  several  small  points  of 
eruption  scattered  over  the  palm  of  the  right  hand,  and  also  on  the  fingers.  The 
lesions  present  a  gi-eat  resemblance  to  syphilis.  She  has  been  under  anti- 
syphilitic  treatment  without  benefit.  When  she  keeps  her  hands  out  of  vs^ater  the 
eruption  is  greatly  improved.     There  is  no  eruption  elsewhere. 

Dr.  Morrow  remembered  the  case  as  being  under  his  care  several  years  ago. 
He  thought  it  remarkable  that  the  lesions  had  remained  so  many  years  in  the  same 
form  and  in  the  same  place. 

Dr.  Eobinson  said  that  he  was  not  prepared  to  call  it  syphilis;  it  might  be  an 
eczema  or  dermatitis. 

Dr.  Fox  said  that  the  fact  that  it  existed  on  one  palm  only  and  remained 
for  twelve  years  Avas  an  argument  against  its  being  syphilis. 

Dr.  Allen  presented  a 

CASE  OF  ECZEMA. 

Patient,  a  girl,  was  seen  about  two  months  ago  for  the  first  time.  She  then 
had  an  eruption  of  impetiginous  eczema  on  the  scalp,  and  the  body  was  covered 
with  scales.  Now  there  are  circular  spots  on  the  back  and  on  the  hands.  In  the 
centre  of  these  patches  the  skin  is  healthy.  There  is  also  enlargement  of  the 
epitrochlear  glands.  The  eruption  made  its  appearance  when  the  child  was  three 
years  old,  and  has  been  present  for  the  past  six  years.  It  was  at  one  time  sup- 
posed to  be  hereditary  syphilis,  but  there  is  no  history  i^ointing  to  that.     The 
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eruption  on  the  scalp  has  disappeared  under  the  use  of  carbolized  oil,  and  the 
body  has  been  dusted  with  starch  powder.  Internally,  antisyphilitic  treatment 
had  been  employed.  The  question  was  raised  whether  the  enlargement  of  the 
epitrochlear  gland  could  occur  if  syphilis  wex"e  not  present. 

Dr.  Keyes  did  not  think  that  because  a  lesion  disaj^peared  under  the  use  of 
an  antisyphilitic  treatment  it  was  necessarily  syphilis.  He  had  also  found  en- 
largement of  the  epitrochlear  gland  in  the  acute  stage  of  suppuration,  due  to  the 
spontaneous  formation  of  an  abscess. 

Dr.  Keyes  then  showed  a 

CASE  OF  DISEASE  OF   THE  NAILS. 

The  patient  was  a  medical  student.  Eight  years  ago  he  had  a  patch  of  dry 
iBczenia  on  the  back  of  the  right  hand.  This  remained  one  year,  and  finally  disap- 
peared under  the  use  of  mercurial  ointment.  The  present  malady  came  on  the 
palm  of  the  same  hand,  simply  as  a  drying  up  of  the  ejjidermis  with 
the  appearance  of  scattered  small  round  white  areas,  where  evidently  the 
skin  is  elevated  with  air  beneath;  there  has  never  been  any  fluid  present. 
The  epidermis  of  the  palms  sheds  off  in  pieces  from  time  to  time.  All  the 
nails  of  the  right  hand  became  affected,  as  at  present,  viz.,  a  thickening  of 
the  matrix  appeared  beneath  the  free  border  of  the  nail,  which  appa- 
rently spread  backward  beneath  the  nail,  and  there  showed  through  as  chalky 
areas,  leaving  the  glistening  polished  surface  of  the  nail  above  the  altered  patch 
unchanged.  There  is  also  a  ragged  condition  of  the  nails.  The  nails  of  the  left 
hand  are  normal.  The  nails  of  some  of  the  toes  are  similarly  affected,  but  to  a 
lesser  degree.  Occasionally,  also,  eczematous  patches  appear  about  and  between 
the  toes.  The  rest  of  the  skin  is  in  good  condition.  The  general  health  is  good. 
The  present  malady  has  remained  practically  unchanged  for  the  past  seven  years. 
The  patient's  grandfather  had  a  similar  condition  of  the  nails. 

Dr.  Allen  then  read  the  paper  of  the  evening,  entitled  : 

SOME    OF  THE    USES    OF    PYROGALLIC    ACID    IX  DERMATOLOGY  AND  THE  DANGERS 
ATTENDING  ITS  APPLICATION. 
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DERMATOLOGY    AND    SYFHILOGRAPHY    IN    GREAT   BRITAIN. 

PRICKLY  HEAT— RECrRRENT  H.^MATEMESIS  WITH  URTICARIA— BILATERAL  HERPES 
ZOSTER— ECZEMA  FOLLOWING  THE  COURSE  OF  NERVES— PITYRIASIS  MACULATA 
ET  CIRCINATA— LUPUS— TREATMENT  OF  VASCULAR  HYPERTROPHY'  OF  THE 
NOSE — TURPENTINE  INTERNALLY  IN  CUTANEOUS  DISEASES— ANTIMONIAL  WINE 
IN  SOME  SKIN  DISEASES— COCAINE  IN  PRURITUS  ANI. 

Prickly  Heat.— The  following  case  has  been  recorded  by  Mr.  Wharton  as  an 
example  of  "  Prickly  Heat  "  (Lancet,  August  2,  p.  190),  a  tropical  disease  which,  he 
thinks,  may  occur  in  this  country.  A  medical  man,  after  passing  the  age  of  30, 
and  while  in  perfectly  good  health,  suffered  from  continually  increasing  distress 
as  each  summer  came  round,  owing  to  a  papular  eruption  over  the  whole  of  the 
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back,  and  in  considerable  patches  on  the  forearms;  the  eruption  was  accompa- 
nied by  much  "  prickling."  always  increased  by  jjerspiration,  and  no  treatment 
was  of  the  least  benefit,  the  eruption  continuing  from  'Max  to  November.  At  last 
Mr.  Wharton  thought  that  perhaps  the  light  short-sleeved  gauze  vests  tliat  tlie 
patient  wore  during  the  summer  might  have  some  share  in  causing  the  complaint, 
as  they  were  too  thin  either  to  absorb  sweat  or  to  protect  from  sudden  chills:  he 
was  therefore  advised  to  wear  throughout  the  summer  the  same  thick,  long- 
sleeved  woollen  vests  which  he  wore  in  winter,  •with  the  happy  result  of  com- 
plete cessation  of  the  affection  during  the  whole  of  one  summer. 

Recurrent  Hsematemesis  with  Urticaria.— Dr.  Pringle  cominunicated  the 
following  remarkable  "Case  of  Recurrent  Haematemesis  with  Urticaria," 
to  the  Clinical  Society  on  January  9th:  A  gentleman,  aged  51,  with  a  good 
family  history,  suffered  in  1872  from  two  attacks  of  ordinary  urticaria.  Several 
similar  attacks  occurred  in  1878,  and  in  1879  they  were  very  frequent  and 
severe,  the  tongue,  mouth,  and  fauces  being  involved,  and  a  watery  fluid 
vomited;  in  1880,  he  was  never  free  from  urticaria,  and  at  intervals  of  about 
two  months  he  had  veiy  severe  attacks,  with  vomiting,  often  lasting  twenty- 
four  hours  at  a  time,  and  much  blood.  The  attacks  l^ecame  less  frequent, 
but  more  severe  in  1881  and  1882,  and  in  November,  1882,  the  blood  vomited 
in  one  attack  filled  two  hand-basins,  besides  saturating  the  bed.  The  next 
attack  occurred  in  April,  1883,  when  he  was  seen  by  Dr.  Pringle,  who  found 
bright  pink  wheals,  nowhere  purpuric,  thickly  studded  over  the  trunk  and  ex- 
tremities; the  blood  vomited  filled  a  large  band-basin;  recovery  ensued,  the 
patient,  as  was  always  the  case,  getting  well  ver\-  rapidly.  Soon  afterwards  he 
had  two  unequivocal  attacks  of  gout  in  the  right  foot  and  left  hand,  and 
subsequent  urticarial  and  vomiting  attacks  were  less  severe  and  frequent,  and  bet- 
ter controlled  by  subcutaneous  injections  of  morphine  and  ergotin;  three  days 
after  an  arrested  attack,  a  copious  tarry  motion  was  passed.  The  immediate  ex- 
citing cause  of  the  attacks  was  nearly  always  exposure  to  cold,  and  during  the 
intervals  he  was  free  from  all  pain,  and  other  symptoms  of  gastric  disorder  or 
ulcer;  the  liver  and  spleen  were  of  normal  size,  both  during  and  between  the  at- 
tacks: the  urine  passed  during  the  attacks  never  contained  blood,  and  in  the  in- 
tervals was  often  loaded  with  urates,  and  contained  an  excess  of  uric  acid,  but  no 
albumin  nor  sugar;  the  radial  pulse  was  hard,  and  the  second  sound  of  the  heart 
sharp  at  the  base.  Dr.  Pringle  believed  that  the  ha^matemesis  was  due  to  capil- 
lary rupture,  occurring  when  the  gastric  mucous  membrane  was  in  an  urticarial 
condition.  No  exactly  similar  cases  had  been  described,  but  Murchison  had 
mentioned  the  case  of  a  boy  with  urticaria  tuberosa,  purpura,  and  hajmorrhage 
irom  the  bowels,  kidneys,  and  urinary  passages,  accompanied  by  discharge  of 
much  uric  acid. 

Bilateral  Herpes  Zoster.— "■  A  case  of  Double  or  Bilateral  Herpes  Zoster" 
has  been  narrated  by  Dr.  Finny  (Brit.  Med.  Journ.,  Jan.  10,  p.  67).  A 
married  woman,  aged  40,  had  severe  headache  for  four  days,  depriving  her 
of  sleep  ;  pain  extended  all  over  the  head,  but  was  most  severe  on  the  right 
side  ;  at  the  time  of  its  first  appearance  she  noticed  a  number  of  small  red 
spots  on  the  left  side  of  the  neck  and  shoulder,  which  were  the  seat  of  burn- 
ing and  soreness,  and  increased  in  size  and  number.  At  the  same  time  the  right 
ear  became  sore,  and  painful  spots  broke  out  through  the  hair  on  the  back 
of  the  scalp  on  the  right  side.  On  inspection,  characteristic  erythematous 
patches  of  zoster,  studded  with  vesicles  of  various  sizes,  were  at  once  recog- 
Jiized,  both  sides  being  simultaneously  affected,   although  at  a  somewhat  dif- 
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ferent  level:  on  the  left  side  the  symptoms  chiefly  followed  the  distribution 
of  the  descending  sensory  nerves  of  the  cervical  plexus,  and  were  nearly  lim- 
ited to  the  upper  part  of  the  deltoid  and  pectoral  muscles;  while  on  the  right  side 
no  patches  occurred  below  the  level  of  the  thyroid  body,  the  neck,  face,  ear,  and 
scalp  being  the  parts  aftected,  corresponding  to  the  distribution  of  the  ascending 
branches  of  the  second  and  third  cervical  nerves,  the  junction  of  the  superficialis 
colli  with  the  facial,  and  the  greater  and  lesser  occipital  nerves.  The  chief  in- 
terest of  the  case  is  that  both  sides  were  attacked  at  the  same  time,  which  is  ex- 
tremely rare. 

Eczema  Following  the  Course  of  Nerves.— Dr.  Shearer  has  published 
an  account  of  "  A  Case  of  Eczema  following  the  course  of  the  small  sciatic 
and  short  saphenous  nerves"  {Glasgoui  Med.  Journ.,  Feb.,  p.  81).  A  thin  healthy 
boy,  aged  18,  noticed,  eighteen  months  before  he  was  first  seen,  that  the 
skin  behind  the  left  knee-joint  became  thick,  rough,  red,  and  itchy;  this 
condition  slowly  extended  downwards  to  the  prominence  of  the  calf,  and 
upwards  to  the  buttock,  and  within  the  last  six  months  or  so  had  spread  still 
farther  downwards  to  the  little  toe,  and  had  undergone  little  or  no  change  for 
four  or  five  months.  While  spreading  it  was  red,  itchy,  and  "  leeted  a  good  deal." 
"When  seen,  the  eruption  was  dark-red,  in  many  parts  covered  by  thin  scabs  raised 
above  the  general  surface  of  the  skin;  the  margins  were  well-defined,  and  it  ex- 
tended in  one  unbroken  band  from  the  buttock  to  the  toe,  the  neighboring  skin 
being  perfectly  healthy;  the  breadth  varied  from  a  little  more  than  a  quarter  of 
an  inch  to  two  inches,  being  broadest  over  the  buttock;  there  were  one  or  two 
outlying  patches  over  the  popliteal  space  and  calf;  the  erruption  was  much  fur- 
rowed, and  its  margins  everywhere  marked  by  a  narrow  bronzed  line  of  discolor- 
ation. Treatment  was  unavailing,  and  about  a  month  later  the  eruption  assumed 
a  warty  character  for  about  two  inches  above  the  heel,  and  was  much  elevated, 
dried,  and  cracked  just  above  the  insertion  of  the  tendo  Achillis.  About  the  same 
time  an  attack  of  herpes  zoster  began  to  develop  on  the  opposite  thigh  and  hip, 
which  ran  their  usual  course.  Dr.  Shearer  points  out  that  the  curious  affection  of 
the  skin  in  this  case  corresponds  roughly  to  the  course  of  the  main  trunks  of 
nerves,  and  considers,  therefore,  that  the  cutaneous  twigs  were  not  in  themselves 
primarily  affected. 

Pityriasis  Maculata  et  Circirata.— Writing  "  On  the  Disease  of  the  Skin 
named  Pityriasis  Maculata  et  Circinata"  {Lancet,  Sep.  20,  1884,  p.  185),  Dr. 
Colcott  Fox  states  that  it  has  not  hitherto  been  desci'ibed  in  England.  He 
refers  to  Duhring's  paper  (1880),  and  considers  that  the  affection  was  first 
described  by  Gibert  as  pityriasis  rosea  (1860),  and  further  by  Bazin  (1862), 
Hardy  (1868),  Horand  (1875-6),  and  Vidal  (1877).  Dr.  Fox  has  recognized  five 
cases,  of  Avhich  he  recites  that  of  a  child  (Blanche)  already  recorded  in  this 
Journal  (April,  p.  102)  by  Dr.  Kinnier.  He  finds  that  the  macules  may  evolve 
primarily  on  the  limbs  or  trunk,  that  the  eruption  bursts  out  in  profusion 
and  acutely,  and  continues  in  a  lessening  degree  for  several  weeks;  he  has 
not  noticed  (with  Gibert  and  others)  that  it  always  begins  on  the  chest,  and  fades 
on  older  parts  pari  passu  with  its  extension  elsewhere;  he  describes  the  eruption  as 
consisting  of  small  rosy  macules,  and  notes  that  while  fading  it  resembles  tinea 
versicolor;  he  points  out  the  distinction  from  psoriasis,  and  that  it  is  not  parasitic. 
It  is  not  the  same  as  the  roseola  annulata  of  Willan,  but  often  strongly  suggestive 
of  roseolous  syphilides,  especially  the  tardy  circinate  variety. 

The  same  subject  was  brought  before  the  Clinical  Society  by  Dr.  Fox,  on 
April  10,  as  "  A  Peculiar  Form  of  Skin  Disease."'     He  also  noticed   the  parasitic 
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form  described  by  Vidal,  and  showed  a  specimen  of  the  fungus  (Microsporon  dis- 
par).  Dr.  Stephen  Mackenzie  considered  this  only  a  micrococcus,  which  might 
occur  in  any  necrotic  tissue.  Mr.  Jonathan  Hutchinson  thought  these  cases, 
which  always  began  on  the  trunk,  never  on  the  limbs  or  palms,  originated  in 
articles  of  clothing  worn  next  the  skin  too  long,  and  had  recommended  silk  instead 
of  flannel  vests,  and  had  seen  the  eruption  disappear  without  further  treatment. 

Lupus. — The  subject  of  lupus  has  been  considered  in  a  vai-iety  of  communica- 
tions, chiefly  bearing  on  treatment.  In  a  "Narrative  of  an  Instance  of  Cure  of 
Lupus  erythematosus "  (Brit.  Med.  Journal,  March  14,  p.  535),  Mr.  Jonathan 
Hutchinson  relates  the  case  of  a  gentleman,  aged  45,  whom  he  first  saw  in  1881, 
with  characteristic  patches  of  erythematous  lupus  on  each  side  and  on  the  ridge  of 
the  nose.  He  was  in  fairly  good  health,  but  had  a  feeble  circulation  and  dusky  ears. 
His  skin  had  always  been  very  irritable,  and  the  lupus  patches  had  been  present 
about  a  year.  Arsenic  was  given  internally,  and  a  weak  lotion  of  tar  and  lead  to 
bathe  the  patches.  In  18S3  his  medical  attendant  wrote  to  say  that  he  was 
worse,  and  it  was  decided  to  insist  on  the  use  of  arsenic.  In  February,  1885,  the 
patient  called  to  say  his  lupus  was  quite  well.  White,  thin,  inconspicuous 
scars  had  taken  the  place  of  the  former  patches.  The  patient  stated  that  his  cure 
was  unquestionably  due  to  the  arsenic,  which  was  not  at  first  taken  regularly, 
but  had  been  continued  since  1883  for  fifteen  months  ;  it  caused  a  sharp  attack 
■of  shingles,  and  made  the  eyes  red  and  irritable,  but  in  the  end  quite  cured  the 
lupus.  It  did  not  appear  that  any  local  remedy  had  been  employed.  Mr. 
Hutchinson  has  prescribed  arsenic  for  many  other  cases  of  lupus  erythematosus, 
but  has  never  realized  any  definite  result ;  perhaps  it  may  have  seldom  been 
sufiiciently  pushed.  The  present  case  would  certainh'  suggest  a  freer  use  of  the 
remedy,  but  he  fears  that  we  shall  find  that  it  is  by  no  means  generally  suc- 
cessful. 

Dr.  Matthews  Duncan's  paper  on  "  Lupus  of  the  Pudendum,"  has  already 
found  a  place  in  this  Journal  (April,  p.  116).  The  same  author  has  also  written 
"on  Haemorrhagic  Lupus  of  the  Female  Genital  Organs"  (Edinburgh  Med. 
Joum..  July,  1884,  p.  5).  The  paper  is  chiefly  of  gynaecological  interest,  and 
contains  an  account  of  four  cases.  He  designates  the  disease  "  lupus  "  in  ac- 
cordance with  general  practice,  but  histological  examination  shows  that  it  has 
not  the  same  structural  peculiarities  as  lupus  elsewhere.  There  are  many  varie- 
ties :  patches  of  reine^s,  vmiform  or  nodulated,  hypertrophies,  ulcerations,  and 
inflammations  ;  there  is  generally  no  increase  of  sensitiveness,  and  in  ulcerations 
sensation  is  diminished  ;  sometimes,  however,  the  affected  parts  are  extremely 
sensitive,  especially  when  inflamed.  The  special  character  of  the  four  cases  given 
is  bleeding,  either  slight  and  of  long  or  short  duration,  or  profuse  and  of  short  dura- 
tion ;  in  one  cass  slight  hemorrhage  lasted  fourteen  years  :  in  another  it  was  so 
sudden  and  profuse  as  to  cause  alarming  faintness  :  in  two  cases  the  ulcerated 
surfaces  bled  freely  on  being  touched,  but  in  the  case  where  it  was  most  copious 
the  parts  did  not  bleed  on  repeated  handling.  Dr.  Duncan  considers  that  the 
disease  is  allied  with  a  form  of  chi'onic  vaginitis  seen  mostly  in  women  after  the 
menopause,  and  called  senile. 

A  valuable  paper  on  "  Lupus  and  its  Treatment  "  was  read  before  the  Academy 
of  Medicine  in  Ireland,  on  December  19,  18S4,  by  Dr.  Walter  Smith  (Dublin 
•Joum.  Med.  Science,  February,  p.  89).  He  found  the  frequency  of  lupus  in  Ire- 
land to  be  1  in  20'),  while  in  England  and  Scotland  it  was  about  1  in  50  cases  of 
skin  disease.  He  reviewed  the  arguments  in  favor  of  its  tubercular  origin,  and 
believed  it  %vas  produced  by  an  organized  virus.     Clinically,  many  observers  had 
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recognized  points  of  contact  between  scrofula  and  lupus,  and  had  noted  the  fre- 
quent association  of  cheesy  affections  of  the  glands  and  joints  with  lupus. 
Besnier  had  found  that  of  thirty-eight  lupus  patients,  eight  had  well-marked 
physical  signs  of  phthisis.  Histologically,  the  close  resemblance  between  a 
caseating  miliary  tubercle  and  a  lupus-nodule  had  been  often  pointed  out  ;  re- 
cently Koch  had  found  tubercle-bacilli  in  four  excised  bits  of  lupus  skin,  but 
found  them  only  in  giant-cells,  and  very  sparsely  distributed.  Experimentally, 
both  culture  and  inoculation  experiments  had  yielded  positive  results.  As  to 
treatment,  it  was  pointed  out  that  if  the  tuberculous  doctrine  were  accepted,  it 
strengthened  the  position  of  those  who  advocated  constitutional  treatment,  and 
especially  antistrumous  remedies  :  the  different  plans  of  local  treatment  were 
referred  to,  particularly  linear  scarification  and  erasion. 

Dr.  Stowers,  writing  on  "the  Treatment  of  Lupus"'  (Brit.  Med.  Journal, 
Januarj*  3,  p.  11),  has  observed  most  satisfactory  results  fi'om  the  combined  use 
of  the  scoop  and  nitrate  of  silver.  Volkmann's  spoon,  when  applied  with  consid- 
siderable  force,  breaks  down  and  removes  all  diseased  tissue,  while  the  healthy 
structures  are  too  tough  to  be  injured.  The  operation  should  be  performed 
under  an  aneesthetic,  as  much  depends  on  the  complete  removal  of  every  tuber- 
cle ;  after  bleeding  is  arrested,  the  serous  discharge  from  the  wound  should  be 
soaked  up  with  blotting  paper,  and  then  solid  nitrate  of  silver  applied,  being 
pushed  deeply  into  the  holes  and  interstices  left  bj^  scraping.  The  parts  should 
be  dressed  with  lint  saturated  with  carbolized  oil,  and  more  oil  allowed  to  run 
under  the  dressing  next  day,  and  when  suppuration  has  commenced,  carbolized 
oil  dressings  should  be  applied  daily  ;  when  the  sloughs  are  separating,  carbolic 
lotion  should  be  used  for  cleansing.  The  operation  has  to  be  repeated  at  inter- 
vals of  six  to  eighteen  months,  sometimes  several  times. 

"The  complete  destruction  of  disseminated  patches  of  lupus  vulgaris  by  a 
new  double-screw  excavator,"  is  recommended  by  Mr.  Malcolm  Morris  {Lancet, 
July  26,  p.  141),  who  says  that  surgeons  who  have  practised  scraping,  or 
scarification,  or  both,  are  often  disappointed  to  find  small  isolated  tubercles 
reappearing  in  the  scar  or  in  the  mai-gin  of  the  patch;  these  are  difficult  to  re- 
move by  the  above  process,  but  it  is  essential  that  they  should  be  destroyed.  To 
accomplish  this,  an  instrument  should  be  somewhat  larger  than  the  tubercle,  so 
that  when  inserted  it  may  firmly  grip  the  surrounding  tissue;  it  should  possess. 
many  lacerating  edges,  whereby  the  nodule  may  be  thoroughly  ploughed  up ; 
and  lastly,  should  be  capable  of  rapidly  penetrating  to  the  bottom  of  the  nodule. 
These  requirements  are  attained  by  a  double-threaded  screw  (which  is  figured), 
and  the  scar  resulting  from  its  use  is  pale,  flat,  and  satisfactory. 

Dr.  Thin,  continuing  his  comments  "on  certain  new  methods  in  the  treat- 
ment of  the  diseases  of  the  skin  "  {British  Med.  Journal,  February  28,  p.  423), 
points  out  that  it  is  probably  correct  to  say  that  there  is  no  approach  to  unanim- 
ity as  regards  the  methods  generally  applicable  in  the  treatment  of  lupus. 
Scarification,  at  one  time  strongly  advocated  by  Besnier,  has  now  been  super- 
seded by  another  method,  which  is  recommened  with  equal  confidence.  This 
has  also  been  disappointed  by  scarification,  as  although  great  amelioration  takes 
place,  a  complete  cure  is  not  often  obtained.  The  foci  of  new  growth,  which 
continually  reappear,  require,  as  a  rule,  more  energetic  treatment.  He  then  de- 
scribes the  "interstitial  and  discrete  cauterization"  by  galvano-  or  thermo- 
cautery, which  is  now  recommended  by  Besnier;  the  pyrogallic  acid  treatment 
as  employed  by  Schwimmer,  and  the  combination  of  scraping  and  pyrogallic 
acid,  preferred  by  Dr.  G.  H.  Fox,  of  New  York. 
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Treatment  of  Vascular  Hypertrophy  of  the  Nose.— The  following  "Treat- 
ment of  Vascular  Hypertrophy  of  the  Nose"  is  recommended  by  Di\  Stowers 
(Brit.  Med.  Journal,  January  10,  p.  68).  In  acute  rosaceous  acne,  simple 
passive  congestion  with  enlargement,  or  fibro-cellular  hypertrophy,  multiple 
punctiform  scarification,  by  a  special  instrument  with  many  small  blades, 
gives  good  results.  The  nose  should  be  fomented  with  hot  water,  held  and 
compressed  between  the  left  finger  and  thumb,  and  rapidly  punctured  from 
base  to  apex.  In  three  cases  under  treatment,  for  seven,  seven,  and  five 
months  respectively,  the  corresponding  number  of  punctures  in  each  case 
were  15,750,  11.150,  and  52,200;  usually  from  500  to  3,000  are  made  at  one 
sitting,  at  intervals  of  five  days  to  a  fortnight.  The  good  results  are  attributable 
to  local  depletion,  which  allows  the  over-distended  vessels  to  recover  their  tone, 
and  to  invisible  scarring,  which  by  aftei--contraction  reduces  vascularity. 

Turpentine  Internally  in  Cutaneous  Diseases.— Among  therapeutical 
paper.s.  that  by  Dr.  Crocker,  "on  the  Internal  Administration  of  Turpentine 
in  Cutaneous  Diseases  "'  {Practitioner,  March,  p.  176)  deserves  notice.  He 
believes  that  the  turpentines  reduce  hyperaemia,  and  place  the  patient  so 
far  on  the  way  to  recovery  that  a  short  supplementary  local  treatment 
easily  removes  the  remains  of  the  lesion.  He  had  used  oil  of  turpentine  as  an 
external  application  for  psoriasis  for  a  long  time  in  proper  cases,  and  as  he  found 
that  it  also  benefited  parts  of  the  eruption  to  which  it  had  not  been  applied,  he 
determined  to  give  it  internally.  A  case  of  an  old  man  with  general  psoriasis  of 
six  years"  duration  is  then  described,  who  was  given  ol.  terebinth,  th,  xv.,  gradually 
increased  to  3  i  t.  i.  d.  during  a  month,  for  the  latter  half  of  which  two  pints  of 
barley-water  were  taken  daily;  there  was  no  albumin  in  the  urine,  and  he  left 
the  hospital  improved.  He  was  re-admitted  in  a  few  days,  and  the  drug  was 
then  increased  to  tt,  Ixxv.  t.  d.  (!).  This  brought  on  slight  hsematuria,  which 
subsided  on  stopping  the  drug.  No  external  treatment  was  emplo^^ed  in  this 
case,  and  the  improvement  was  most  remarkable,  but  the  cure  not  complete.  The 
turpentine  was  tried  in  thirty  other  cases,  and,  in  a  few,  completely  removed  the 
psoriasis:  but  in  most  there  was  great  improvement  up  to  a  cei'tain  point,  when 
some  external  treatment  was  required  to  complete  the  cui'e.  In  two  cases  only 
the  drug  had  to  be  discontinued  from  slight  strangury,  and  in  three  cases  dimin- 
ished on  this  account;  in  all  these  the  dose  was  under  ti],  xx.  In  three  cases  the 
drug  had  to  be  stopped  for  dyspepsia,  and  in  one  it  was  left  off  because  it  had  no 
effect  on  the  disease.  Thirteen  cases  of  eczema  were  treated  by  turpentine,  and 
some  got  quite  well.  Dr.  Crocker  thinks  use  of  the  drug  should  be  restricted  to 
those  cases  in  which  there  is  no  defect  of  the  general  heath,  and  finally  notes  that 
it  appeared  to  relieve  pain  and  retard  growtli  in  two  cases  of  cancer.  It  is  con- 
tra-indicated in  the  following  cases  :  Children  under  five  years  old;  all  who  have 
unsound  kidneys  or  irritable  bladders;  most  cases  of  dyspepsia,  and  gouty  sub- 
jects. It  should  be  given  in  emulsion  three  times  a  day  after  naeals,  the  last  dose 
not  within  three  liours  of  bedtime,  and  barley-water  should  be  given  freely  from 
the  veiy  commencement  of  treatment. 

Antimonial  Wine  in  Some  Skin  Diseases.— Writing  "on  the  Use  of 
Antimonial  Wine  for  Certain  Diseases  of  the  Skin"  {Practitioner,  March,  p. 
161),  Dr.  Kent  Spender  remarks  that  as  this  drug  has  a  marked  influence  on 
catarrh  of  the  lungs  or  bronchi,  it  is  reasonable  to  suppose  it  may  control 
catarrh  of  the  skin.  He  relates  a  case  of  psoriasis,  threatening  to  pass  into 
general  exfoliative  dermatitis,  in  which  antimonial  wine  '^i  xv.  was  given 
every  two  hours  during  the  day  for  a  week,  and  then  for  another  week  tt],  xx. 
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every  three  hours,  or  six  doses  dailj',  and  afterwards  the  same  dose  four  times  a 
day.  The  result  was  great  improvement;  in  seventeen  days  only  a  dull,  reddish 
maculation  was  left,  and  recovery  was  uninterrupted.  Toxically,  there  was  no  evil 
effect  whatever,  nausea  especially  was  absent,  and  no  sensible  physiological 
action  was  produced;  the  author  believes  that  success  was  due  to  the  administra- 
tion of  comparatively  small  and  frequent  doses. 

Cocaine  in  Pruritus  Ani. — Mr.  Malcolm  Morris,  in  a  note  on  '•  Hydrochlo- 
rate  of  Cocaine  in  Pruritus  Ani  "  {Brit.  Med.  Journ.,  January  24,  p.  177), 
relates  the  case  of  a  gentleman  who  had  long  suffered  from  this  distressing 
complaint.  A  solution  containing  twenty  per  cent  of  the  drug,  with  five 
per  cent  glycerin,  was  ordered  to  be  painted  over  the  extruded  mucous  mem- 
brane and  neighboi'hood  of  the  anus,  three  times  at  intervals  of  ten  minutes, 
the  parts  being  allowed  to  dry  somewhat  before  moving  after  the  third  appli- 
cation. As  the  result,  the  patient  slept  quietly  for  seven  hours.  This  method 
was  persevered  in  night  and  morning  for  more  than  a  week  without  any  return 
of  the  pruritus;  it  was  then  omitted  for  two  days,  and  the  irritation  returned 
as  bad  as  ever,  while  resumption  of  treatment  again  gave  relief.  Dr.  Cottle 
{Brit.  Med.  Journ.,  February  7,  p.  278)  has  tried  the  remedy  in  the  following 
two  cases :  (1)  A  lady  with  extensive  lichen  planus  and  severe  irritatiouj 
preventing  sleep  without  narcotics;  all  usual  local  remedies  were  without 
benefit.  A  four-per-cent  solution  of  hydrochlorate  of  cocaine  was  freely  and 
repeatedly  applied  to  and  around  the  spots,  without  relief.  (2)  A  lady  with 
severe  eczema  of  the  limbs  of  long  standing,  the  parts  ,  being  red,  exuding, 
and  partially  excoriated;  thei-e  was  most  intense  itching  unalleviated  by  ordinary 
measures;  a  five-per-cent  ointment  of  hydrochlorate  of  cocaine  in  vaseline  was 
freely  and  frequently  api:>lied,  and  rubbed  in  as  firmly  as  tenderness  of  the  skin 
permitted:  slight  diminution  of  the  irritation  followed.  He  thinks  if  it  is  to  do 
good  it  should  be  dissolved  in  fat  or  oil,  and  the  condition  of  parts  should  be 
such  as  to  allow  of  firm  rubbing  in  so  as  to  favor  absorption.  Cavafy. 

London. 
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A  NEW  METHOD  OF  TREATING  TINEA  TONSURANS 

The  difBculty  of  treatment  is  a  purely  physical  one  ;  namely,  the  almost  seem- 
ing impossibilitj^  of  bringing  any  active  parasiticide  into  contact  with  the  tinea 
fungus — the  epiphyton  or  trichophyton  tonsurans,  whose  conidia  revel  and  run 
rampant  in  the  secure  nidus  of  the  hair  and  hair-bulbs — a  soil  so  congenial  that 
it  seems  to  be  in  some  cases  ever  fertile  and  fertilizing. 

Keeping  this  point  in  view,  I  made  a  large  number  of  experiments  with  a 
variety  of  drugs — some  of  them  so-called  remedies — upon  hairs,  chiefly  human 
and  equine.  I  will  not  burden  this  meeting,  nor  waste  precious  time,  by  going 
into  details  ;  but  I  may  mention  that  I  steeped  hairs  in  a,cetic  acid  and  water,  in 
spirits  of  turpentine,  in  chloroform,  in  sulphocarbolate  of  soda,  bisulphide  of 
carbon,  glycerin  of  carbolic  acid,  solution  of  iodide  of  potassium,  etc.,  keeping  the 
hairs  in  the  liquids  for  weeks  and  weeks — some  of  them  for  months — but  they 
underwent  no  imj^ortant  change. 
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Knowing  that  hairs  and  most  chitinous  matters  are  acted  upon  by  the  caustic 
alkalies,  I  next  tried  these,  and,  of  course,  speedily  ascertained  that  hairs  were 
freely  soluble  in  them.  I  have  complete  solutions  of  hairs  in  liquor  potassaj  and 
liquor  sodae.  But  these  alkalies,  although  they  will  dissolve  the  hairs,  are  not 
competent  to  destroy  the  activity  of  the  conidia  of  the  ringworm-fungus  ;  and  the 
next  step  was  to  make  the  potash-solution  (I  took  this  for  preference)  convey  a 
conidia-destroying  agent 

I  made  another  series  of  experiments  on  hairs,  and  also  upon  the  common 
mould  or  fungus — the  penicillium.  I  cultivated  the  fungus  on  damp  corks,  and 
then  treated  these  corks  with  various  applications.  Wiping  away  a  portion  of  the 
propagated  fungus  very  carefully,  and  taking  sketches  of  the  denuded  portions 
and  the  i-emaining  fungus-covered  parts,  I  applied  to  the  denuded  surfaces  the 
following  solutions  :  to  some,  liquor  potassaj ;  to  others,  liquor  potassae  contain- 
ing some  iodide  of  potassium  ;  to  others,  gljxerin  of  carbolic  acid  ;  to  others, 
solution  of  bichloride  of  mercury  ;  and  to  the  remaining  corks  two  solutions,  the 
first  containing  liquor  potassseand  iodide  of  potassium,  and  then  a  second  solution 
containing  perchloride  of  mercury  dissolved  in  spii'its  of  nitric  ether.  The  im- 
portant outcome  of  these  experiments  was  this  ;  namely,  that,  where  the  last  two 
solutions  had  been  applied,  no  fungus-growth  occurred  again  on  the  surface  of  the 
corks,  even  when  months  had  elapsed  ;  the  soil,  in  short,  had  become  uncongenial. 

I  next  made  experiments  upon  pieces  of  soft  wood,  and  upon  hairs  pressed 
firmly  between  two  pieces  of  leather,  to  ascertain  the  penetrating  powers  of  dif- 
ferent solutions  ;  or  rather,  I  was  working  this  out  alongside  with  the  last- 
mentioned  series  of  experiments — for  to  be  effective,  remedies  must,  according  to 
my  theory,  reach  the  roots  of  the  hair.  I  came  to  the  conclusion  that  with  liquor 
potassa3  containing  iodide  of  potassium  in  solution,  and  then  afterwards  applying 
mercuric  chloride  dissolved  in  spirits  of  nitre,  I  obtained  the  best  results.  I  used 
spirits  of  nitre,  because  this  forms  a  very  thin  and  mobile  liquid.  These  results 
seemed  to  show  that  the  most  powerful  combination  of  remedies  was  first  of  all 
the  application  of  liquor  potassaj  containing  in  every  ounce  half  a  drachm  of 
iodide  of  potassium  :  and,  secondly,  a  solution  of  perchloride  of  raercurj^  in  spirits 
of  sweet  nitre,  in  the  proportion  of  three  grains  to  an  ounce,  or  an  aqueous 
solution  of  the  mercuric  chloride.  ...  To  summarize,  I  may  state  that  I  have 
treated  about  thirty  cases  in  all,  and  with  verj"  good  results  :  and,  in  addition,  I 
have  satisfactory  statements  from  a  few  friends  to  whom  I  have  confided  mj' 
method. 

The  great  feature  which  I  contend  for  in  my  plan  is  that,  by  softening  the  hairs 
with  liquor  potassEe,  the  iodide  of  potassium  is  conveyed  to  the  very  hair-roots 
and  bulbs,  the  spots  where  the  conidia  flourish  and  germinate  in  px'ofuse 
abundance,  and  hitherto  in  comparative  security.  There,  whilst  the  hairs  are  in 
a  softened  condition,  the  mercuiy-solution  can  penetrate,  and  then,  coming  into 
contact  with  the  iodide  deeply  down,  an  important  chemical  action  is  set  up,  and 
biniodide  of  mei'cury  is  formed,  just  where  it  is  most  especially  wanted. — A.  J. 
Harrison,  Brit.  Med.  Journal,  Sept.  5,  1885. 

THE  TREATMENT  OF  TINEA. 

It  may  be  concluded  from  this  very  brief  consideration  of  the  subject : 
1st.  That  it  is  highly  probable  that  alopecia  areata  may  be  a  parasitical  affec- 
tion, as  has  been  partially  demonstrated  by  the  microscopical  investigations  of 
Malassez,  G.  Thin,  Lehlen,  Eichhorst,  Pellizari,  etc. — or  at  least  that  there  is  in- 
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contestable  clinical  evidence  in  favor  of  its  contagiousness — but  that  there  are- 
other  species  of  alopecia  areata,  which  are  totally  different,  in  respect  to  their 
mode  of  development,  tendency  to  relapse,  hereditary  transmission,  and  non- 
contagiousness. 

2d.  That  a  correct  diagnosis  in  cases  of  tinea  is  important  for  prognostic  pur- 
poses, and  also  as  determining  the  appropriate  treatment,  which,  in  any  case, 
ought  to  produce  no  sj'mptoms  more  serious  than  those  which  would  result 
from  the  disease  when  left  to  run  its  own  course. 

3d.  That  prophylactic  ineasures,  judiciously  applied,  wherever  children  are 
crowded  together  (in  families  or  schools),  tend  to  diminish  day  by  day  the  total 
number  of  sufferers  from  this  malady.  Keeping  the  hair  cut  very  close,  washing 
the  head  from  time  to  time  with  soap,  and  when  the  disorder  has  been  con- 
tracted, isolation  of  the  patient  and  all  his  belongings,  includmg  the  head  itself 
by  means  of  a  cap,  together  with  rigorous  inspection  of  schools — such  are  some 
of  these  measures,  whose  good  results  are  every  day  apparent. 

4th.  That,  historically  considered,  the  treatment  of  tinea  (first  established  on 
a  scientific  basis  by  the  discoveries  of  Schoenlein,  Gruby,  and  Malmsten)  may  be 
divided  into  t^vo  epochs — that,  now  past  and  gone,  in  which  it  was  conducted 
according  to  the  principles  of  the  humoral  pathology;  and  the  pi'esent,  when  we 
confine  ourselves  entirely  to  local  measures.  Between  these,  Bazin  occupies  the 
period  of  transition. 

5th.  That  epilation,  the  pitch-cap,  etc.,  etc.,  are  processes  which  have  come 
down  to  us  from  antiquity;  that  it  is  Bazin's  chief  merit  to  have  recognized  the 
advantages  of  the  first,  while  he  rejected  the  second,  and  also  to  have  advocated 
the  topical  use  of  parasiticides. 

6th.  That  the  duration  of  treatment  is  in  no  degree  lessened  by  the  employment 
of  the  so-called  parasiticides,  and  that  when  the  eclectic  method  is  resorted  to 
(comprehending  epilation,  zones  de  surveillance,  shaving  the  head,  and  the  use  of 
expulsive  agents),  from  six  months  to  two  years  are  required  for  the  cure  of 
tricophytosis  and  favus,  and  from  two  to  six  months  for  the  cure  of  alopecia 
areata;  this  implying  merely  the  removal  of  the  local  symptoms,  without  regai'd 
to  the  occurrence  of  relapses.  As  to  alopecias  of  nervous  origin,  or  constitutional, 
their  period  of  dui'ation  cannot  be  foi'etold  with  precision,  since  it  is  sometimes 
indefinite. 

7th.  That,  before  pronouncing  the  cure  complete,  after  the  hair  has  begun  to 
gi'ow  again,  the  latter,  together  with  the  scratched-off  epidermis,  should  be  kept 
under  microscopical  examination  for  a  certain  length  of  time. 

8th.  That  parasiticides,  in  reality,  have  no  existence,  and  that,  as  was  well  said 
by  M.  Besnier  at  the  Academy  of  Medicine  :  All  these  dermophytes  are  alike 
refractory  to  any  substances  employed  at  a  strength  compatible  with  the  vitality 
of  the  organic  elements  they  inhabit;  all  the  morbid  alterations  which  they  pi'O- 
duce  are  favorably  acted  on  by  a  variety  of  remedies,  but  none  of  them  is  actually 
cured  until  the  parasite  has  spontaneously  arrived  at  its  fullest  development,  or 
until  its  expulsion  has  been  brought  about  by  desquamative  irritation  of  the 
layers  of  infiltrated  cells;  hence  it  is  that  the  treatment  of  these  alterations  re- 
quires on  the  part  of  the  practitioner  adequate  experience  and  a  peculiar 
degree  of  care  and  watchfulness;  and  hence  it  is  not  to  be  supposed  for 
a  moment  that  any  single  agent,  or  any  one  systematic  method,  can  be  indis- 
criminately applicable  to  all  cases  and  all  subjects. — Manuel  J.  Venegas  y 
Caxizares,  These  de  Paris,  1885. 
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MERCURY  AND  ALBUMINURIA. 

At  the  congress  for  internal  medicine,  held  "Sit  Wiesbaden  in  April,  1885,  Dr. 
Fiirbringer  reported  that  he  had  found,  out  of  a  hundred  chosen  cases,  eight 
syphilitics  with  perfectly  healtliy  kidneys  who  developed  albuminuria  during 
mercurial  treatment:  the  maximum  of  albumin  being  five  per  cent. 

The  internal  and  external  exhibition  of  the  mercury  was  followed  by  the  same 
results  which  persisted  during  the  whole  of  the  treatment  and  disappeared  some 
weeks  after  treatment  was  stopped. 

The  alterations  in  the  kidneys  were  therefore  not  important,  as  was  proven  as 
well  by  microscopic  examination. 

In  another  series  of  one  hundred  cases  of  syphilis  which  had  not  been 
treated  with  mercury,  or  were  no  longer  so  treated,  and  in  which  the  kidneys  had 
been  healthy,  he  was  able  to  establish  in  twelve  per  cent  an  albuminuria  consec- 
utive to  the  sj'philis. 

This  in  every  case  was  discovered  in  the  stage  of  the  roseola  eruption.  Here 
the  urine  contained  formed  cylinders  which  pointed  to  a  light  nephritis.  This 
form  of  albuminuria  gave  way  to  mercurial  treatment.  Therefore  he  argues  that 
the  existence  of  albuminuria  is  not  a  contra-indication  to  mercurial  treatment, 
which,  on  the  contrary,  should  be  prescribed  as  a  necessity. — UAheille  Medicale, 
Sept.  7,  1885. 

TREATMENT  OF  PSORIASIS  BY  MEDICATED  PLASTERS. 

The  medicated  plasters  constitute  a  neat  and  convenient  method  for  the  treat- 
ment of  psoriasis,  which  has  an  additional  advantage  in  that  it  may  be  carried 
out  by  the  physician  himself. 

The  applications  require  to  be  renewed  less  frequently  than  when  simple  in- 
unctions are  employed.  They  are  usually  contra-indicated  if  the  disease  is  seated 
on  the  face  or  scalp. 

The  chrysophanic  plasters  appear  to  be  as  efficacious  in  cases  of  psoriasis  as 
the  ointment  compounded  of  the  same  agent,  while  unpleasant  symptoms  are  less 
liable  to  be  occasioned  by  their  use.  The  average  duration  of  treatment  with  the 
plasters  is  about  three  weeks. 

They  exert  no  influence  in  the  prevention  of  relapses. 

Pyrogallic  acid  plasters  are  less  serviceable  than  those  of  chrysophanic  acid. — 
J.  Bfxlax,  These  de  Paris,  1884. 
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SYCOSIS  TREATED  WITH  OLEATE  OF  COPPER.— Dr.  S.  Armer  re- 
ports that  he  cured  himself  of  a  sycosis  from  which  he  had  suffered  for  twenty- 
five  years,  with  a  twenty-per-cent  ointment  of  oleate  of  copper.  The  duration  of 
treatment  was  only  four  weeks.— Thercq^eutic  Gazette,  Oct.,  1884. 

TINCTURE  OF  PULSATILLA  IN  THE  TREATMENT  OF  OR- 
CHITIS.— Martel  de  St.  Malo,  in  a  correspondence  with  Dujardin-Beaumetz,  re- 
ports satisfactory  results  from  the  use  of  pulsatilla  in  epididymitis.  He  refers  to 
its  successful  use  in  America.— Bull.  Gener.  de  Therapeutique,  Feb.  15,  1885. 

THE  CURETTE  IN  THE  TREATMENT  OF  SYPHILITIC  LESIONS. 

— M.  Spillman  (de  Nancy)  has  recourse  to  scraping  with  the  curette  of  Volk- 
mann,  and  the  subsequent  dressing  of  the  wound  with  the  liqueur  de  Van  Sivieten 
(Hydrarg.  Bichloridi,  1  pt.;  Alcohol,  100  pts.;  Distilled  Water,  900  pts.)  in  the 
treatment  of  old  serpiginous  ulcerating  syphilides,  and  of  phagedenic  chancres. 
In  five  cases  in  which  he  had  occasion  to  practise  this  treatment,  he  attained  a 
prompt  and  permanent  cure. — Le  Progris  Medicale,  Sept.  5,  1885. 

TREATMENT  OF  ERYTHEMA  NODOSUM.— The  raised  patches  of  ery- 
thema nodosum  which  are  sometimes  found  over  the  tibiae  are  sometimes  very 
painful,  and  usually  slow  in  receding.  I  have  acted  in  accordance  with  the 
view  that  this  disease  is  due  to  inflammation  of  the  lymphatic  vessels  and 
spaces,  and  that  it  is  more  closely  allied  to  erysipelas  than  any  other  disease; 
I  have,  therefore,  treated  it  antiseptically  with  sulphurous  acid.  In  three  cases 
treated  in  this  manner,  I  have  met  with  marked  success,  the  pain  being  relieved 
and  the  patches  rapidly  subsiding.  My  method  is  to  soak  lint  in  a  mixture  of 
equal  parts  of  fresh  sulphurous  acid  of  the  British  Pharmacopoeia  and  hot  water 
heated  to  boiling  point;  the  lint  is  then  wrung  out  and  placed  over  the  patches. 
When  it  cools,  it  is  changed  for  another  piece.— W.  E.  Buck,  M.D.,  Brit.  Med. 
Journal,  No,  1,278,  1885. 

THE  TREATMENT  OF  FROST-BITTEN  FINGERS  AND  T0E3.-Dr. 

Lapatin,  in  the  Proceedings  of  the  Caucasian  Mediccd  Society,  advises  that  fingers 
and  toes  which  have  been  slightly  frost-bitten,  and  which  subsequently  suffer 
from  burning,  itching,  and  pricking  sensations,  should  be  painted,  at  first  once, 
and  afterwards  twice  a  day,  with  a  mixture  of  dilute  nitric  acid  and  peppermint 
water  in  equal  proportions.  After  this  application  has  been  made  for  three  or 
four  days,  the  skin  becomes  darkened  and  the  epidermis  is  shed,  healthy  skin 
appearing  under  it.  The  cure  is  effected  in  from  ten  to  fourteen  days.  The 
author  has  found  this  plan  very  effectual  amongst  soldiers,  who  were  unable  to 
wear  their  boots,  in  consequence  of  having  had  fi'ozen  feet.  Thej-  were,  in  this 
way,  soon  rendered  capable  of  returning  to  duty, — Brit.  Med.  Journal,  Sept.  5, 
1885. 
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A  CASE  OF  DYSIDROSIS  OF  THE  FACE. 

BY 

GEORGE  THOMAS  JACKSON,  M.D., 
Instructor  in  Dermatology  in  the  New  York  Polyclinic. 

ON  the  13th  August,  18S5,  Mrs.  K.,  presented  herself  at  the   New 
York  Polyclinic  for  treatment  of  a  chronic  eru})tiou  on  the  face. 
The  following  is  a  report  of  the  case. 
Mrs.  K.,  born  in  Ireland;  age  45;  widow;  cook.     Her  general  health 
is  excellent.     She  never  has  been  sick  a-bed  a  day  in  her  life,  excepting 
after   parturition.     She   has    had    five  children.      During  tlie  past  few 
weeks  she  has  had  some  slight  rheumatic  pains  in  the  knees  and  legs. 
She  is  stout,  and  her  skin  is  soft  and  smooth.     Her  tongue  is  slightly 
coated,  but  otherwise  there  is  no  evidence  of  dyspepsia.     Her  bowels  are 
regular,  appetite  good,  and  apparently  she  is  in  a  good  physical  condi- 
tion.    Her  present  trouble  began  five  years  ago.     It  is  worse  in  summer 
than  in  winter,  and  particularly  when  she  is  much  over  the  fire,  but  it 
has  never  been  eniireli/  absetii  since  it  began.     Except  this  present  dis- 
order she  never  has  had  any  skin  disease. 

The  eruption  is  located  upon  the  face,  occupying  the  lower  half  of 
the  forehead,  surrounding  both  orbits,  occurring  below  both  eyes,  and  on 
the  sides  and  bridge  of  the  nose,  and  running  down  on  each  side  of  the 
nose  for  a  short  distance  on  the  upper  lip.  It  has  the  appearance  of 
large  and  small  sago  grains  scattered  over  the  affected  parts,  and  consists 
1 


2  Original  Communications. 

entirely  of  fully  distended  vesicles  with  clear  contents.  Tlie  largest  vesi- 
cles are  about  the  size  of  a  split  French  pea,  the  smaller  ones  are  of 
the  size  of  a  piu-head.  They  are  generally  discrete,  though  here  and 
there  closely  crowded  together.  A  few  have  apparently  joined  at  their 
edges,  and  some  of  them  are  of  a  darker  shade  than  the  others.  Central 
puncta  are  visible  in  a  very  few.  When  pricked,  a  clear  fluid  with  acid 
reaction  escapes  from  them.  They  do  not  rupture  of  themselves,  and 
their  covers  offer  considerable  resistance  to  the  lancet.  The  skin,  other- 
wise, is  perfectly  normal,  and  free  from  any  appearance  of  inflammation. 
"When  slighly  rubbed  with  a  handkerchief  the  skin  becomes  easily  hyper- 
£emic.     There  are  a  few  dilated  blood-vessels  upon  the  nose. 

The  only  subjective  symptom  is  slight  itching  at  times. 

The  diagnosis  of  this  case  lies  between  eczema,  herpes,  sudamina, 
and  dysidrosis.  At  first  glance  eczema  vesiculosum  would  naturally 
suggest  itself.  But  eczema  is  a  disease  in  whicli  the  vesicles  tend  to 
break  down  of  tliemselves  very  soon  after  their  formation,  and  to  leave 
a  moist  exuding  surface.  Then,  too,  the  vesicles  of  eczema  are  of  pin- 
point to  pin-head  size,  of  pretty  uniform  dimensions  in  tlie  patch,  con- 
tain a  clear  watery  fluid  of  alkaline  reaction,  show  by  the  redness  of  the 
skin  upon  which  they  are  seated  their  evident  inflammatory  origin;  and 
the  pruritus  accompanying  them  is  pronounced.  The  patches  they  form 
are  of  undetermined  outline,  with  outlying  vesicles  in  tlie  neighborhood. 
So  that  in  this  case  that  diagnosis  can  be  readily  excluded. 

In  herpes,  while  the  vesicles  do  not  tend  to  rupture,  they  show  a  de- 
cided tendency  to  group  themselves  in  well-defined  patches.  In  herpes 
febrilis  they  are  most  commonly  seen  about  the  mouth  and  nose;  in 
zoster  they  occur  along  the  course  of  the  branches  of  the  trigeminus 
nerve,  usually  on  one  side  of  the  face,  and  rarely  symmetrically.  In  both 
forms  of  herpes  there  is  more  or  less  pain,  of  a  burning  character  in 
herpes  febrilis,  and  neuralgic  in  zoster.  Both  forms  are  very  acute. 
The  fluid  in  the  vesicles  is  at  first  clear,  later  turbid,  and  always  of  alka- 
line reaction.  These  characteristics  are  so  markedly  different  from  Avhat 
obtains  in  our  case,  that  we  may  readily  discard  the  diagnosis  of  herpes. 

Between  sudamina  and  dysidrosis  the  diagnosis  is  not  so  easy.  The 
meaning  of  the  term  "dysidrosis  ''  is  difficult  sweating.  As  the  acid  re- 
action of  the  fluid  in  the  vesicles  of  our  case  pretty  clearly  indicates  that 
the  disease  has  a  close  relation  with  the  secretion  of  sweat,  and  as,  fur- 
ther, the  disease  is  aggravated  by  exposure  to  heat,  it  would  seem  that 
dysidrosis  would  be  an  eminently  correct  name  for  the  disease.  But 
that  name  has  been  applied  by  Dr.  Tilbury  Fox  in  1873,  to  a  well- 
marked  disease  occurring  upon  the  hands  and  feet,  and  in  the  literature 
of  the  subject  I  have  been  unable  to  find  the  record  of  any  case  in  which 
it  affected  the  face. 
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As  described  by  Fox/  dysidrosis  is  an  acute  affection  of  the  sweat 
glands  and  ducts  which  gives  rise  to  an  eruption  of,  at  first,  deep-seated 
vesicles  upon  the  palmar  surface  of  the  hand,  between  the  fingers,  and 
til^on  their  palmar  surfaces.  Soon  the  vesicles  enlarge,  and  appear  as 
sago-grain- like  masses  with,  in  many  cases,  a  minute  white  speck  in  their 
centre,  the  opening  of  a  sweat  duct.  In  mild  cases  this  may  be  the  end 
of  the  process,  and  in  a  few  days  the  whole  disease  may  disappear  with 
some  slight  scaling  of  the  affected  part.  The  disease  is  very  itchy.  It  is 
not  uncommonly  met  with.  In  more  severe  cases  the  vesicles  become 
larger,  and  some  may  run  together  and  form  bullae.  The  contents  of  the 
bullfe  disappear  by  absorption  and  evaporation;  their  covers  fall,  and 
leave  a  reddened  surface,  which  is  dry.  The  reaction  of  the  fluid  of  the 
vesicles  is  acid.  Either  of  these  forms  may  attack  the  feet,  and  not 
infrequently  there  will  be  a  general  eruption  over  the  body  of  miliaria  or 
lichen  tropicus.  The  disease  is  induced  or  aggravated  by  excessive 
sweating,  occurs  in  debilitated  or  nervous  subjects,  and  is  exceedingly 
apt  to  relapse.  The  whole  process  runs  its  course  in  a  few  weeks  at  the 
outside,  often  in  ten  days.  Fox  regards  the  disease  as  a  neurosis,  pro- 
ducing paresis  of  the  sweat  glands,  and  believes  that  the  vesicles  are  pro- 
duced by  retention  of  sweat. 

Crocker''  made  a  number  of  sections  of  the  diseased  skin  at  various 
periods  of  its  course,  and  reported  the  result  of  his  investigation  to  the 
Pathological  Society  of  London,  in  1878;  at  the  same  time  showing  his 
drawings  of  the  microscopical  appearances.  He  found  in  the  early  stage 
-of  the  eruption  that  there  was  no  change  in  the  horny  layer  of  the  skin, 
but  there  were  loculi  in  the  rete,  and  that  these  were  interpapillary.  The 
capillaries  of  the  papillae  were  apparently  normal.  The  sweat  ducts  were 
very  distinct  in  some  sections  throughout  their  course,  and  the  sweat 
glands  were  apparently  swollen  and  somewhat  infiltrated.  The  capil- 
laries of  the  corium,  especially  those  that  ran  to;i,nd  from  the  sweat  appa- 
ratus, were  here  and  there  somewhat  large  and  distended.  The  largest 
vesicles  were  formed  by  the  coalescence  of  several  smaller  ones.  The 
bullae  that  formed  were  loculated.  In  no  case  were  vesicles  formed  in  con- 
nection with  blood-vessels,  or  escape  of  fluid  from  them.  He  believes  that, 
anatomically,  the  disease  is  an  inflammatory  affection  of  the  sweat  apjia- 
ratus  in  which  the  ducts  in  the  Malpighian  layer  probably  became 
choked,  certainly  distended.  This  is  followed  by  escape  of  fluid  into  the 
surrounding  tissues,  producing  the  characteristic  vesiculations  which  are, 
at  first,  imbedded  in  the  skin,  and  afterwards,  in  consequence  of  increase 
of  the  effusion,  enlarge  so  as  to  cause  an  uplifting  of  the  cuticle  and  the 
formation  of  loculated  bullae. 

1  Amer.  Jour.  Syph.  and  Derm.,  1873,  iv.,  1. 
""  Trans.  Path.  Soc,  London,  1878,  xxix.,  264. 
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Hutchinson,'  in  18T1,  described  the  same  disease  in  a  clinical  lecture, 
and  called  it  "cheiro-poinpholyx,"  a  misnomer,  as  the  disease  occurs  on 
other  parts  of  the  body  besides  the  hands.  He  regards  it  as  a  neurosis 
occurring  in  nervous  subjects,  in  no  wise  connected  with  the  sweat  appa- 
ratus, tliough  in  some  cases  produced  by  the  action  of  high  temperature. 

Robinson"  also  described  the  disease  in  1877  under  the  name  of  "  pom- 
pliolyx."  He  believes  that  the  disease  is  a  neurosis,  and  that  the  vesicles 
have  an  origin  similar  to  those  of  herpes,  especially  of  those  of  herpes 
progenitalis.  From  his  study  of  the  microscopical  anatomy  of  the  malady, 
he  is  led  to  hold  that  it  has  nothing  to  do  with  the  sweat  glands,  and 
that  the  fluid  of  the  vesicles  is  at  first  pure  serum,  coming  from  the 
papillary  vessels,  which,  passing  through  and  between  the  lower  cells  of 
the  rete,  collects  in  different  situations  to  form  the  vesicles.  He  found 
the  sweat  glands  to  be  normal,  and  their  ducts  were  not  distended.  In 
one  section  the  sweat  duct  was  the  principal  structure  separating  two 
vesicles.  The  reaction  of  the  fluid  contents  of  the  vesicles  in  his  case,  as 
in  Hutchinson's,  was  alkaline. 

When  careful  investigations  by  such  competent  observers  give  such 
opposite  results,  it  is  difficult  to  avoid  the  inference  that  they,  perhaps, 
were  studying  different  diseases.  We  cannot  at  present  regard  the 
matter  as  settled,  and  must  await  further  studies  in  this  direction. 

Sudamina,  sudaminacrystallina,  or  miliaria  crystallina,  is  an  affection 
of  the  sweat  glands,  of  non-inflammatory  character,  in  which  superficial, 
clear,  dew-drop-like  vesicles  appear,  which  are  of  various  sizes.  The 
eruption  is  met  with  in  many  febrile  diseases,  in  cachectic  conditions  in 
which  excessive  sweating  takes  place,  and  in  some  individuals,  especially 
those  who  are  fat  or  feeble,  who  are  subject  to  profuse  sweating  from  any 
cause.  Its  favorite  locations  are  the  face,  chest,  abdomen,  axilla,  and 
groin.  Its  duration  is  from  a  few  days  to  two  or  three  weeks.  Eobiuson 
mentions  a  form  of  the  disease  which  occurs  especially  on  the  nose,  fore- 
head, and  cheeks  of  women,  such  as  washerwomen  who  are  exposed  to 
the  combined  action  of  exercise  and  vapor.  In  this  form  we  have  a  sago- 
grain-like  eruption  caused,  as  shown  by  microscopical  examinations  of 
sections,  by  retention  of  sweat  in  the  sweat  ducts  in  the  corium,  due  to  a 
stopping  up  of  the  duct  by  detached  epithelium.  The  duct  becomes 
enormously  dilated.  The  facility  of  distention  of  the  duct  is  aided  by  a 
loss  of  tone  of  its  wall,  consequent  upon  circulatory  disturbances. 

This  form  of  sudamina  has  many  anatomical  features  similar  to  those 
found  by  Crocker  in  the  milder  cases  of  Fox's  dysidrosis,  such  as  the 
dilatation  of  the  sweat  ducts,  and  tlie  source  of  the  fluid  in  the  vesicles 
from  the  accumulation  of  sweat,  and  not  from  the  blood-vessels.    In  their 

1  Lancet,  1876,  i.,  630. 

2  Archives  of  Derm.,  1877,  iii.,  289. 
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symptoms  they  differ.  The  one  has  clear,  dew-drop,  prominent  vesicles 
throughout  its  course,  and  is  accompanied  with  very  slight  pruritus. 
The  vesicles  of  the  other  are  deep  seated,  are  apt  to  develop  into  bullse, 
and  are  very  itchy.  The  one  is  located  on  the  hands  and  feet.  The 
other  is  peculiar  to  the  face. 

Our  case  certainly  corresponds  in  its  location,  appearance,  and  etiology 
to  the  sudamina  of  the  face  of  Eobinson,  and  is  doubtless  the  same  dis- 
ease. While  exceedingly  unwilling  to  introduce  a  new  element  of  con- 
fusion into  our  already  confused  nomenclature,  I  have  nevertheless  chosen 
the  designation  of  dysidrosis  for  our  present  case,  because  it  is  descriptive 
of  the  disease;  a  "difficult  sweating"  of  the  face.  Dr.  Robinson  in  the 
discussion  of  his  paper  on  "Miliaria  and  Sudamina" '  speaks  of  the  con- 
dition as  a  true  dysidrosis.  For  the  "  dysidrosis "  of  Fox,  and  the 
^'cheiro-pompholyx  "  of  Hutchinson,  it  would,  perhaps,  be  well  to  adopt 
the  name  of  "  pompholyx/'  as  suggested  by  Robinson. 


CASE  OF  TYLOSIS  (CALLOSITAS)  OF  THE   HANDS.' 

BY 

ROBERT  B.  MORISON,  M.D., 
Professor  of  Dermatology  and  Syphilis  ia  the  Baltimore  Polyclinic. 

AX  unusual  form  of  this  disease  presented  itself  at  the  Polyclinic  in 
Baltimore  last  spring.  In  its  way  it  was  the  most  aggravated 
case  I  have  ever  seen,  and  in  one  particular  it  was  unique,  i.e.,  in 
the  entire  absence  of  pain,  notwithstanding  the  amount  of  surface  in- 
volved and  the  ulcerations  following. 

The  patient  was  a  negro  man,  «t.  32,  of  dark  complexion,  well  made, 
tall,  very  muscular,  and  apparently  healthy.  He  was  a  fireman  on  a 
steamer  running  between  two  ports  on  the  Chesapeake  Bay.  The  trip  was 
made  in  a  day  and  night — the  firemen  working  four  hours  on  and  four 
hours  off.  He  had  been  ten  years  at  this  work,  shovelling  coal  into  a  hot 
furnace  with  his  left  hand  on  the  lower  part  of  the  handle  of  the  shovel, 
and  his  right  grasping  its  upper  end.  The  result  of  this  action  was  a  con- 
stant rubbing  of  the  palm  and  fingers  of  the  left  hand  up  and  down  the 
handle  of  the  shovel,  and  a  ^jrolonged  exposure  to  intense  heat  of  both 
hands.  He  wore  leather  gloves  made  without  fingers,  but  which  covered 
the  palm  and  thumb  of  each  hand,  thereby  protecting  them  to  a  slight  de- 

'  Trans.  American  Derm.  Asso.,  1884. 

'Read  before  the  Americaa  Dermatological  Association,  August  27,  1885. 
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gree.  The  constant  friction  to  which  tlicy  were  thus  exposed  gradually 
clianged  the  whole  contour  of  tlie  left,  and  partly  of  the  right  hand.  All 
the  lingers  of  tlie  left  hand  were  affected.  Two  of  them  were  actually  worn 
off  as  far  as  the  second  joint,  while  the  other  two  were  gradually  going 
in  the  same  way,  their  nails  having  almost  disappeared.  The  two  entirely 
worn  off  presented  the  appearance  of  an  onion  cut  into  halves.  There 
was  a  series  of  layers  of  thick,  hard,  lifeless  epidermis  arranged  in  con- 
centric circles  from  the  centre  outwards.  In  the  centre  the  sharp  eiid  of 
a  piece  of  bone  was  visible.  The  man  said  he  had  only  a  few  days  previous 
picked  out  a  piece  of  bone  nearly  an  inch  long  from  one  finger  and 
thrown  it  away.  He  felt  absolutely  no  pain  when  he  did  so,  nor  had  he 
suffered  any  from  the  fingers  in  which  the  disease  had  not  progressed  far 
enough  to  affect  the  bone.  Several  months  before,  a  piece  of  bone  from 
the  other  finger  had  been  removed  by  a  surgeon  in  a  hospital,  but  the 
time  he  lost  in  healing  the  finger  after  the  operation  was  the  reason  why 
he  performed  the  second  operation  himself.  After  throwing  the  end  of 
his  finger  into  the  fire,  he  continued  his  work,  not  even  taking  the  trouble 
to  dress  the  wound. 

On  the  palm  and  in  some  other  places  besides  the  ends  of  his  fingers, 
there  were  the  same  spots  of  h.irdened,  thickened  epidermis  arranged  in 
the  same  circular  layers.  On  his  left  hand,  where  the  inside  of  the  thumb 
rubbed  up  and  down  the  handle  of  the  shovel,  there  was  a  large  ulcera- 
ation  the  size  of  a  quarter  dollar,  from  which  lie  had  picked  the  epider- 
mis. Underneath  was  a  raw,  red,  indolently  granulating  surface  which 
was  painless,  and  consequently  he  went  on  with  his  work  rubbing  the 
spot  with  the  shovel  as  diligently  as  ever. 

Such  ulcerations  in  other  phices  he  had  of  ten  had  before  on  the  hands 
and  fingers,  and  they  either  healed  over  leaving  a  pigmented,  smooth  scar, 
the  epidermis  of  which  resembled  that  seen  in  ordinary  callosities,  or  else 
they  closed  in  gradually  from  the  periphery,  the  epidermis  piling  itself 
up  in  layers  over  them,  until  they  formed  one  of  the  spots  already 
described. 

The  ulceration  on  the  inside  of  the  thumb,  however,  did  not  terminate 
in  this  manner.  It  went  on  granulating  and  being  rubbed  for  a  week, 
when  tlie  tissues  became  so  thin,  the  ends  of  both  bones  of  the  first 
thumb  joint  could  be  plainly  seen.  In  another  week  the  bones  were 
perfectly  bare,  they  had  become  black — in  other  words,  necrosed — and  the 
man  was  waiting  for  them  to  drop  out.  Meanwhile,  as  the  thumb  was 
much  weakened  and  the  control  of  the  joint  was  imperfect,  the  man  had 
applied  two  splints  of  wood  long  enough  to  more  than  cover  the  joint  on 
the  upper  and  under  surface  of  it.  In  this  way  the  thumb  was  strength- 
ened and  was  rendered,  as  he  said,  less  '' wobberly.'"     Thus  he  went  on 

'  The  plates  were  kindly  drawn  and  colored  by  my  assistant,  Dr.  Keyser. 
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witli  his  work  almost  as  well  as  ever,  nor  was  there  any  pain  in  either 
hand.  He  said  he  would  not  give  up  his  work  as  long  as  he  could  handle 
a  shovel  because,  fii-stly,  he  made  more  mone}'  at  it  than  in  any  other  way, 
and  secondly,  he  would  be  pensioned  if  disabled. 

I  could  obtain  no  plain  history  of  syphilis  from  him,  nor  could  I  find 
any  signs  of  it,  such  as  scars  or  enlarged  glands,  upon  his  body,  although 
he  told  me  he  had  been  given  antisyphilitic  remedies  because  other  phy- 
sicians thought  the  condition  of  his  hands  due  to  that  disease.  In  this 
I  could  not  concur,  especially  as  the  treatment  was  useless. 

I  gave  him  a  pair  of  india-rubber  gloves  to  wear  while  working,  which 
softened  to  a  degree  the  callosities,  but  which  were  not  beneficial  to  the 
ulcerations.  Recognizing  the  fact  that,  as  long  as  the  irritating  cause 
continued,  there  was  no  chance  of  cure,  he  was  advised  to  that  effect,  and 
told  to  return  for  treatment  when  he  could  take  a  long  rest.  He  has  only 
been  seen  once  iu  many  months,  and  that  was  a  week  ago.  He  was  still 
at  work,  his  hands  getting  worse. 

The  absence  of  any  pain  in  the  course  of  the  disease,  and  the  well- 
known  indifference  to  the  future  of  the  African  race  were  elements  in 
the  case  which  it  was  useless  to  contend  with,  especially  as  it  could  be 
easily  seen  that  he  was  one  of  the  easiest-going,  happiest,  good-humored 
darkies  in  the  world,  who  could  even  grin  while  he  picked  out  the  bones 
of  his  fingers  to  throw  them  away. 

It  is  not  my  purpose  to  discuss  minutely  the  causes  and  treatment  of 
such  a  common  trouble.  The  interest  in  the  case  lies  chiefly  in  the 
amount  of  destruction  of  tissue  gradually  superinduced  by  external  causes, 
and  in  the  indifference  to  the  surely  increasing  demolition  of  his  hands 
which  the  patient  stoically  exhibited. 

In  ordinary  cases  of  callosity  without  ulceration,  pain  does  not  enter 
into  the  consideration  of  the  disease,  as  it  is  seldom  present;  but  its 
absence  with  ulceration  and  abscesses  is  rare,  even  in  the  negro. 

The  consideration  of  this  point,  and  to  call  attention  to  another  source 
of  error  which  leads  many  physicians  to  refer  every  skin  disease  to  syph- 
ilis, is  my  excuse  for  presenting  this  short  paper. 

November  1,  1885. — Since  reading  the  history  of  the  above  case  in 
August  last,  the  patient  has  presented  himself  again  at  the  dispensary 
(Oct.  23)  with  the  following  changes.  All  the  fingers  have  healed. 
There  are  no  callous  spots  on  either  hand.  The  thumb  of  the  left  hand 
where  the  bones  of  the  joint  were  exposed,  still  has  a  healthy  nail,  but  is 
half  an  inch  shorter  than  formerly.  It  looks  as  if  it  had  been  telescoped 
backwards,  for  it  has  only  one  remaining  joint. 

The  skin  of  both  hands  is  healthy-looking,  and  the  left  hand,  as  a 
whole,  appears  like  a  congenital  malformation  where  the  fingers  have 
never  developed.     The  man  is  still  at  work  as  a  fireman,  and  his  only 
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treatment  has  been  the  wearing  of  the  india-rubber  mittens  turned 
wrong  side  out — the  india-rubber  coming  next  the  skin — and  an  ointment 
of  salicylic  acid,  five  per  cent,  in  vaseline.     He  has  taken  no  rest. 

The  result  obtained  by  this  treatment,  although  quite  unexpected — 
vide  prognosis  above — seems  to  still  further  justify  the  opinion  that  the 
mechanical  injury  and  the  constant  exposure  to  intense  heat,  which  in 
one  sense  is  traumatic  in  its  effects,  were  the  causes  of  the  trouble. 

If  it  had  been  neurotic  in  origin,  or  a  disease  of  the  skm per  se,  the 
simple  protection  of  the  parts  would  not  have  resulted  so  satisfactorily. 
In  a  healthy  man,  any  sort  of  ulceration  will  speedily  tend  to  recover  if 
non  irritated.  The  surprisingly  good  result  in  this  case  encourages  us 
to  believe  that  by  mechanical  protection  we  may,  more  frequently  than  is 
thought,  counterbalance  mechanical  irritation. 


SOME   OF  THE   USES   OF   PYROGALLIC    ACID    IN    DERMATOLOGY, 
AND   THE   DANGERS   ATTENDING  ITS   APPLICATION." 


CHARLES  W.  ALLEN,  M.D., 
Burgeon  to  Charity  Hospital. 

ABOUT  seven  years  ago,  Jarisch,  of  Vienna,  introduced  pyrogallic 
acid  to  the  medical  profession,  especially  as  a  substitute  for 
chrysophanic  acid  in  the  treatment  of  psoriasis,  and  it  has  since 
been  used  in  a  variety  of  skin  lesions  with  much  success  by  many  derma- 
tologists. At  times  its  application  has  been  followed  by  poisonous 
effects,  and  for  this  or  other  reason,  after  making  a  trial  of  the  drug, 
some  have  given  up  its  use. 

It  was  the  writer's  good  fortune  to  pass  a  year  in  Vienna  just  after 
the  introduction  of  tliis  then  new  remedy,  and  to  see  its  use  extended  by 
Kaposi  and  Neumann  to  the  treatment  of  lupus  and  epithelioma.  Many 
cases  of  these  diseases  as  well  as  of  psoriasis  were  treated  at  the  clinic 
that  year,  the  ten-per-cent  ointment  with  vaseline,  as  recommended  by 
Jarisch,  being  generally  used. 

As  regards  the  treatment  of  lupus,  we  have  such  high  authority  as 
Schwimmer,  of  Budapest,  and  Besnier,  of  Paris,  for  saying  that  in  pyro- 
gallic acid  we  possess  one  of  the  most  useful  means  of  treatment.  Prob- 
ably no  one  has  had  a  more  extended  experience  with  this  acid  than  has 

'  Abstract  of  a  thesis  read  before  the  New  York  Dermatological  Society,  Oct. 
27,  1885. 


Allex,  Some  of  the  Uses  of  Pyrogallic  Acid  in  Dermatology.     9 

Besnier.  He  began  using  it  immediately  after  its  introduction  into 
medicine,  and  has  since  continued  to  make  extensive  use  of  it.  He 
regarded  it  three  years  ago  as  superior  to  all  other  local  applications 
in  the  treatment  of  psoriasis. 

With  reference  to  its  employment  in  lupus,  Besnier  says,  in  the 
Annales  de  Dermatologie  et  de  Syphiligi'ajdiie,  January,  1885,  that  pyro- 
gallic acid  produces  perfectly  the  desired  action  of  provoking  a  suppura- 
tive dermatitis.  And  especially  can  it  be  resorted  to  in  those  very  old 
cases  of  lupus,  and  very  extensive  ones,  which  have  already  been  muti- 
lated, and  are  refractory,  in  a  measure,  to  all  treatment.  He  advises  a 
saturated  solution  of  the  acid  in  ether,  to  be  brushed  over  the  diseased 
surfaces,  or  a  spray  of  the  same  applied.  This  he  covers  at  once  with  a 
layer  of  "  traumaticiue."  The  applications  are  to  be  repeated  until  all 
lupus  points  have  disappeared  from  the  cicatrix. 

He  considers  this  the  least  painful  and  the  most  expeditious  plan  of 
treatment  that  he  has  found,  especially  for  the  varied  forms  of  AVillan's 
lupus. 

Schwimmer  presents  his  views  on  his  method  of  treatment  in  the 
Wiene7'  Med.  Wochenschrift,  XXXIV.,  20-22.  To  prevent  the  return 
of  tubercles  in  the  cicatrix  (which  is  a  common  occurrence  after  the 
apparent  cure  of  the  disease),  he  employs  emplastrum  hydrargyri  to  pro- 
mote the  absorption  and  complete  the  cure. 

The  application  is  made  as  follows:  Vaseline  is  first  applied  for 
several  days,  or  as  long  as  necessary  to  remove  all  secondary  morbid 
products,  scales,  secretions,  and  dirt,  a  ten-per-cent  pyrogallic  ointment 
is  then  applied  during  from  four  to  seven  days,  being  renewed  two  or 
three  times  daily.  Vaseline  is  now  to  be  applied  again  for  one  day  to 
remove  all  of  the  acid.  The  entire  suppurating  surface  is  now  to  be  cov- 
ered with  the  mercurial  plaster,  under  which  healing  takes  place  in  from 
ten  days  to  two  weeks.  This  process  may  be  gone  through  with  several 
times  until  no  more  tubercles  appear.  Prof.  Schwimmer  says  the  treat- 
ment of  a  case  seldom  exceeds  three  or  four  months.  A  speedier  and 
much  better  resolution  of  the  most  advanced  and  wide-spreading  lesions 
are  found  to  take  place  under  this  combined  plan  of  treatment  than 
could  be  accomplished  by  the  combined  treatment  of  scarification  and  the 
thermo-cuutery. 

He  considers  the  combined  method  especially  indicated  in  the  most 
extended  forms  of  lupus,  and  in  the  neglected  and  untreated  cases. 
Relapses  may  occur  as  after  other  plans  of  procedure,  but  are  least  to  be 
expected  when  the  treatment  has  been  thorough. 

My  own  experience  with  pyrogallic  in  lupus,  although  quite  limited, 
has  been  very  favorable.  Many  of  the  cases  met  with  are  extremely 
obstinate  and  rebellious  to  any  treatment,  and  progress  or  recur  in  spite 
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of  well-directed  effort.  Again  many  of  the  methods  of  treatment  are 
exceedingh'  painful,  and  although  that  by  pyrogallic  may  be  made  so, 
and  at  times  is  so,  notwithstanding  our  desire  to  secure  the  result  with 
the  minimum  amount  of  pain,  still  it  must  be  regarded  as  a  com- 
paratively painless  procedure. 

In  cases  where  the  disease  has  returned  in  the  cicatrix  of  a  patch  pre- 
viously scraped,  burned,  or  treated  in  some  other  way,  this  method  has 
appeared  to  me  to  be  of  especial  value.  The  acid  seeks  out,  so  to  speak, 
the  individual  tubercles  or  nodules  of  the  disease,  and  determines  a 
destructive  ulceration  in  and  about  them,  leaving  the  healthy  tissues 
unchanged.  I  have  seen  such  a  scar  appear  quite  sieve-like  or  worm- 
eaten  after  a  few  days'  application  of  a  pyrogallic  ointment,  and  then 
heal  up  nicely  and  quickly  under  a  zinc-oxide  ointment. 

Cases  I.,  II.,  III.,  and  IV.  omitted  for  want  of  space. 

The  following  case  was  sent  to  me  by  a  physician  for  treatment  just 
one  year  ago. 

Case  V. — Mrs.  D.,  Newburgh,  N.  Y.,  set.  64,  presented  herself  at 
my  office  on  May  31,  1884,  with  an  extensive  lupus  vulgaris  of  the  nose, 
which  she  says  began  nine  years  ago,  on  the  bridge  of  the  nose,  where  the 
eye-glasses  made  pressure.  Her  family  history  indicates  marked  tendency 
to  scrofulous  affections.  The  j^revious  history  is  that,  after  measles,  she 
was  much  troubled,  for  a  long  time,  with  an  affection  of  the  eyes  and  ears, 
and  had  glandular  enlargements  in  the  neck,  which  became  ulcerated, 
and  have  left  characteristic  scars.  While  young,  patient  always  had  acne, 
and  during  her  whole  life  has  had  more  or  less  eczema  of  the  ears.  I  may 
mention  as  having  a  bearing  on  the  case  that  the  lady's  daughter  has  been 
treated  by  me  for  acne  and  a  generalized  psoriasis. 

When  I  first  saw  the  case,  the  disease  extended  from  above  the  eye- 
brows down  over  the  nose  to  within  about  half  an  inch  of  its  tip,  extending 
on  either  side  almost  to  the  inner  canthus  of  the  eyes,  and  spreading 
out  slightly  upon  the  cheeks.  The  ulcerated  surface,  which  was  covered 
with  a  thick,  dirty  crust,  formed  a  triangle,  inclosing  a  cicatrix  which 
was  thin  and  tensely  stretched  over  the  bridge  of  the  nose.  The  patient 
states  that  the  disease  has  gradually  extended,  notwithstanding  a  great 
variety  of  applications,  caustics,  blood-purifiers,  teas,  Indian  remedies, 
quack  preparations,  and  the  treatment,  from  time  to  time,  of  regular 
physicians.  The  nose  has  never  been  entirely  healed  since  it  first  be- 
came ulcerated,  and  having  given  up  all  hope  of  its  ever  being  cured,  she 
has  had  no  treatment  recently. 

The  tubercular  infiltration,  consisting  of  soft  subcutaneous,  reddish- 
brown  papules,  having,  however,  encroached  upon  the  eyes,  and  already 
invaded  the  upper  lids,  she  now  again  seeks  relief.  She  objects  strenu- 
ously to  any  operation  or  painful  application,  and  says  she  will  be  satisfied 
if  the  progress  of  the  disease  in  the  direction  of  the  eyes  can  be  arrested,  no 
matter  how  long  a  time  is  required.  I  did  not  promise  to  accomplish  this 
I'f^sult,  if  restricted  in  the  choice  of  method,  but  decided  that  pyrogallic 
offered  the  best  means  in  such  a  case.  After  applying  vaseline  to  remove 
all  crusts  and  prepare  the  ulceration,  I  began  dusting  powdered  pyrogallic 
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acid  upon  the  right  side  of  the  nose  on  June  14,  and  continued  it  daily, 
or  every  second  or  third  day.  In  the  mean  time,  an  ointment  of  equal 
parts  of  emplast.  hydrargyri  and  ung.  diachyli  was  kept  constantly  ap- 
plied to  the  left  side.  By  June  28,  the  right  side  had  greatly  improved, 
but  the  left  had  remained  in  statu  quo.  The  powder  was  now  applied  to 
the  loAver  third  of  tiie  ulceration  on  the  left  side.  A  ten-per-cent  oint- 
ment was  employed  in  the  intervals  between  the  applications  of  the  pow- 
der during  a  portion  of  this  time.  On  August  18,  some  new  lupus 
nodules,  Avhich  were  encroaching  on  the  canthus  on  either  side,  were 
scraped  out,  and  the  acid  was  now  applied  to  the  whole  surface.  Tlie 
accompanying  cut,  from  a  photograph  taken  at  this  time,  shows  the  condi- 


tion, a  portion  of  the  right  side  being  healed.  This  treatment  was,  in 
the  main,  followed  out.  She  was  given,  at  different  times,  iodine,  iron 
and  malt  extract,  but  never  continued  any  internal  remedy  long  enough 
to  affect  the  disease  to  any  great  extent.  In  the  latter  part  of  November, 
I  stopped  applying  the  powder  to  the  slight  ulceration  which  remained, 
and  used,  for  eight  days,  a  thirty-grain-to-the-ounce  ointment,  followed 
by  emplast.  hydrarg.  for  two  weeks,  as  recommended  by  Schwimmer. 
I  found  this  to  hasten  the  curative  process  materially.  On  December  10, 
the  nose  was  to  all  intents  well.  The  cicatrix  was  pliable,  without  any 
sign  of  tubercle  remaining  or  forming  in  it.  On  December  16,  patient 
returned  to  her  home,  much  gratified  at  the  I'esult,  and,  so  far  as  I  know, 
has  continued  well. 

Whenever  lupus  tubercles  are  not  encountered,  the  action  of  pyro- 
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gallic  acid  is,  as  a  rule,  quite  superficial.  Besnier  says  that  lupus  erythe- 
matosus is  less  benefited  than  the  other  form  unless  it  is  of  a  very  super- 
ficial variety.  I  will  j-elate  the  following  case  of  lupus  erythematosus 
treated  by  the  acid  : 

Case  VI. — Mrs.  A.,  of  South  Carolina,  came  to  consult  me,  on 
August  27,  1884,  in  regard  to  a  red  spot  on  the  end  of  the  nose,  which 
had  begun  four  years  before  as  a  small  pimple,  and  had  increased 
slowly  in  size,  occasionally  becoming  somewhat  scaly.  It  measured  about 
one  centimetre  in  diameter.  The  centre  was  covered  with  an  adherent 
crust,  where  a  slight  ulceration  had  recently  taken  place.  I  removed  the 
crust  and  applied  powdered  pyrogallic  acid,  and  furnished  her  with  the 
powder  to  continue  the  treatment,  when  she  was  about  returning  to  her 
home.  On  Xovember  13,  she  wrote  me  that  the  disease  was  spreading, 
and  rather  worse.  I  now  ordered  a  five-per-cent  ointment,  to  be  fol- 
lowed by  mercurial  plaster  (Schwimmer's  method).  At  Christmas  time, 
she  sent  word  that  tlie  spot  had  entirely  healed,  and  that  the  disease  was, 
to  all  appearances,  cured. 

I  have  at  the  present  time  two  cases  of  lupus  vulgaris  under  treat- 
ment. 

Case  VII. — James  C,  Ireland,  age  30,  presented  himself  on  August 
19,  1884.     He  liad  upon  the  right  cheek  a  patch  of  lupus,  extending 


from  the  margin  of  the  lower  eyelid  down  upon  the  cheek.  The  lower 
half  of  the  patch,  measuring  about  one  and  a  half  inches  in  either  diam- 
eter, was  ulcerated  and  elevated  above  the  surrounding  skin,  standing  out 
an  eighth  of  an  inch  or  more  from  the  surface.  The  tissue  composing 
this  mass  was  yellowish  in  color,  and  although  of  firm  consistence,  easily 
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breaking  down;  it  continuully  discharged  a  yellow-colored  fluid.  A  deep 
sulcus  occupied  the  whole  length  of  the  lower  lid,  just  beneath  the  line 
of  the  lashes,  all  of  whicli  had  been  destroyed.  At  tiie  inner  can  thus  the 
disease  had  extended  upon  the  mucous  surface  of  the  lid.  This  condi- 
tion had  produced  a  marked  ectropion,  and  the  eye  was  kept  constantly 
irritated.  The  disease  first  began  as  a  papule  under  the  skin  of  the 
cheek,  nine  years  ago,  and  gradually  extended. 

For  five  years  patient  states  he  was  under  continuous  treatment,  with- 
out the  process  being  entirely  arrested.  For  some  time  before  he  came 
under  my  observation,  the  disease  had  been  neglected.  I  removed  the 
tissues  which  projected  above  the  surface  with  tiie  knife,  and  after  re- 
moving all  crusts,  applied  powdered  pyrogallic  acid  to  the  whole  surface, 
and  repeated  the  application  almost  daily.  By  September  1,  the  sulcus 
of  the  lid  liad  healed  almost  to  the  inner  canthus,  and  by  8e])tember  20, 
the  entire  patch  was  healed,  excepting  a  small  ulcerated  surface  at  the 
inner  canthus  of  the  eye,  whei'e  the  disease  still  extended  upon  tiie  con- 
junctival surface.  Finally,  this,  too,  healed  perfectly  under  the  powder, 
and  the  patient  stated  that  the  face  had  never  been  so  well  since  it  first 
became  ulcerated. 

As  I  had  anticipated,  the  cicatrix  became  nodular  after  a  time,  and 
the  disease  began  to  show  itself  at  several  points.  I  now  scraped  out  all 
the  nodules  which  would  break  down  under  the  sharp  spoon,  and  reap- 
plied the  powder,  renewing  it  as  often  as  the  crusts,  which  formed  after 
its  use,  could  be  removed  without  violence.  Again  a  faii'ly  good  cicatrix 
was  formed,  but  I  now  took  the  precaution  to  order  mercurial  plaster  to 
be  constantly  applied.  After  being  absent,  and  without  due  care  for 
some  time,  i)atient  apjilied  again  for  ti'eatmenf,  about  the  first  of  May. 
At  the  lower  edge  of  tlie  cicatrix  there  were  two  small  circular  ulcers, 
having  elevated  firm  edges,  with  some  ])apules  or  nodules  in  their  neigh- 
borhood. At  the  external  canthus  of  the  eye,  this  time,  we  find  an  ul- 
ceration, and  as  the  lid  is  everted,  a  whitish  wart-like  mass  is  seen  pro- 
jecting inward  from  it,  similar  to  that  which  existed  on  the  cheek  when 
first  seen.  Another  infiltrated  mass,  sliglitly  ulcerated,  and  also  extend- 
ing well  upon  the  inner  surface  of  the  lid,  existed  at  about  its  central 
part.  These  ulcers  of  the  lid  have  since  been  treated  with  the  powder. 
The  larger  ulcerations  were  treated  for  a  week  with  ointment,  in  the 
strengtli  of  a  drachm  of  pyrogallic  to  the  ounce,  followed  by  emplastrum 
hydrai'g.  until  May  I'i,  when  the  powder  was  substituted,  as  little  im- 
provement had  taken  place.  The  pjrogallic  ointment  was  also  ai)plied 
again,  and  changed  two  or  three  times  daily  until  the  17th,  when  a 
deep  ulceration  had  occurred.  I  now  covered  the  lesions  with  a  ten-per- 
cent solution  of  pyrogallic  in  collodium,  for  five  days,  when  the  tissues 
appeared  healthy,  and  the  emplastrum  hydrarg.  was  again  ordei-ed. 

This  has  since  been  kept  up.  On  June  6,  a  fine  cicatrix  had  been 
formed,  and  the  infiltration  of  lupus  tissue  was  so  slight  at  the  edge  of 
the  lid  that  the  patient  considered  himself  cured. 

About  the  end  of  July  I  heard  indirectly  from  this  case  that  it  was  re- 
maining well. 

Case  VIII. — John  D,,  native  of  Ireland,  age  45,  came  to  the  Uni- 
versity dispensary  on  March  2.     He  presented  a  patch  of  lupus  vulgaris. 
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high  up  on  the  forehead,  iibout  three  centimetres  in  diameter.  He  stated 
that  it  had  begun  before  his  eighteenth  year,  and  had  been  without 
treatment  to  speak  of  until  last  summer,  when  caustics  caused  the  central 
portion  to  slough  out.  One  portion  of  the  patch  is  now  ulcerated  and 
covered  with  a  crust.  I  applied  for  four  days  equal  parts  of  unguentum 
hydrargyri  and  adeps,  wiiich  softened  the  tissues  somewhat  and  caused 
slight  ulceration  at  several  points.  I  now  applied  a  ten-per-cent  pyro- 
gallic  ointment  for  a  week  (u-  ten  days,  and  followed  it  by  the  mercurial 
plaster  for  two  weeks.  This  process  has  been  repeated  several  times, 
and  when  last  seen,  after  about  two  months'  treatment,  the  ulcerated 
surface  which  had  been  produced  was  granulating,  and  gave  reason  to 
anticipate  a  good  result. 

As  Schwimmer  says,  it  is  probable  that  in  lupus  the  total  destruction 
of  the  infiltration  is  rarely  possible  by  the  agency  of  pyrogallic  acid  alone. 
It  does  in  some  instances  destroy  the  infiltrated  cells  and  lupus  nodules 
in  a  remarkably  short  time,  and  the  resulting  cicatrix  may  appear  quite  free 
from  the  morbid  growth;  but,  sooner  or  later,  new  points  of  disease  are 
ajjt  to  appear  either  in  the  cicatrix  or  at  its  margin. 

This  limit  to  the  beneficial  action  of  pyrogallic  is  not  true  of  lupus 
alone,  but  appears  to  be  a  general  characteristic  of  its  action.  Vidal 
found  that  up  to  a  certain  point  only  did  the  acid  exercise  a  beneficial 
action  on  chancroids,  and  he  advised  completing  the  cure  with  iodoform. 

Vidal  was  the  first  to  make  use  of  the  drug  in  soft  chancre,  and  after 
an  extended  trial  of  its  merits,  reported  such  success  with  it  that  he  was 
followed  by  Terillon,  who  applied  it  to  all  cases  of  ulcerating  chancroids 
coming  into  his  service  at  the  Lourcine  Hospital  during  a  period  of  three 
months.  At  the  same  time,  Mauriac  was  experimenting  with  the  drug 
at  I'Hopital  du  Midi,  and  obtaining  very  favorable  results.  The  mode  of 
application  was  chiefly  in  form  of  ointment,  but  Vidal  also  recom- 
mended a  powder  with  starch,  one  to  four.  The  pain  caused  by  these 
applications  amounts  to  nothing  as  compared  with  that  caused  by  the 
various  applications  so  much  in  vogue  in  chancroid.  I  find  the  pain 
caused  by  the  pure  acid  is  only  momentary  and  not  severe  in  these  cases, 
and  I  prefer  to  dust  the  sore  thoroughly  the  first  day  with  the  pure  pow- 
der. The  following  day,  after  removing  any  crusts,  I  apply  a  collodion 
dressing  containing  ten  per  cent  of  pyrogallic. 

After  a  few  days,  a  healthy  action  will  be  established,  and  iodoform, 
black-wash,  or  other  dressing  will  be  sufficient  for  the  after-treatment. 

Ointments  are  always  uncleanly,  and  to  me  unsatisfactory  dressings 
for  venereal  sores.  A  well-made  fixed  dressing  which  will  adhere  to  the 
parts  is  much  to  be  preferred. 

Pyrogallic  acid,  I  believe,  will  be  found  useful  in  a  variety  of  skin  le- 
sions to  which  it  has  as  yet  not  been  extensively  applied.  In  the  follow- 
ing case,  I  obtained  a  good  result  with  it  after  all  other  means  employed 
had  failed. 


Allen,  Some  of  the  Uses  of  Pyrogallic  Acid  in  Dermatology.  15 

Case  IX. — Miss  C.  cnme  to  me  on  Feb.  1,  1884,  suffering  from 
tylosis  of  the  feet  and  a  fungous,  or  more  properly,  a  villous  growth,  liav- 
a  diameter  of  about  two  and  one-half  centimetres  in  the  centre  of  the 
right  heel,  which  had  resulted  in  some  way  from  the  thickened  epider- 
mis of  the  sole,  and  had  existed  for  over  a  year.  It  had  given  her  great 
annoyance,  preventing  walking  except  with  much  pain,  and  had  obsti- 
nately persisted  in  spite  of  all  remedies.  A  sulcus  running  down  into 
the  corium  encircled  the  base  of  the  growth.  The  patient  refusing  to 
permit  me  to  scrape  out  the  diseased  tissue,  I  consented  to  try  other 
means.  For  six  months  I  made  every  effort  to  effect  a  cure.  I  removed 
the  masses  of  thickened  epidermis  surrounding  it,  and  applied  in  turn 
nitric  acid,  carbolic,  nitrate  of  silver,  ointments  of  red  precipitate,  of  sali- 
cylic, diachylon,  and  a  variety  of  otiiers.  I  applied  various  fixed  dress- 
ings, medicated  collodions,  etc.,  but  all  to  no  purpose.  Improvement 
only  took  place  for  a  brief  period.  I  now  applied  pyrogallic  in  liquid 
gutta-percha,  a  drachm  to  the  ounce.  Within  a  month,  great  improve- 
ment had  taken  place,  and  by  January  19,  it  was  apparently  cured.  In 
March,  however,  the  heel  swelled  up,  became  tender,  suppurated,  and 
left  an  ulcerated  surface.  The  traumaticine  and  pyrogallic  acid  were 
again  applied,  under  which  healing  took  place  by  April  18,  since  which 
date  it  has  remained  perfectly  well. 

The  dangers  attending  the  use  of  tliis  agent  which  we  have  been  con- 
sidering are  twofold.  That  is  to  say,  they  not  only  have  reference  to  the 
constitutional  poisonous  effects  at  times  observed,  but  also  to  the  local 
injuries  occasionally  met  with.  So  far  as  1  am  aware,  no  severe  cases  of 
poisoning  from  the  external  application  of  the  drug  have  been  reported 
in  this  country,  nor  have  I  seen  any  account  of  its  injurious  effects  upon 
the  tissues  locally.  I  desire  more  especially  to  call  attention  to  the  harm 
it  is  capable  of  doing  to  the  healthy  skin,  but  as  the  subject  has  not 
received  much  attention  in  our  country,  I  may  be  pardoned  if  I  run  over 
the  cases  in  which  poisonous  symptoms  and  even  fatal  results  have  fol- 
lowed its  use. 

All  who  employ  the  comparatively  new  remedy  should  keep  in  mind 
these  possibilities  so  as  to  guard  against  the  occurrence  of  poisoning,  and 
by  recognizing  the  earliest  symptoms  be  able  to  apply  at  once  the  proper 
remedies. 

•  Just  after  its  introduction  into  dermatology,  Neisser  published,  in  the 
Zeitsclirift  fiir  Klinische  JiefZiaw,  an  account  of  a  fatal  case  of  poisoning 
by  the  drug  following  a  single  application  of  a  ten-per-cent  ointment. 
The  patient  was  a  strong,  healthy  man,  aged  34,  who  came  to  the  clinic 
at  Breslau  to  be  treated  for  psoriasis.  On  the  night  of  his  admission, 
after  a  vigorous  friction  with  the  ointment,  which  caused  some  burning, 
he  was  attacked  with  shivering,  had  three  or  four  diarrlioeal  stools,  and 
vomiting  of  a  glairy  mucus.  The  next  day  the  same  symptoms  con- 
tinued. The  skin  assumed  a  greenish-brown  hue.  There  was  a  contin- 
uous tremor  of  the  lower  jaw.     The  following  day  the   patient  was  in  a 
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state  of  collapse,  aiul  on  the  morning  of  the  fifth  day  he  died  in  coma, 
after  a  train  of  symptoms  to  which  we  will  again  refer. 

The  urine  passed  during  the  last  two  days  showed  the  most  marked 
form  of  hjfimoglobinuria.  The  color  was  dark-brown,  with  a  greenish 
tinge  to  the  topmost  layers.  Its  reaction  was  acid.  Specific  gravity 
1.014-,  and  the  spectroscope  showed  the  characteristic  lines  of  hasmo- 
globin.  At  about  this  same  time  (1878),  Vidal  had  the  misfortune 
to  lose  a  patient  18  years  of  age,  who  was  under  his  care  at  the  St. 
Lonis.  He  was  being  treated  for  a  psoriasis  of  two  years'  standing,  with 
a  one-to-ten  pyrogallic  ointment,  which  the  patient  applied  himself  to 
the  whole  body.  About  the  fifteenth  day,  after  using  more  than  he  had 
been  instructed  to  do,  vomiting  and  diarrhoea  suddenly  came  on,  hsema- 
tnria  and  anasarca,  attended  with  dyspncea,  rapidly  developed,  and  death 
ended  the  scene  some  fifteen  days  later. 

Up  to  this  time,  Besnier  had  repeatedly  applied  ointments  containing 
as  much  as  twenty-five  per  cent  of  the  acid  to  the  whole  body.  Now, 
however,  warned  of  its  dangers,  he  reduced  tlie  percentage  to  ten,  and 
even  five,  and  began  to  watch  his  cases  more  closely.  Three  years 
passed,  and  no  evil  results  other  than  an  occasional  erythemato-vesicular 
eruption  followed  the  use  of  the  drug.  Suddenly  a  patient  who  had 
entered  the  St.  Louis  with  a  generalized  psoriasis  of  seven  years'  standing 
showed  synijitoms  of  poisoning  after  three  frictions  with  the  five-per-cent 
ointment.  This  patient  was  also  a  strong,  vigorous  man,  still  his  symp- 
toms were  so  profound  that  on  the  fourth  day  he  was  apparently  dying. 
It  was  only  after  the  most  vigorous  treatment  witli  sinapisms  to  the 
whole  surface,  hypodermic  injections  of  ether,  iniuihitions  of  oxygen,  and 
the  administration  of  alcohol,  all  many  times  repeated,  that  his  life  was 
saved. 

The  following  case  was  reported  by  Besnier,  to  whom  it  had  been 
communicated  by  Pick,  of  Prague.  On  January  1,  1881,  an  otherwise 
healthy  servant  girl,  aged  27,  was  ordered  a  ten-per-cent  pyrogallic  oint- 
ment to  be  applied  to  a  psoriasis.  It  was  rubbed  into  a  different  region 
of  the  body  each  day  until'  January  7,  when  a  marked  inflammatoi-y 
action  was  noted.  The  applications  were  renewed,  however,  on  the  suc- 
ceeding day,  and  towards  evening  the  girl  complained  of  a  headache  and 
general  malaise,  subsequently  rigors,  vomiting,  and  temperature  rising 
to  40°  C.  were  noted.  After  a  night  of  great  restlessness  and  excitement 
with  burning  thirst,  the  urine  having  a  sp.  gr.  of  1.030,  was  found 
bloodv,  containing  hyaline  casts,  and  giving  the  spectra  of  hgemoglobin. 
The  patient  was  put  into  a  wet  pack,  which  produced  diuresis  and  abun- 
dant diaphoresis. 

Albumin  remained  in  the  urine  for  three  days.  Patient  was  finally 
discharged  cured. 
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Reviewing  these  cases,  wiiicli,  so  far  as  I  am  aware,  are  all  that  have 
been  reported,  although  presumably  not  the  only  ones  which  have  oc- 
curred, what  have  we  to  learn  from  them  ? 

The  facts  furnish  proof  that  the  drug  is  at  times  dangerous,  and 
may  be  even  fatal,  and  that  the  poisonous  effects  can  be  produced  by  ab- 
sorption through  the  skin.  They  would  also  appear  to  show  that  an 
idiosyncrasy  or  personal  predisposition  must  exist  for  the  drug,  as  only 
here  and  there  one  is  affected  from  the  same  strength  of  application, 
and  in  one  case  a  fatal  result  followed  a  single  application.  Still,  on 
the  other  hand,  the  tardy  poisonous  effects,  only  showing  themselves 
after  the  use  of  the  ointment  for  a  considerable  time,  is  not  what  we 
should  expect  where  this  idiosyncrasy  exists. 

The  weak  and  sickly  do  not  appear  to  be  so  easily  affected  as  the 
strong  and  robust.  In  every  case  mentioned,  we  are  impressed  with  the 
fact  that  the  subject  was  a  vigorous,  healthy  individual.  We  learn  also 
from  these  cases  that  it  is  not  safe  to  practise  frictions  over  too  extended 
a  surface  at  a  time,  and  that  a  mild  ointment  should  be  used,  especially 
in  new  cases.  Besnier  says  that  not  over  five  grams  should  be  used 
in  the  twenty- four  hours.  The  effects  caused  by  its  absorption  are  proba- 
bly due  to  the  great  affinity  of  the  drug  for  oxygen,  or  as  the  pyrogallic 
oxidizes  into  carbon  monoxide,  carbon  dioxide,  acetic  acid,  and  proba- 
bly other  substances,  these  same  reactions  may  take  place  within  the 
economy,  in  the  presence  of  the  alkaline  blood,  and  the  toxic  effects  be 
due  in  a  measure  to  tliem,  as  well  as  to  the  abstraction  of  oxygen,  and  it 
is  indeed  to  the  removal  of  oxygen  from  the  blood  that  many  of  the 
symptoms  may  be  referred.  Personne  says  that  the  effects  produced  are 
the  same  as  in  poisoning  by  phosphorus,  and  it  is,  in  a  measure  at  least, 
due  to  its  deoxidizing  properties  that  the  injurious  effects  of  phosphorus 
are  due. 

The  principal  symptoms  found  in  these  cases  are:  chill,  rigors,  or 
shivering,  preceded  possibly  by  malaise  and  headache,  and  coming  on 
rather  suddenly,  at  a  variable  time  from  the  beginning  of  the  applica- 
tions. There  are  usually  diarrhoeal  stools  and  vomiting  of  glairy  mucus. 
The  patient  soon  sinks  into  a  state  of  collapse  with  sunken  eyes,  pallid 
or  cyanosed  appearance  of  the  lips,  a  peculiar  greenish  hue  of  the  skin, 
elevation  of  the  pulse-beat  and  temperature,  and  acceleration  of  respira- 
tion with  dyspncea.  Tlie  urine  becomes  dark-brown  or  black,  of  high 
specific  gravity,  and  usually  contains  hsemoglobin  and  albumin.  The 
reflexes  are  diminished.  In  the  early  stages  there  is  marked  insomnia 
and  restlessness.  Toward  the  close  there  may  be  coma.  The  dyspnoea 
is  due  to  pulmonary  oelema  and  congestion  of  the  lungs.  There  may  be 
a  condition  of  general  anasarca. 

The  symptoms  persist  only  so  long  as  the  poison  is  being  eliminated, 
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and  when  tliis  lias  been  accomplished,  convalescence  is  good  and  rapid, 
provided  the  patient's  strength  be  maintained.  In  these  four  cases  we 
find  two  deaths  and  two  recoveries. 

As  to  treatment;  that  adopted  by  Besnier,  in  the  case  in  which  the 
patient's  life  was  saved  after  being  despaired  of,  appears  rational.  He 
was  led  to  make  use  of  the  oxygen  inhalations  by  the  brilliant  results 
obtained  from  it  in  the  intoxication  from  carbon  dioxide,  in  true 
asi)hyxia,  and  in  malignant  syphilis.  He  looks  upon  the  vomiting  and 
diarrhoea  as  salutary,  and  does  not  advise  their  being  checked. 

I  desire  now  to  call  attention  to  the  injurious  effects  at  times  pro- 
duced by  pyrogallic  acid  on  the  tissues  to  which  it  is  applied.  So  far  as 
I  have  been  able  to  learn,  no  one  has  pointed  out  the  dangers  to  which 
the  healthy  skin  is  subjected,  further  than  to  mention  that  a  dermatitis 
or  erythema  may  at  times  be  produced.  Authors  state  that  the  healthy 
skin  is  not  affected;  that  in  lupus,  for  example,  the  acids  acts  only  on 
the  lupoid  tissue,  destroying  the  nodules  of  the  disease,  leaving  the 
adjacent  skin  uninjured.  Now  this  is  true  to  a  very  great  extent,  but 
I  have  been  made  disagreeably  aware  of  the  fact  that  the  action  of  the 
drug  does  at  times  overstejD  the  bounds  of  the  disease,  and  cause  serious 
injury  to  healthy  parts. 

I  will  illustrate  with  two  cases  which  have  recently  been  observed  by 
me. 

Case  X. — Lucy  G.,  set.  12,  presented  herself  on  November  10,  1884, 
for  the  treatment  of  psoriasis,  which  occupied  the  parietal  region  of  the 
scalp  on  either  side,  and  an  area  on  the  right  thigh,  the  size  of  the  palm. 
A  ten-per-cent  pyrogallic  ointment  was  ordered.  During  the  first  week 
there  was  marked  improvement.  Upon  her  third  visit  about  a  week 
later,  the  tissues  for  an  inch  beyond  the  edge  of  the  plaque  and  the  dis- 
eased area  itself  were  blackened  and  charred,  and  the  skin  of  the  thigh 
much  inflamed  for  some  distance  about.  She  had  suffered  much  pain, 
and  walked  with  difficulty.  The  ointment  was  discontinued,  the  thigh 
cleaned  of  any  ointment  remaining  upon  it,  and  a  zinc-oxide  ointment 
substituted.  There  developed  an  ulceration  of  the  healthy  skin  about 
the  patch  which  did  not  heal  until  some  time  in  December.  By  Febru- 
ary 1,  when  she  was  last  seen,  the  skin  had  almost  regained  a  normal 
condition,  but  was  still  of  a  dark-red  hue  and  somewhat  pigmented. 

Case  XI. — .las.  G.,  aet.  k.8,  presented  himself  on  November  24,  1884, 
with  psoriasis  affecting  the  hairy  scalp  and  forehead.  There  existed 
also  on  the  riglit  leg  a  patch  of  the  disease  about  two  and  a  half  inches 
in  diameter.  1  prescribed  an  ointment  of  najjhthol  for  the  scalp,  and  a 
ten-per-cent  pyrogallic  ointment  in  vaseline  for  the  leg.  This  was 
applied  for  about  a  week,  when  the  patch  became  black  and  hardened, 
and  the  skin  for  about  an  inch  beyond  blistered,  and  presented  the 
appearance  of  a  burn.  Soothing  applications  (simple  cerate  or  vaseline) 
Avere  applied.  By  January  3,  the  charred  tissues  had  sloughed  off,  leav- 
ing an  ulcerated  surface  twice  the  size  of  the  original  psoriatic  patch. 
This,  in  healing,  left  a  disfiguring  cicatrix,  with  bands  radiating  from 
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the  centre  to  the  periphery,  resembling  the  spokes  of  a  wheel.  The 
patient  expressed  himself  as  being  entirely  satisfied  with  the  result,  since 
the  diseased  patch  had  been  destroyed.  To  me,  however,  it  was  not  at 
all  satisfactor}',  and  1  could  only  congratulate  myself  that  the  scar  was 
not  upon  a  more  exposed  region  of  the  body. 

I  could  find  no  satisfactory  explanation  for  the  violent  action  of  the 
ointment  in  these  cases.  I  was  using  almost  daily  the  same  strength  in 
vaseline  and  simple  cerate,  put  up  by  the  same  druggist,  without  noticing 
any  other  bad  results.  I  have,  however,  in  several  instances  of  lupus 
and  epithelioma,  seen  strong  applications  destroy  an  area  of  cicatricial 
tissue  which  was  apparently  free  from  nodules  or  infiltration  of  the  dis- 
ease. 

As  a  rule,  no  ill  result  is  to  be  anticipated  from  the  application  of  the 
drug  to  the  healthy  tissues,  and  so  little  effect  does  it  usually  have,  that 
I  have  applied  the  powder  to  the  conjunctiva  a  number  of  times  without 
producing  more  than  a  transient  burning  sensation. 

Occasionally,  after  using  pyrogallic  acid  for  some  time,  much  pain  is 
complained  of,  and  the  tissues  become  inflamed.  It  is  always  well  in  this 
event  to  cease  its  application  for  a  time  and  substitute  some  bland  oint- 
ment. 

In  preparing  any  application  of  pyrogallic  acid,  care  should  be  exer- 
cised to  avoid  any  combination  with  an  alkali,  which  would  neutralize  it, 
and  any  combination  with  a  metal  which  it  would  reduce.  Vaseline,  be- 
ing neutral  and  not  subject  to  any  reactions  with  pyrogallic  acid,  has 
appeared  to  furnish  an  excipient  free  from  all  objections.  Its  penetrat- 
ing power  is,  however,  not  great,  and  on  this  account  an  animal  fat  is  at 
times  preferable.  Owing  to  the  de-oxidizing  power  of  the  acid,  these  fats 
readily  decompose  and  produce  irritating  bodies,  and  indeed  it  is  due  to 
this  fact  that  an  irritation  of  the  healthy  skin  takes  place  at  times,  after 
continued  applications.  "When,  therefore,  animal  fats  are  made  use  of,  the 
ointment  should  be  prepared  only  in  small  quantities  and  only  used  while 
fresh. 

Aside  from  the  use  of  the  powdered  drug  in  full  strength,  and  of  the 
five  and  ten-per-cent  ointment,  I  have  employed  at  times  the  various 
combinations  of  pyrogallic  acid  with  gelatin,  collodion,  and  gutta-percha, 
which  of  late  years  have  been  recommended,  and  which  are  now  prepared 
and  placed  upon  the  market  by  a  number  of  firms.  In  many  cases  they 
are  greatly  to  be  preferred  to  other  applications,  having  the  advantage 
over  them  of  cleanliness,  ease  of  application,  a  certain  amount  of  pressure 
exercised  and  support  given  to  the  tissues,  etc.  The  application  of  the 
powdered  pyrogallic  acid  causes,  occasionally,  thick  crusts  to  form,  which 
may  become  irritating  to  the  tissues  and  which  at  times  are  not  easily 
removed. 
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I  have  had  successful  results  in  psoriasis  and  other  affections,  from 
the  employment  of  a  collodion  containing  about  forty  grains  of  pyro- 
gallic  acid  to  the  ounce,  and  the  addition  of  eight  or  ten  drops  of  castor 
oil. 

This  forms  an  excellent  dressing  for  lesions  about  the  face  and  other 
exposed  parts.  When  first  applied  to  a  raw  surface,  some  pain  is  experi- 
enced, but  this  soon  passes  away.  It  had  seemed  to  me  that  from  these 
fixed  dressings  only  a  slight  effect  of  tiie  drug  could  be  obtained,  but  I 
have  been  surprised  at  times  to  see  how  marked  an  effect  is  produced  by 
them. 

To  procure,  however,  a  powerful  and  speedy  result,  it  has  appeared  to 
me  well  at  all  times  to  apply  the  powder  to  the  lesions,  and  after  drying 
of  all  secretions,  to  paint  over  a  medicated  collodion  or  traumaticine. 

In  conclusion,  then,  we  find  that  in  pyrogallic  acid  we  have  a  drug 
valuable,  not  only  in  psoriasis,  for  the  treatment  of  which  affection  it  was 
first  introduced,  but  furnishing  one  of  the  means  of  combating  other  and 
more  serious  diseases. 

That  its  application  is  not  without  dangers  both  to  the  general  system 
and  to  the  body's  healthy  surface.  That  it  is  capable  of  producing  death 
in  the  one  case,  and  extensive  sloughing  in  the  other.  That  although 
the  application  of  the  drug  in  its  full  strengtli  as  a  powder  is  efficacious, 
it  is  attended  with  some  disadvantages.  The  crystals  should  be  powdered 
before  being  applied. 

For  many  cases  a  well-made  fixed  dressing,  which  adheres  nicely  to  the 
part,  possesses  advantages  which  make  it  preferable  to  other  applications. 
This  is  especially  true  of  lesions  of  the  face  and  hands. 

The  intensity  of  the  effect  produced  appears  to  be  in  a  measure  pro- 
portionate to  the  thickness  of  the  layer  of  fixed  dressing  painted  upon 
the  i:)arts. 
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158th  Regular  Meeting,  Noveiiber  34,  1885. 
Dr.  W.  T.  Alexander,  President,  in  the  Chair. 
Dr.  Robinson  presented  a 

CASE  OF  LICHEN  PLANUS. 

John  S.,  30  years.  First  noticed  eruption  on  scrotum  fifteen  years  ago,  and  has 
never  been  free  from  it  in  that  situation  since.  He  did  not  notice  the  lesion  else- 
where until  three  or  four  months  asro.     Now  the  entire  scrotum  is  covered  with 
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a  number  of  papules  ;  souie  of  them  are  isolated,  others  have  coalesced,  forming 
large  patches.  On  the  left  side  of  the  penis  are  a  number  of  papules,  forming  a 
ringed  appearance,  resembling  somewhat  a  tinea  circinata  ;  in  this  situation,  the 
lesion  appears  to  spread  pei'ipherically,  and  heal  moi'e  or  less  in  the  centre.  On 
the  right  ankle  are  several  papules,  some  isolated  and  discrete,  while  others  have 
coalesced.  There  are  also  some  papules  in  the  right  popliteal  space.  These  pa- 
pules are  flat  and  shiny,  and  present  all  the  appeai'ances  of  lichen  planus,  the 
peculiar  feature  in  the  case  being  the  coalescence  in  many  places  of  the  papules. 
The  eruption  itches  greatly  in  damp  and  cold  weather  :  this  is  relieved  by  the 
application  of  very  hot  water.  The  patient  has  always  enjoyed  good  health,  with 
the  exception  of  occasional  attacks  of  rheumatism. 

Dr.  Morrow  said  that  the  case  was  a  very  interesting  one  in  the  mode  of  its  dis- 
tribution, and  also  in  the  apparently  stationary  character  of  the  lesions.  He  had 
watched  many  cases,  but  had  never  seen  one  in  which  it  took  more  than  three  or 
four  months  for  the  complete  evolution  of  a  papule.  He  had  serious  doubts  as  to 
whether  any  individual  papules  reiuained  fifteen  years  ;  if  so,  it  was  quite  re- 
markable. He  thought  that  the  crescents  and  segments  were  formed  by  the 
coalescence  of  separate  papules,  and  not  by  peripherical  extension,  with  healing 
in  the  centre  of  individual  papules. 

Dr.  Taylor  had  seen  instances  where  these  segments  and  circles  resulted  from 
the  coalescence  of  the  papules,  but  he  had  never  seen  them  formed  by  the  clear- 
ing up  of  patches  in  the  centre  and  their  extension  peripherically. 

Dr.  Fox  said  that  he  had  made  a  careful  study  of  the  different  varieties  of 
lichen  planus,  and  had  called  attention  to  three  distinct  forms  of  the  disease.  In 
the  first  form  the  papules  have  a  depressed  centre  with  an  angular  outline,  and 
appear  generally  on  the  arms  and  forearms  ;  this  is  the  form  described  by  Wil- 
son, he  (Dr.  Fox)  spoke  of  it  as  the  lenticular  in  contradistinction  to  the  miliary, 
and  a  third  variety  caused  by  the  fusing  or  coalescence  of  miliary  papules  pro- 
ducing the  annular  form.  In  the  latter  variety  he  believed  that  the  patches  in- 
crease in  size  by  the  growth  of  new  papules.  He  thought  that  fifteen  yeai's  was 
a  long  time  for  a  papule  to  remain,  and  believed  that  new  ones  were  constantly 
being  formed.  He  had  seen  cases  benefited  by  the  application  of  a  strong  solu- 
tion of  pure  carbolic  acid  which  stopped  the  itching.  He  had  also  used  Unna's 
ointment  containing  a  strong  solution  of  bichloride  of  mercury. 

Dr.  SHERWEr.L  said  that  most  of  his  cases  had  occurred  in  persons  broken 
down  in  health.  He  generallj'  gave  tonics,  and  mainlj^  arsenic,  to  build  them  up. 
Some  of  the  lesions  would  disappear  without  treatment.  Locally  he  used  a  lotion 
of  bichloride  of  mercury,  dilute  hydrocyanic  acid,  and  emulsion  of  bitter  almonds 
to  allay  the  irritation. 

Dr.  Jackson  mentioned  two  cases  which  he  had  treated  with  Unna's  ointment 
with  remarkable  success. 

Dr.  Keyes  remembered  a  gouty  family  where  two  members  had  lichen  planus 
in  the  same  year,  which  disappeared  under  treatment,  to  return  again  on  the 
hands  the  following  year,  it  again  disappeared  and  did  not  return  again.  In 
these  cases  the  treatment  was  mainly  alkaline. 

Dr.  Taylor,  when  at  Believue  Hospital,  had  obtained  good  results  from  the 
use  of  the  following  ointment :  IJ  Olei  rusci,  vel  Olei  cadini,  3  i.;  Ungt.  hydrarg., 
3  ij.,  Ungt.  simplicis,   3  i.;  M.  ft.  ungt. 

Dr.  Morrow  had  two  cases  under  observation  several  years  ago:  one  was  a 
woman  who  had  rheumatisna  ;  he  gave  alkaline  diuretics,  and  used  sedative  lo- 
tions; she  recovered  in  a  few  months.  The  next  case  got  well  in  about  the  same 
time  without  treatment,  so  he  concluded  that  in  some  cases,  at  least,  the  lesions 
disappeared  spontaneously. 

Dr.  Bronson  wished  to  say  a  few  words  in  reference  to  treatment  and  espe- 
cially the  use  of  carbolic  acid;  he  had  employed  it  iii  solution  in  the  proportion  of 
two  drachms  to  the  ounce.  Internally  he  used  various  remedies,  more  particu- 
larly mercurials,  and  he  recalled  one  case  where  the  lesions  had  remained  for  a 
long  time,  Donovan's  solution  was  given  with  the  effect  of  causing  the  eruption  • 
to  disappear  in  a  very  short  time,  but  he  had  never  again  had  a  similar  case.  He 
had  had  many  cases  in  which  the  lesions  disappeared  spontaneously. 
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Dr.  Fox  said  that  he  had  obtained  the  best  results  by  touchinj^eachindividua 
lesion  with  pure  carbolic  acid;  latterly,  however,  he  liad  been  using  the  bichlo- 
ride of  mercurj-  in  ointment.  He  mentioned  a  case  under  his  care  in  the  hospital, 
in  whom  the  surface  from  head  to  foot  was  covered  with  an  eruption  like  an  infil- 
trated or  dry  eczema,  with  here  and  there  a  few  typical  patches  of  lichen  planus. 
In  this  case  a  very  weak  solution  of  carbolic  acid  caused  a  severe  dermatitis  of 
the  hands  and  feet. 

Dr.  Sherwell  suggested  the  use  of  a  lotion  containing  thirty  to  forty  grains 
of  nitrate  of  silver  to  the  ounce,  with  spiritus  setheris  nitrosus,  one  part  in  four. 
He  believed  that  it  would  allay  the  itching. 

Dr.  Robinson  said  that  he  differed  from  Dr.  Tajlor  in  regard  to  the  mode  of 
the  extension  of  the  lesions.  They  frequently  begin  as  small  spots  and  become 
as  large  as  peas,  sinking  in  the  centre.  Thecenti'es  will  clear  up  to  a  certain  ex- 
tent, presenting  a  violaceous  surface.  He  has  watched  individual  patches  getting 
larger  by  spreading  peripherically.  They  may  commence  as  small  as  a  pin's  point. 
He  believed  that  the  patch  on  the  penis  had  become  larger  bj^  peripheral  increase 
and  not  by  coalescence  of  a  number  of  papules. 

Dr.  Taylor  conceded  what  Dr.  Robinson  said  in  reference  to  the  peripheral 
extension  of  patches  of  lichen  planus,  and  he  found  that  the  patches  clear  up  in 
the  centre,  becoming  violaceous;  still  the  skin  was  not  healthy  as  in  psoriasis:  in 
other  words,  where  the  clearing  up  process  has  taken  place,  there  is  a  hyper- 
Eemic  condition  left. 

Dr.  Robinson  said  there  was  another  form  of  lichen  planus,  resembling  a  der- 
matitis or  follicular  eczema,  but  differing  in  the  length  of  time  that  an  indi- 
vidual lesion  remains.  He  usually  gave  tonics,  especially  strychnia;  this  patient 
was  taking  iodide  of  potassium  without  much  benefit,  and  he  soon  intended  to 
give  tonics. 

Dr.  Keyes  shewed  a  peculiar 

CASE  OF  ACQUIRED  SYPHILIS. 

X.,  aged  19,  was  presented  to  the  Society  a  year  ago.  At  that  time  his  history 
was  that  he  had  been  perfectly  well  until  the  age  of  7,  when,  as  he  says,  he 
had  rheumatism  and  fever.  When  16  years  old  he  went  to  Mt.  Sinai  Hospital 
"with  a  swollen  testicle,  which  had  been  gradually  growing  larger  for  several 
months.  The  malady  was  called  orchitis,  and  treated  by  strapping  with  rubber; 
great  pain  resulted,  and  finally  his  testicle  was  removed  with  the  knife.  He  re- 
mained well  until  August,  1884,  when  two  lumps  appeared  on  his  face,  one  on 
he  forehead  first,  then  another  on  the  left  malar  bone,  they  grew  slowly  without 
pain.  He  was  first  seen  by  Dr.  Keyes  in  the  autumn  of  1884,  who  concluded  that 
the  swellings  from  their  physical  characters  must  be  gummata,  and  treated  him 
accordingly  by  mixed  treatment,  with  rapidly  increasing  doses  of  the  iodides. 
He  was  then  presented  to  the  Society.  His  treatment  has  cured  the  tumor  on 
the  malar  bone,  a  depression  marking  the  site  of  the  absorption  of  bone,  although 
there  never  was  any  breakage  of  skin,  or  escape  of  a  piece  of  dead  bone.  The 
lump  on  the  forehead  was  too  far  advanced  to  allow  a  cure  by  medicine.  The 
gumma  softened,  and  the  ulcer  disclosed  bare  bone.  Dr.  Keyes  removed  a  flat 
scale  of  the  outer  table  some  weeks  ago;  a  portion  of  the  dead  bone  still  remains 
in  the  bottom  of  the  ulcer.  The  otlier  testicle  is  now  enlarged  as  was  its  fellow 
before  removal.  The  patient  is  still  increasing  his  dose  of  iodide,  which  he  took 
badly  at  first;  he  has  only  reached  a  drachm  and  a  half  daily,  but  is  doing  well 
in  all  respects.  His  father  and  mother  are  strong  and  healthy.  They  were  mar- 
ried twenty-one  years  ago,  and  have  seven  children;  the  patient,  and  six  other 
healthy  ones  which  were  born  after  he  was,  all  are  living  and  free  from  disease. 
There  is  no  specific  history  in  the  family  or  in  the  patient  except  as  mentioned. 
His  teeth  are  good,  and  he  has  no  evidence  about  him  of  inherited  disease,  al- 
though there  is  a  slight  scar  in  the  corner  of  the  mouth.     There  is  no  evidence  to 
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show  that  the  patient  acquired  his  malady  personally,  and  the  whole  question  of 
the  origin  of  the  disease  is  involved  in  obscurity. 

Dr.  Keyes  presented  the  case  as  a  curious  one,  because  of  the  inability  to 
ascei-tain  how  the  poison  entered  the  system.  He  believed  that  it  was  an  acci- 
dentally acquired  syphilis. 

Dr.  Bronson  did  not  consider  it  a  case  of  inherited  syphilis;  he  thought  if  it 
were,  it  would  of  necessity  have  affected  the  development  of  the  body,  the  teeth 
would  also  be  affected,  as  well  as  the  sliape  of  the  head. 

Dr.  Morrow  also  thouglit  that  the  clinical  appearances  suggested  acquired 
rather  than  inherited  syphilis.  He  asked  Dr.  Keyes  if  he  expected  to  get  the 
same  results  from  specific  treatment  in  a  case  of  "late  hereditary  syphilis,  as  in 
the  acquired  form.  He  thought  that  most  late  hereditary  syphilitic  lesions  were 
rebellious  to  specific  treatment,  and  that  tonics  were  preferable. 

Dr.  Keyes,  in  reply,  said  that  when  a  hereditary  lesion  made  its  appearance 
early  and  remained  persistent,  lasting  even  beyond  puberty,  it  was  difficult  to 
treat.  He  did  not  think  that  a  tardily  developed  hereditary  syphilis  was  more 
difficult  to  treat  than  an  acquired,  provided  that  a  number  of  healthy  years 
intervened  before  the  appearance  of  the  lesions.  He  mentioned  instances  where 
patients  were  unable  to  take  their  medicine  when  in  the  city,  but  if  sent  to  the 
country  their  systems  were  toned  up,  and  they  could  take  the  mixed  treatment 
with  the  greatest  benefit,  because  the  hygienic  surroundings  were  better. 


Dr.  Piffard  showed  a 
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It  was  made  after  the  pattern  designed  by  Unna,  but  differing  from  it  in 
having  a  convex  surface  instead  of  a  flat  one  at  each  end,  and  in  having  the  aper- 
tures cut  to  gauge  and  the  openings  in  convex  surface  slightly  countersunk; 
the  shank  was  also  thicker. 
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DERMATOLOGY  AND  SYPHILOGRAPHY  IN  FRANCE. 

LEPROSY  IN  NORWAY — TREATMENT  OF  PSORIASIS  BY  CHRYSOPHANIC  ACID  AND  BY 
THE  VARIOUS  MEDICATED  PLASTERS — INQUIRIES  INTO  THE  TOXIC  PROPERTIES  OF 
NAPHTHOL,  AS  BEARING  UPON  THE  TREATMENT  OF  SCABIES  BY  THAT  SUB- 
STANCE— INSTRUCTIONS  RESPECTING  CONTAGIOUS  MALADIES  OF  THE  HAIRY 
SCALP — TREATMENT  OF  SIMPLE  CHANCRE  OR  CHANCROID — ON  THE  EXPRESSURE 
OF  JUICE,  AS  A  MEANS  OF  DIAGNOSTIC  DIFFERENTIATION  BETWEEN  SYPHILITIC 
CHANCRE  AND  HERPES. 

Leprosy. — Professor  H.  Leloir  has  published  in  several  journals  (FicZe  Semaine 
Medicale,  June  24,  1885)  a  summary  of  his  observations  upon  leprosy  in  Norway, 
during  a  recent  visit  to  that  country.  I  will  pass  over  his  description  of  the  three 
forms  of  the  disease — the  tubercular,  the  anesthetic,  and  the  mixed — since  the 
synthetic  clinical  pictures  which  it  embodies  would  have  to  be  quoted  in  their 
entiretj',  and  they  correspond,  on  the  whole,  to  what  the  standard  authors  have 
already  taught  us,     I  wish  to  dwell  on  those  passages  only  in  which  the  question  of 
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the  contagiousness  of  leprosy  is  considered.  In  August,  1884,  when  the  first  reliable 
statistics  were  collected,  the  total  number  of  lepers  in  Norway  was  about  1,500; 
nearly  900  of  these  must  have  been  at  large.  Besides  the  550  in  the  lazarettos, 
there  were  some  50  lepers  in  the  general  hospitals,  on  the  same  footing  with  the 
other  patients,  and  able  to  leave  whenever  they  wished.  Isolation,  therefore,  in 
the  case  of  the  Norwegian  victims,  is  far  from  being  universally  enforced,  despite 
the  institution  of  the  lazarettos  in  1856  and  1860,  and  yet  their  number  has  gone  on 
diminishing  at  a  remarkable  rate  since  those  dates.  According  to  Dr.  Kaurin, 
there  were  in  Norway,  in  1856,  3,827  lepers;  in  1858,  2,802;  in  1859,  2,823;  in  1860, 
2,785;  in  1870,  2,538;  in  1876,  2,035;  in  1879,  1,774;  in  1880,  1,656;  lastly,  in  1881, 
from  1,5C0  to  1,600.  Hence,  Dr.  Leloir  is  led  to  propound  the  question,  whether 
this  liappy  result  is  really  attributable  to  the  establisliment  of  lazarettos.  He 
inclines  to  think  that  it  is  not,  but  that  the  leprous  families  die  out  after  a  few  gen- 
erations, owing  to  the  direct  effects  of  the  disease,  to  celibacy,  or  to  their  isolation. 
To  these  causes,  he  thinks,  may  perhaps  be  added  the  emigration  of  Norwegian 
lepers  to  the  United  States.  He  believes  that  leprosy  is  only  contagious  in  a  very 
slight  degree,  if  at  all — indeed,  it  is  easy  to  pei'ceive,  from  the  tone  of  his  article, 
that  he  is  almost  convinced  of  its  non-contagiousness.  He  refers  to  cases  in 
which  lepers  have  cohabited  with  their  wives  during  a  lengthened  period  without 
affecting  them,  and  in  whicli  the  said  wives  have  even  given  birth  to  perfectly 
healthy  children.  He  cites  the  exjierience  of  a  certain  physician  who,  after 
several  unsuccessful  attempts  to  inoculate  himself  with  tuberculous  leprosy,  met 
with  the  same  failure  in  his  experiments  upon  twenty  healthy  individuals.  I  do 
not  wish,  on  the  present  occasion,  to  discuss  these  opinions  of  my  excellent  friend 
Professor  Leloir.  You,  in  America,  are  in  a  much  better  position  to  do  so,  since 
the  question  of  the  contagiousness  of  leprosy  is  the  order  of  the  day  in  the  United 
States.  I  will  mei-ely  remark  that  the  history  of  leprosy  in  the  Sandwich  Islands 
affords  evidence  in  favor  of  its  contagiousness  whose  force  it  will  be  difficult 
to  overcome. 

Chrysophanic  Acid  in  the  Treatment  of  Psoriasis.— Dr.  Derobert,  in  a  recent 
thesis,  sets  forth  tiie  advantages  to  be  obtained  from  the  use  of  chrysophanic 
acid  in  the  treatment  of  psoriasis.  The  observations  on  which  his  essay  is  based 
w^ere  made  in  the  service  of  Professor  Fournier.  In  M.  Besnier's  service  the 
psoriasis-patches  are  first  painted  with  a  ten-per-cent  solution  of  chrysophanic 
acid  in  chloroform,  which  when  dry  is  coated  with  another  protective  layer  of 
gutta-percha  dissolved  in  the  same  vehicle  (10  white  gutta-percha  :  90  chloroform) 
Professor  Fournier,  on  the  other  hand,  employs  but  a  single  solution  of  gutta- 
percha and  chrysophanic  acid  in  chloroform,  and  this  is  only  applied  once.  In 
this  way  the  clothing  is  more  liable  to  be  soiled  than  by  the  former  method,  but 
it  involves  an  economy  of  both  time  and  money  which  is  by  no  means  to  be  de- 
spised in  hospital  practice.  The  coating  is  to  be  renewed  when  necessaiy.  By 
this  process  most  of  the  cases  are  cured  within  periods  varying  from  ten  days  to 
a  month;  sometimes,  though  rarely,  only  four  frictions  are  required.  I  should 
not  have  said  so  much  on  this  subject,  if  the  thesis  in  question  had  not  contained 
an  expression  of  opinion  which  seems  to  me  to  go  a  little  too  far.  I  refer  to  the 
statement  that  no  danger  need  be  apprehended  from  general  frictions  with  chryso- 
phanic acid,  because  this  agent  is  devoid  of  toxic  properties  and  is  not  absorbed 
by  the  skin.  On  the  contrary,  I  am  convinced  that  it  ought  to  be  employed  with 
the  utmost  caution,  and  should  never  be  rubbed  in  upon  the  general  surface  with- 
out a  previous  testing  of  the  patient's  susceptibility  by  partial  applications.  I 
■well  remember  having  seen,  in  the  year   1880,  a  man   dying  at  the   St.    Louis 
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Hospital,  with  the  most  intense  general  erythema,  accompanied  by  symptoms  of 
severe  poisoning,  in  consequence  of  a  too  powerful  application  of  chrysophanic 
acid.  Quite  recently  I  had  an  opportunity  of  observing,  in  the  service  of  Dr« 
Vidal,  a  case  of  general  exfoUative  dermatitis  of  two  months'  duration,  with  in- 
tense fever,  which  had  been  brought  on  in  tlie  same  way.  Such  facts  as  these, 
even  though  of  rare  occurrence,  ought,  it  seems  to  me,  to  have  made  M.  Derobert 
a  little  more  careful. 

Ichthyol  in  the  Treatment  of  Scabies.— Several  years  have  passed  since 
Kaposi  extolled  the  virtues  of  naphthol  /i  as  a  remedy  for  various  cutaneous 
affections,  and  particularly  for  scabies.  This  process  is  unquestionably  advantage- 
ous when  we  do  not  wish  to  subject  our  patients  to  the  treatment  in  vogue  at  the 
St.  Louis  Hospital,  and  which  is  known  as  La  Frotte — a  treatment  whose  efficacy 
is  undeniable,  since  it  effects  a  radical  cure  within  an  hour  and  a  half,  but  which 
is  painful,  troublesome,  and  difficult  of  thorough  application.  Unhappily, 
Neisser,  in  1881,  proclaimed  that  naphthol  //  was  far  from  being  an  inoffensive 
substance,  tliat  he  had  observed  complaints  of  the  kidneys  in  children  as  results 
of  its  employment,  and  that  animals  on  whom  he  had  experimented  with  sub- 
cutaneous injections  of  an  oily  solution  of  naphthol,  had  died  with  symjitoms  of 
haemoglobinuria.  These  experiments  have  been  repeated  by  MM.  Josias  and 
Nocard  {Vide  Annales  de  Dermatologie  et  de  Syphiligraphie,  May.  1885).  They 
have  shown  that  cobayes  weighing  400  to  500  grammes  can  be  killed  by  injecting 
subcutaneously  15  to  30  centigrammes  of  a  1-to-lO  alcoholic  solution  of  naphthol, 
and  that  an  injection  of  one  gramme  of  the  same  is  fatal  even  to  a  rabbit  weigh- 
ing 2,500  grammes;  but  that  in  large-sized  animals  naphthol  /J  is  incapable  of 
giving  rise  to  anj'  serious  symptoms  whatever  ;  their  conclusion  is  that  naphthol 
/J,  in  ordinary  medicinal  doses,  is  an  excellent  remedy  against  scabies,  and 
entirely  harmless. 

Contagious  Diseases  of  the  Scalp  in  Children,— The  senior  physician  to  the 
St.  Louis  Hospital,  Dr.  Lailler,  has  published  (Vide  Revue  W Hygiene  et  de  Police 
Sanitaire,  July  20,  1885)  a  set  of  directions  respecting  contagious  diseases  of  the 
scalp  in  children,  designed  for  the  use  of  parents,  teachers,  and  the  managers  of 
public  institutions.  It  cannot  be  too  highly  commended  to  the  attentive  perusal 
of  physicians.  The  following  are  some  of  the  precautions  advised  by  the  dis- 
tinguished author  :  no  child  should  be  admitted  into  a  school  without  a  medical 
inspector's  certificate  that  it  is  free  from  any  contagious  disorder.  Boj's'  hair 
should  be  kept  short;  as  also  that  of  girls  until  the  age  of  7  or  8  years.  It  should 
be  frequently  inspected.  The  children's  heads  should  be  uncovered  at  all  times, 
as  far  as  possible,  even  during  recreation  in  the  open  air.  Their  caps  should  be 
of  a  washable  material.  Boys'  heads  should  be  washed  once  a  week  in  winter, 
oftener  in  summer:  using  for  the  purpose  a  decoction  of  Panama  wood,  followed 
by  a  rinsing  with  pui'e  water,  and  a  thorough  drying  with  towels.  These  ablu- 
tions need  not  be  so  frequent  in  the  case  of  girls,  but  greater  care  must  be  taken 
in  drying  their  hair.  In  boarding-schools,  each  pupil  sliould  have  his  own  brush 
and  comb,  which  should  be  kept  perfectly  clean.  Every  child  who  has  had  ring- 
worm, and  has  been  re-adinitted  into  school  on  a  medical  certificate,  should  re- 
main under  special  surveillance,  and  be  inspected  by  the  doctor  once  a  fortnight 
during  the  first  quarter. 

Speaking  of  ringworm,  I  must  not  forget  to  mention  the  recent  thesis  by  Dr. 
Manuel  Venegas  y  Canizaries — a  good  summary  of  the  latest  ideas  concerning  this 
topic,  and  of  the  methods  at  present  employed  at  the  St.  Louis  Hospital  in  the 
treatment  of  pelade,  of  favus,  and  of  tricophytosis. 
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Treatment   of  Chancroid. — M.    Maurice   Notta  has  put  forth  an  article  in 

L'Unio)t  Medicale.  July  IS,  1885,  treating  of  the  different  metliods  which  have 
been  employed  for  tlie  treatment  of  simple  or  non-infecting,  non-syphilitic  chan- 
cre— the  chancroid  of  English  and  American  wi-iters.  He  divides  them  into  two 
kinds — one  in  which  only  a  topical  and  superficial  action  is  souglit  to  be  produced 
upon  the  chanci'oid  ;  and  another  which  aims  at  its  complete  destruction  from 
the  very  base,  and  its  transformation  into  a  simple  sore.  To  the  fii'st  class  belong 
the  applications  of  aromatic  wine,  tartrates  of  iron  and  potash,  glycerin,  dilute 
tincture  of  iodine,  decoctions  of  oak  or  of  Peruvian  bark,  chlorine-water,  resor- 
cine,  oxygenated  water,  tincture  of  thuja,  guaco,  perchloride  of  iron,  sulphate  of 
iron,  silicate  of  potassium,  chloral  ;  also  of  absorbent  powders,  such  as  those  com- 
posed of  calomel,  bismutli,  camphor,  oxide  of  zinc,  quinine,  or  ratanhia.  All  these 
agents  may  produce  good  results,  but  they  are  less  efficacious  than  tliose  which 
constitute  the  second  class.  A  soft  chancre  maybe  destroyed  either  by  excision, 
which  is  scarcely  ever  an  advisable  procedure,  or  by  cauterization,  the  means  usu- 
ally adopted.  Formerly,  the  arsenical  preparations,  Ricord's  sulpho-carbolated, 
Vienna  paste,  acids  more  or  less  diluted,  etc.,  were  made  use  of  for  this  purpose. 
In  France,  at  present,  we  employ  a  solution  of  nitrate  of  silver,  1  :  30,  bichloride 
of  zinc,  in  the  form  of  pate  de  Canquoin,  or  a  concentrated  solution  of  iodoform 
— this  last  having  been  brought  into  favor  by  MM.  Besnier  and  Lailler  in  1867 — 
salicylic  acid  combined  either  with  wheat  flour  or  with  powdered  gum  (one  part  of 
salicylic  acid  to  four  parts  of  excipient) ;  pyrogallic  acid,  1:  5  (Vidal);  finally, 
the  thermo-cautery.  Quite  recently,  M.  Aubert,  at  Lyons,  has  resorted,  with  suc- 
cess, to  the  administration  of  prolonged  hot  baths;  and  I  have  myself  effected 
cures  of  phagedenic  soft  chancres  by  means  of  very  hot  cataplasms  repeatedly 
applied.  According  to  M.  Aubert,  a  temperature  of  38  C,  if  maintained  long 
enough,  will  suffice  to  modify  the  chancrous  poison,  and  transfer  the  virulent 
ulcer  into  a  simple  sore.  M.  Notta  believes  that  the  most  efficacious  method 
hitherto  devised  consists  in  the  complete  and  simultaneous  cauterization  of  all  the 
patient's  soft  chancres  by  means  of  the  thermo-cautery,  followed  by  an  antisep- 
tic dressing.  I  refrain  from  further  details  on  this  subject,  since  the  manage- 
ment of  chancroid  is  so  admirably  treated  in  the  last  edition  of  Bumstead  and 
Taylor. 

Diagnosis  of  Chancre  and  Herpes.— In  a  recent  communication  to  the  Journal 
des  Connaissances  Medicales,  Professor  H.  Leloir  describes  a  means,  which  he  calls 
the  expressure  of  juice,  for  differentiating  an  infecting  chancre  from  herpes.  It 
consists  as  follows:  when  a  syphilitic  chancre  is  squeezed  between  the  fingers, 
only  a  small  quantity  of  fluid,  if  any  at  all,  is  brought  to  the  surface,  and  it  is 
very  difficult  to  make  it  exude  a  second  time.  In  herpes,  on  the  other  hand,  the 
same  process  forces  out  a  drop  of  transparent  serum,  resembling  the  discharge 
from  certain  eczemas,  and  this  result  may  be  produced  several  times  in  succes- 
sion. The  histological  structure  of  the  respective  lesions  will  serve  to  explain 
this  difference,  a  chancre  being  a  syphiloma,  a  hard  and  incompressible  neoplasm, 
while  herpes,  on  the  contrary,  is  characterized  by  the  occurence  of  local  hj-per- 
aemic  oedema,  with  vascular  dilatation. 

Paris,  1885.  !>«•   L-  BROCQ. 
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Acne:  its  Etiology,  Pathology,  and  Treatment.  A  Practical  Treatise 
Based  on  the  Study  of  One  Thousand  Five  Hundred  Cases  of  Seba- 
ceous Disease.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  Attending  Physician 
to  the  New  York  Skin  and  Cancer  Hospital,  Etc.  New  York  and  London: 
G.  P.  Putnam's  Sons,  New  York. 

Dr.  Bulkley  enjoys  the  distinction  of  being  the  most  voluminous  writer  on 
diseases  of  the  skin  in  this  country,  and  we  observe  with  pleasure  that  each  suc- 
ceeding production  is  an  improvement  upon  its  predecessor.  From  a  careful  ex- 
amination of  the  work  before  us,  we  regard  it  as  tlie  most  creditable  contribution 
the  author  has  made  to  the  literature  of  dermatology. 

Chapter  I.  is  devoted  to  the  anatomy  and  physiology  of  the  sebaceous  glands. 
The  admirable  delineations  of  Sappey  which  serve  as  the  basis  of  description,  are 
supplemented  by  observations  of  other  distinguished  authorities. 

In  Chapter  II.  the  nosology  of  acne  is  considered  at  some  length.  The  his- 
torical details  relating  to  the  nomenclature  and  classification  of  sebaceous  dis- 
eases by  different  writers,  while  adding  but  little  of  practical  value  to  the  work, 
are  yet  quite  appropriate  in  a  monograph  which  aims  at  a  complete  and  exhaus- 
tive presentation  of  the  subject. 

Acne  is  defined  "  as  a  functional  or  inflammatory  disease  of  the  sebaceous 
glands,  exlaibiting  excessive  and  abnormal,  or  deficient  secretion  of  sebum;  or 
the  inflammatory  elements  of  congestion,  papules,  pustules  or  tubercles,  located 
in  and  about  the  sebaceous  glands;  or  any  or  all  of  these  features  combined."  It 
will  be  seen  that  the  author  includes  anomalies  of  secretion  of  the  sebaceous 
structures  as  well  as  glandular  and  peri-glandular  inflammations,  thus  giving  a 
more  comprehensive  signification  to  the  term  acne  than  is  recognized  by  modern 
authorities.  From  a  clinical  point  of  view,  it  is  quite  proper  to  class  together 
functional  and  inflammatory  sebaceous  diseases,  since  both  forms  often  coexist  in 
the  same  individual.  Of  more  doubtful  propriety,  however,  is  the  inclusion  of 
acne  rosacea,  which  many  modern  writers  entirely  separate  from  the  acne  group* 
since  the  implication  of  the  sebaceous  glands  is  secondary  to  the  erythema  and 
other  vascular  changes;  moreover,  rosacea  ordinarily  occurs  at  a  different  period 
of  life  and  under  the  influence  of  causes  which  have  no  etiological  relation  with 
the  production  of  other  forms  of  acne. 

In  discussing  the  etiology  of  acne,  reference  is  made  to  the  varied  and  con- 
flicting opinions  of  different  authorities  upon  this  point.  Especial  prominence  is 
assigned  to  the  role  played  by  the  nervous  system  in  the  causation  of  acne.  He 
says  "  the  more  the  subject  is  studied  in  all  its  bearings,  the  more  does  it  seem 
probable  that,  in  the  majority  of  instances,  the  direct  cause  of  faulty  secretion 
from,  and  congestive  and  inflammatory  action  in  and  about  the  sebaceous  glands 
is  found  in  a  nerve  influence  transmitted  or  reflected  from  other  organs  or  portions 
of  the  body." 

Among  other  general  or  systemic  causes,  anaemia  and  debility,  imperfect 
digestion,  constipation,  disturbances  of  circulation,  etc.,  are  referred  to  as  stand- 
ing in  close  etiological  relation  with  disorders  of  the  sebaceous  glands.     The  in- 


28  SELECTIOlSrS. 

fluence  of  sexual  derangements  upon  the  development  of  acne  is  considei'ed  at 
some  length,  and  the  conclusion  arrived  at  that  while  in  the  male  subject  this 
causal  connection  is  comparatively  rare,  in  the  female  it  is  much  more  positive 
and  pronounced.  A  subordinate  importance  is  assigned  to  the  influence  of 
local  irritants  as  a  direct  exciting  cause  of  acne,  while  allowing  that  they  often 
aggravate  an  existing  cause. 

The  clinical  description  of  the  various  forms  of  acne  is  considered  in  Chapters 
V.  and  VI.  with  their  diagnosis  and  treatment.  Considerable  space  is  devoted  to 
the  pathological  anatomy  of  the  several  varieties.  This  part  of  the  subject  has 
been  worked  up  with  much  care,  and  the  text  is  enriched  with  a  number  of 
original  drawings  by  Dr.  George  T.  Elliot,  representing  the  microscopical  appear- 
ances. The  treatment  of  acne,  while  containing  nothing  notably  new  or  peculiar, 
has  been  brought  fully  up  to  the  latest  advances  made  in  this  department  of  der- 
matological  therapeutics. 

The  book  concludes  with  a  chaj^ter  on  diet  and  hygiene,  and  a  complete  and 
well  selected  formulary.  We  commend  this  work  to  both  the  specialist  and  the 
general  practitioner  as  the  most  admirable  exposition  of  the  etiology,  pathology, 
and  treatment  of  acne  that  has  ever  been  given  to  the  profession. 


^eXtctious. 


THE   SIGNIFICANCE  AND  DIAGNOSIS  OF  GONORRHffiA   IN   THE 

FEMALE. 

At  a  recent  meeting  of  the  Hamburg  Medical  Society,  Dr.  Lomer  read  a  paper 
on  gonorrhoea  in  the  female,  in  which  he  calls  attention  to  the  very  important 
role  which  the  disease  plays  in  gynecology. 

Sanger  has  made  the  statement  that  one-ninth  of  all  cases  coming  to  the  gyne- 
cologist for  treatment  are  of  gonorrhoeal  origin.  Indeed,  he  is  of  the  opinion 
that  gonorrhoea  with  its  consequent  ills  is  altogether  more  dangerous  and  more 
pernicious  than  syphilis.  To  many  this  statement  will  appear  an  exaggeration, 
but  it  must  not  be  forgotten  that  by  spreading  to  the  Fallopian  tubes  a  gonor- 
rhoea may  set  up  a  pyo-salpingitis  which,  by  rupture,  may  cause  a  fatal  perito- 
nitis. 

This  outcome  of  a  gonorrhoea  is  indeed  rare,  but  grave  diseases  of  the  uterus 
and  its  appendages  resulting  from  it  are  daily  met  with. 

The  fact  that  gonorrhoea  so  frequently  passes  unrecognized  in  women,  the 
author  believes  to  be  due  to  a  double  cause;  the  patient  herself  is  often  uncon- 
scious of  the  disease;  and  no  pathological  process  is  apparent  to  point  out  the 
diagnosis  to  the  physician.  Only  in  recent  cases  are  we  sure  of  finding  an  in- 
flammation of  the  vagina  with  swelling,  injection,  and  granular  thickening  of 
the  mucous  membrane. 

The  process  in  the  hidden  cases  is  located  in  the  cervix. 

Butnm  has  pointed  out  the  fact  that,  in  searching  for  gonococci,  the  secretion 
from  the  cervix  must  be  used,  and  tliat  the  cylinder  epithelium  of  this  region 
offers  a  better  soil  for  the  growth  of  the  gonococci.     The  author  has  examined 


Selections.  29 

two  hundred  women  at  the  University  Clinic  for  "Women  in  Berlin,  with  the  fol- 
lowing results: 

1.  He  concludes  that  the  vaginal  secretion  is  unsuitahle  for  the  discovery  of 
gonococci. 

2.  That  you  must  look  for  them  in  the  secretion  from  the  cervix. 

3.  That  only  such  cases  should  be  regarded  as  gonorrhoeal  as  show  diplococci 
shut  within  the  pus  cells. 

4.  That  there  are,  nevertheless,  certain  doubts  about  positively  assuming  the 
existence  of  gonorrhoea  based  on  the  discovery  of  such  diplococci,  for  the  reason 
that  their  existence  in  slight  cases  of  vaginitis  in  children,  and  the  frequent  ap- 
pearance of  colonies  of  diplococci  in  lying-in  women,  are  facts  that  not  yet  suf- 
ficiently explained. — Deutsche  Med.  WochenscJu-ift ,  No.  43. 

PROFESSIONAL   DERMATOSES. 

By  the  above  term  Gibout  designated,  in  a  recent  lecture  at  the  St.  Louis 
Hospital  in  Paris  {Gazette  des  Hopitaiix),  those  diseases  of  the  skin  met  witli  in 
persons  engaged  in  certain  occupations. 

Among  the  employments  commonly  giving  rise  to  skin  affections  may  be  men- 
tioned that  of  the  grocer,  who  handles  such  irritating  substances  as  salt,  pepper, 
acids,  etc. :  disli- washers,  who  have  the  hands  and  arms  continually  in  fatty  water, 
which  is  first  very  hot  and  then  cold  ;  blacksmiths  and  iron-workers,  whose 
faces,  arms,  and  chests  are  exposed  to  the  intense  heat  of  the  furnace  ;  painters, 
dyers,  distillers,  and  mortar-mixers,  all  of  whose  hands  come  in  contact  with 
irritating  substances. 

"Whether  acute  or  chronic,  professional  affections  have  special  characteristics 
by  which  they  may  be  easily  recoguized: 

1.  Contrary  to  the  nature  of  syphilitic  and  herpetic  diseases,  they  have  no 
tendency  to  generalize  themselves  ;  being  produced  by  local  causes,  they  are  lim- 
ited to  the  sphere  of  action  of  the  cause,  and  remain  local. 

2.  Differing  from  herpetic  affections,  they  are  not  pruriginous. 

3.  Differing  again  from  herpetic  affections,  tliey  do  not  present  a  unity  of 
lesion,  that  is  to  say,  at  the  same  point  we  find  a  reunion  or  running  together  of 
lesions  of  various  kinds  ;  thus  we  see  plaques  of  eczema  surrounded  by  papules  of 
lichen  and  pustules  of  ecthyma,  a  mixture  of  affections  of  different  kinds. 

4.  Differing  from  herpetic  and  syphilitic  diseases,  they  have  no  duration, 
tenacity,  nor  tendency  to  recur.  "^Vhen  the  local  influences  which  have  produced 
them  are  removed,  thej-  at  times  get  well  of  themselves  without  any  treatment. 
Properly  treated,  they  rarely  last  over  eight  days,  and  once  cured,  do  not  return 
unless  the  patient  is  exposed  again  to  the  same  producing  causes. 

5.  They  do  not  affect  the  general  health. 

6.  They  are  neither  contagious  nor  incurable. 

In  treating  these  cases,  the  first  thing  to  accomplish  is  the  removal  of  the  cause; 
this  having  been  done,  emollient  dressings  are  recommended,  such  as  poultices  of 
potato,  flour,  and  local  baths  of  bran  or  starch-water,  etc. 

If  the  affection  assume  a  chronic  form,  a  stimulating  treatment  may  be  called 
for,  such  as  frequent  applications  of  oil  of  cade,  tincture  of  iodine,  or  a  solution 
of  coiTosive  sublimate,  followed  by  glycerole  of  starch,  vaseline,  or  oil  of  sweet 
almonds,  to  render  the  skin  again  elastic  and  pliant.  Once  cured,  the  patient 
should  give  up  his  occupation,  or  resume  it  with  great  caution. 
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LUPUS  TREATED  WITH  COLD. 

Almost  all  methods  of  ti-eating  lupus  have  for  their  aim  the  destruction  of  the 
diseased  tissue. 

Prof.  Gerhardt,  of  Berlin,  proposes  a  method  whicli  has  proven  somewhat 
successful  in  his  hands,  and  which  has  for  its  object  the  destruction  of  the 
bacilh  which  of  late  years  have  so  constantly  been  found  in  lupus  tissue.  While 
believing  that  the  tubercle  bacillus  is  a  principal  factor  in  the  disease,  Prof.  Gei'- 
hardt  argued,  from  the  extremely  slow  progress  of  many  cases  of  lupus,  and 
from  the  fact  that,  at  times,  many  specimens  must  be  examined  before  the 
bacilli  are  found,  that  some  other  element  must  be  present  which  prevents  the 
bacillus  from  spreading  and  multiplying  with  the  same  rapidity  noticeable  in 
other  parts.  For  example,  in  lymphatic  glands  the  bacilli  are  often  found  in 
closely  packed  masses  filling  up  the  microscopic  field,  whereas  in  a  giant  cell  of 
lupus  scarcely  ever  more  than  one  bacillus  is  found. 

This  the  writer  explains  by  tlie  superficial  situation  of  lupus  and  its  constant 
exposure  to  a  lower  temperature,  and  in  fact  bases  his  treatment  upon  this  theory 
of  cold  exercising  a  deterrent  influence  upon  the  bacilli,  hindering  their  spread. 
The  patient  lies  for  three  hours,  twice  each  day,  in  such  a  position  that  an  ice- 
bag  suspended  from  a  hook  will  cover  as  nearly  as  possible  the  lupus  patch  with- 
out making  disagreeable  pressure. 

Four  cases  were  treated,  three  for  a  short,  and  one  for  a  longer  period.  The 
results  were  such  as  to  render  the  method  worthy  of  further  trial. 

The  advantages  claimed  for  the  ice-bag  treatment  are  that  the  disease  is 
checked  in  an  equally  short ,  if  not  a  shorter  time,  than  by  other  methods; 
that  the  surrounding  tissues  are  not  injured,  and  that  the  activity  of  the  tubercle 
bacilli  is  checked,  if  not  wholly  destroyed. — Deutsche  Medicinische  Woehenschrift, 
October  8,  1885. 

INTRA-MUSCULAR  INJECTIONS  OE  METALLIC   MERCURY  IN 

SYPHILIS. 

Dr.  Luton,  of  Reims,  makes  the  following  propositions  touching  the  question 
of  introducing  mercury  into  the  system  by  the  hypodermic  method. 

1.  The  muscular  tissue  absorbs  metallic  mercury  more  readily  tlian  does  the 
cellular  tissue. 

2.  This  absorption  is  proven:  a,  by  the  therapeutic  effects;  b,  by  the  possible, 
but  not  constant,  production  of  mercurial  stomatitis;  c,  by  direct  examination 
in  experiments  on  animals. 

3.  Sulphur,  employed  as  an  electuary  in  doses  amounting  to  at  least  seventy- 
five  grains  per  day,  is  far  superior  to  chlorate  of  potash  as  a  remedy  for  stoma- 
titis. 

4.  The  dose  of  metallic  mercury  at  the  outset  should  be  at  the  most  fifteen 
grains,  taking  as  a  rule  for  a  repetition  of  the  dose  the  time  when  its  equivalent 
in  bichloride  of  mercury  would  have  been  taken.  Thus  one  gram  of  mercury 
would  give  1.354  gram  of  bichloride. 

5.  The  advantages  of  this  method  are:  a,  efficiency;  b,  avoidance  of  digestive 
derangement;  c,  the  possibility  of  separating  the  injections  by  intervals  which 
can  be  calculated. 

6.  Intra-muscular  injections  of  metallic  mercury  are  only  recommended,  at 
the  present  time,  for  the   severe  and  inveterate  cases  of  syphilis  which  have 
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arrived  at  the  period  of  transition  or  are  in   the  tertiary  stage. — Gazette  des 
Hopitaux,  September  12,  1885. 

HAMAMELIS  VIRGINICA    IN  THE    TREATMENT    OF   PROSTATIC 
DISEASE,  AND  OF  BUCCAL  CANCER. 

Two  cases  that  have  recently  come  under  my  care  seem  to  me  interesting  in 
connection  with  the  use  of  hamamelis  virginica. 

One  is  a  case  of  enlarged  prostate  requiring  the  use  of  the  catheter,  in  which 
periodical  hgemorrhages  have  occurred  simultaneously  from  the  urinary  passages 
and  the  rectum,  no  doubt  from  a  congested  condition  of  the  veins  of  both  parts. 
In  this  case,  washing  out  the  bladder  with  a  solution  containing  one  drachm  of 
tincture  of  hamamelis,  and  one-half  drachm  of  carbolic  acid,  in  about  twenty- 
five  ounces  of  warm  water,  has  had  an  excellent  efiect  in  arresting  the  bleeding, 
and  also  in  allaying  the  irritability  of  the  parts.  Since  the  use  of  the  injection, 
the  urine  has  been  passed  without  the  catheter;  but  that  is  probably  due  to  relief 
of  congestion  by  the  bleeding.  The  other  means  found  most  useful  have  been 
leeches  to  the  perineeum,  and  saline  purgatives. 

The  other  case  is  one  of  cancer  beginning  in  a  rare  seat — the  right  tonsil,  and 
subsequently  involving  the  tongue.  In  the  diagnosis  of  this  case,  I  had  the  assist- 
ance of  Dr.  Hodgkinson,  of  Manchester.  A  short  time  ago,  a  smart  haemorrhage 
occurred,  and  tincture  of  hamamelis  in  oi'dinary  medicinal  doses  was  prescribed. 
The  bleeding  was  arrested;  but  the  medicine  was  found  to  have  such  an  excellent 
effect  in  preventing  the  formation  of  sticky  secretion  on  the  ulcerated  surface 
and  in  adding  to  the  comfort  of  the  patient,  that  it  was  adopted  as  a  permanent 
mode  of  treatment. 

The  above  are  comparatively  simple  cases,  and  the  effects  of  treatment  can 
only  be  palliative;  but  it  seems  to  me  that  an  account  of  them,  as  a  contribution 
to  the  knowledge  of  the  therapeutics  of  a  new  drug,  may  be  of  some  use. — 
Mackenzie,  Brit.  Med.  Jour.,  Oct.  31,  1885. 

UNiaUE  MODE  OF  CONTAGION  OF  GONORRHEA. 

M.  HoRAUD  communicates  the  following  unique  case  to  the  Societe  Medicale  de 
Lyon. 

M.  C,  student  of  medicine,  had  four  years  previously  an  attack  of  gonorrhoea 
which  lasted  about  twelve  days,  and  disappeared  leaving  no  trace.  This  was  the 
only  venereal  disease  he  had  ever  had.  On  the  10th  of  July,  he  visited  a  public 
house  of  prostitution,  and  with  the  view  of  escaping  all  risk  of  contagion,  he  had 
a  connection  ab  ore,  with  a  woman  accustomed  to  this  form  of  exercise.  He  im- 
mediately washed  himself  and  dried  the  penis  with  a  clean  towel.  He  states  that 
he  had  no  other  contact  with  the  woman.  The  next  day  he  felt  a  sensation  of 
warmth  in  the  urethi-a,  and  pressed  out  a  whitish  drop. 

On  the  13th  of  July,  Dr.  H.  examined  him  and  found  an  abundant  purulent 
discharge,  the  examination  of  wliich  demonstrated  the  existence  of  globules  of 
pus  and  numerous  gonococci.  He  was  treated  with  injections,  and  the  discharge 
disappeared  in  the  course  of  fifteen  days. 

The  woman  was  examined  and  found  to  have  neither  buccal  inflammation  nor 
urethro-vaginitis.  How  explain  the  development  of  gonorrhoea  in  this  case?  It 
could  not  be  a  simple  inflammation  produced  by  suction,  since  the  discharge  con- 
tained the  gonococcus,  which  proves  that  it  was  a  gonorrhoea  determined  by 
contagion.   The  probable  explanation  is  that  the  urethra  of  my  patient  encountered 
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in  the  mouth  of  the  woman,  gonococci  deposited  in  a  recent  intercourse  ab  ore. — 
Lyon  Medical,  Nov.  1,  1885. 

HERPES    FOLLOWING    THE  EXTERNAL   USE   OF   BELLADONNA 

AND  ATROPINE. 

Dr.  Mackintosh  reports,  in  the  British  Medical  Journal,  Oct.  17, 1^85,  a  case  of 
a  patient  suffering  from  chronic  rheumatism,  who  was  ordered  belJadonna  lini- 
ment for  appUcation  to  a  painful  knee-joint.  The  use  of  this  was  followed  by  an 
eruption  of  herpes,  with  a  good  deal  of  swelling  over  the  seat  of  application  of 
the  liniment.  Recently  he  had  an  attack  of  iritis  in  right  eye,  for  which  a  solu- 
tion of  atropine  was  used  to  dilate  the  pupil.  Some  of  the  solution  ran  over  the 
cheek  and  was,  in  a  few  hours,  followed  by  an  herpetic  eruption  of  exactly  the 
same  character  as  had  followed  the  use  of  the  belladonna  liniment.  The  swelling 
was  so  great  that  the  ej^e  was  completely  closed. 


^tems. 


LOTIONS  OF  SULPHIDE  OF  POTASSIUM.-Sulphide  of  potassium  is  a 
valuable  remedy  in  various  skin  affections,  but  hitherto  it  could  not  be  con- 
veniently used  on  account  of  its  disagreeable  odor  of  putrid  eggs.  A  method  of 
dissolving  it,  and,  at  the  same  time  rendering  it  agreeable,  is  to  add  a  quantity  of 
tincture  of  benzoin  equal  to  the  amount  of  sulphide  employed.  Thus  a  solution 
composed  of  15  grains  of  sulphide  of  potassium,  15  minims  of  tincture  of  benzoin, 
and  3  ounces  of  water,  emits  a  perfume  much  resembling  the  flower  Acacia. — 
Exch. 

FOR  BALDNESS.— Bartholow  advises  : 

Ext.  pilocarpi  fl §  i. 

Tinct.  cantharid §  ss. 

Lm.  saponis 3  iiss. 

M.     Sig.  Rub  into  scalp  thoroughly  daily. 

NEW  EXCIPIENT  FOR  MERCURIAL  OINTMENT.-Dr.  Yvon  propose 
to  substitute  soft  soap  for  lai'd.  The  soft  soai)  mixes  more  thoroughly  with  mer- 
cury, and  is  soluble  in  water.  Mercurial  ointment  prepared  with  soft  soap  can 
be  kept  for  an  indefinite  time,  neither  does  it  melt  when  exposed  to  heat.  It  does 
not  irritate  the  skin,  and  is  easily  removed  by  soap  and  water. 

HYPERIDROSIS. — Agaricine,  in  doses  of  one-sixth  of  a  grain,  to  be  repeated, 
if  necessary,  is  an  efficient  reinedy  for  excessive  perspiration,  and  there  appear 
to  be  no  disagreeable  or  undesirable  effects  attendant  upon  its  use. 

INFANTILE  ECZEMA.— In  the  Rev.  Therap.,  October  1,  the  following 
preparation  is  recommended  for  the  cure  of  infantile  eczema  : 

5  Vaselini 5  i- 

Picis  liquidse, 

Hydrarg.  chlor.  mit aa  3  ss. 

M. 

Apply  two  or  three  times  daily  until  cure  is  effected,  unless  the  remedy  be- 
comes too  irritating,  when  its  use  should  be  suspended  for  a  short  time. 


J"  O  XJIFL  >T..A^I_. 

OF 


Cutaneous  and  Venereal  Diseases. 


VOL.  IV.  FEBRUARY,  1886.  No.  2. 


CDvirjiual  Commimlcatlous. 


DOUBLE  COMEDO,   DUE  TO   A   HITHERTO   UNDESCRIBED    ANOMALY 
OF  THE  SEBACEOUS  DUCTS. 

BY 

A.   H.    0HMANN-DU3IESNIL,  A.M.,  M.D., 
Professor  of  Dermatology  and  of  Syphilology  in  the  St.  Louis  College  of  Physicians  and  Surgeons 

A  REFERENCE  to  dermatological  literature  will  reveal  the  fact 
that  all  authors  are  agreed  in  their  description  of  comedo,  in 
that  it  consists  of  a  greater  or  less  inspissation  of  sebum  in  a  seba- 
ceous follicle,  and  that  by  exercising  moderate  pressure  about  the  peri- 
phery of  the  duct,  a  small  plug  of  sebum  is  forced  out,  the  outward 
extremity  of  which  is  colored  black  by  some  cause  or  other.  And  we 
learn,  furthermore,  from  the  observations  of  anatomists  and  of  derma- 
tologists that  each  sebaceous  gland  has  but  one  duct,  and  that  each  duct 
is  provided  with  but  one  orifice.  At  least,  that  is  what  a  careful  read- 
ing would  lead  one  to  infer.  The  condition  I  am  about  to  describe  is 
one  so  altogether  different  and  apparently  unique,  although  met  with  in 
two  cases,  that  I  have  taken  the  greatest  pains  to  assure  myself  of  its 
existence,  and  have  also  been  fortified  by  the  independent  observations 
of  others  upon  the  same  cases.  I  am  indebted  to  Dr.  A.  C.  Bernays,  of 
St.  Louis,  for  the  opportunity  of  seeing  these  cases,  he  having  kindly 
referred  them  to  me.     Their  histories,  in  brief,  are  as  follows: 

Case  I.— Mr.  H.  F ,  aged  33,  unmarried,  is  of  Jewish  extraction, 

and  a  marked  brunette.  His  business  is  that  of  a  commercial  traveller. 
When  about  23  years  of  age,  he  acquired  syphilis  of  a  mild  type,  and 
was  subjected  to  no  treatment  at  the  time.  He  had  always  been  healthy, 
■and  continued  to  be  so  until  about  1879,  when  he  consulted  Dr.  A.  0. 
3 


oi  Okiginal  Communications. 

Bernays  about  an  eruption  upon  his  back.  The  doctor,  in  his  examina- 
tion, noted  mucous  patches  in  tlie  mouth  at  tliat  time.  He  placed  him 
upon  proto-iodide  of  mercury,  and  continued  it  for  about  six  months. 
The  symptoms,  however,  kept  growing  worse.  Some  time  after,  he 
returned  with  excavated  ulcers  of  the  upper  Up.  These  were  treated 
locally  with  the  cautery,  and  he  was  ordered  a  course  of  mercurial  inunc- 
tions which  resulted  in  an  apparent  cure,  lasting  for  a  few  years.  For 
the  last  two  years,  he  has  had  mucous  patches,  syphilitic  infiltration  of 
the  tongue,  and  various  other  manifestations  of  the  disease.  When  I 
saw  him,  his  back  was  the  seat  of  an  acne,  the  lesions  were  papular, 
pustular,  and  tubercular,  and,  in  addition,  a  considerale  number  of 
comedones  existed.  As  to  .the  distribution,  appearance,  and  peculiari- 
ties of  these  last,  I  will  speak  more  in  detail  further  on. 

Case  II. — Mr.  A.  S is  32  years  old,  unmarried,  and  also  of  Jew- 
ish extraction.  He  is  a  very  strong,  muscular  man,  of  a  decidedly  dark 
complexion.  He  acquired  syphilis  about  seven  years  ago,  but  in  a  very 
mild  form.  Dr.  A.  C.  Bernays,  who  treated  him  for  that  trouble,  states 
that  he  did  not  observe  any  other  secondary  symptom  but  alopecia  and 
mild  squamous  papules.  He  has  remained  apparently  healthy  since  that 
time,  being  kept  upon  active  mercurial  treatment.  His  back  is  also 
covered  with  the  eruption  of  acne  in  a  papular  and  pustular  form, 
together  with  tubercles  here  and  there.  Interspersed  are  numerous 
comedones  having  the  same  peculiarities  as  those  in  Case  I.,  and  which 
will  now  be  described. 

The  comedones,  in  both  cases,  are  well-marked,  the  skin  not  being 
elevated  at  the  sites  where  they  exist.  The  black  points  are  very  dis- 
tinct, and  they  occur  between  the  lesions  of  acne.  The  distribution  of 
these  comedones  is  all  over  the  back,  though  inclined  to  be  discrete. 
One  peculiarity  of  the  distribution  is  that  many  of  them  are  apparently  in 
pairs,  the  distance  between  such  varying  from  one-eighth  or  less  to  about 
three-sixteenths  of  an  inch.  If  the  skin  intervening  between  the  two 
points  be  carefully  examined,  it  feels  as  if  there  was  something  beneath 
it  of  a  cylindrical  shape,  of  a  diameter  a  little  in  excess  of  that  of  an 
ordinary  pin,  and  apparently  lying  horizontally.  By  bringing  somewhat 
firm  lateral  pressure  upon  one  of  the  comedones  in  the  direction  of  the 
other,  it  will  be  seen  that  the  latter  projects  somewhat,  and,  by  continu- 
ing the  pressure,  both  follicles  are  emptied,  and  a  "double"  comedo  is 
the  result;  that  is,  we  find  that  there  is  but  one  plug,  and  that  it  is 
black  at  both  extremities,  as  shown  in  Fig.  1. 

Taking  a  fine  probe  (a  piece  of  silver  wire  or  a  blunt  pin)  and  intro- 
ducing it  at  one  opening,  it  is  found  that  it  will  appear  at  the  other 
opening,  and  project  out  of  it,  as  shown  in  Fig.  2. 

Here  and  there  are  to  be  found,  scattered  over  the  back,  long  black 
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hairs,  each  one  occupying  a  solitary  position.  The  development  of  the 
glandular  system  is  somewhat  above  the  average,  and  the  acne,  which  is 
present,  has  been  very  rebellious  to  all  forms  of  treatment. 

These  cases  present  many  interesting  points  for  our  consideration. 
It  is  a  question,  in  the  first  place,  as  to  what  effect  the  syphilis  has  had  in 
the  production  of  the  acne  or  in  the  prevention  of  its  cure.  That  the 
eruption  on  the  back  is  not  syphilitic,  all  who  have  had  an  opportunity  of 
seeing  the  cases  are  convinced  of.  The  appearance  of  the  lesions  and 
their  chronicity,  together  with  other  characteristics  of  acne  which  are 


Fig.  1.  Fig.  2. 

present,  preclude  any  mistaken  diagnosis.  The  presence  of  comedones, 
moreover,  is  confirmatory  proof.  What  rdle  the  syphilis  could  have 
played  in  the  anomalous  condition  of  the  sebaceous  follicles  is  a  question 
difficult  to  determine.  The  fact  of  its  existence,  of  course,  does  not 
necessarily  make  it  causative;  but  the  very  fact  of  its  having  been 
present  leaves  room  for  doubt. 

The  most  interesting  point,  of  course,  is  the  double  comedo  and  its 
plug.  This  latter  is  composed  of  one  piece,  cylindrical  in  shape  and  each 
extremity  black.  Moreover,  vertical  pressure  over  one  opening  will  only 
result  in  pressing  out  a  portion  of  the  plug  torn  off,  as  it  were,  from  its 
other  half.  Lateral  pressure  continued  in  the  same  direction  has  always 
been  successful  in  forcing  out  the  double  comedo  entire  and  apparently 
intact.  This  fact  naturally  brings  up  another  question,  and  a  most  impor- 
tant one,  connected  with  the  sebaceous  gland  and  its  duct.  Have  we 
here  to  deal  with  a  congenital  anomaly  or  with  an  acquired  defect  ?  Are 
there  two  outlets  to  the  same  gland  or  has  the  duct  separated  just  before 
reaching  the  surface  of  the  skin  ?  A  third  possible  condition  would  be 
the  uniting  of  the  ducts  of  two  glands  at  some  point  beneath  the  surface. 
It  is  impossible  to  answer,  definitely,  these  questions  at  the  present  time. 
The  question  of  a  pathological  or  of  a  congenital  origin  might  be  resolved 
by  the  same  means  which  we  would  adopt  to  determine  the  exact  condi- 
tion of  the  parts,  that  is,  by  microscoj)ical  examination.  As  neither  one 
of  the  gentlemen  has  yeb  consented  to  permit  the  excision  of  a  sufiicient 
amount  of  skin  to  determine  these  points,  they  cannot  be  dwelt  upon 
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here.  It  is  to  hoped,  however,  that  one  or  the  other  will  accede  to  the 
request  and  thus  furnish  a  satisfactory  solution  to  these  interesting  ques- 
tions. 

That  the  two  openings  connect  with  each  other  does  not  admit  of  a  doubt 
for  a  moment.  The  fact  that  the  plug  which  is  forced  out  is  unbroken  is 
evidence  of  this.  And  the  further  fact  that  a  fine  blunt  probe  can  be  easily 
passed  into  one  opening  and  out  at  the  other,  without  using  any  force  or 
disturbing  the  tissues  in  the  least,  except  the  slight  elevation  of  the  bridge 
of  tissue  connecting  the  two  openings,  is  a  very  strong  and  indisputable 
argument  establishing,  in  the  clearest  manner,  the  condition  which  has 
been  described.  This  condition  is,  in  my  experience,  a  very  rare  one.  I 
have  repeatedly  examined  a  number  of  cases  of  comedo  to  find  a  similar 
state  of  affairs,  but  unsuccessfully.  Those  whose  attention  I  have  called 
to  this  have  also  failed  to  find  it ;  and  nowhere  in  literature  can  I  find 
the  record  of  a  similar  condition. 

A  few  interesting  coincidences  exist  in  both  cases.  The  patients  are 
of  about  the  same  age,  have  dark  complexions,  are  of  Jewish  extraction, 
have  had  syphilis  of  a  mild  type,  and  have  only  the  back  implicated  by 
acne.  They  have  about  the  same  form  of  the  disease,  and  it  is  equally 
intractable  in  both.  The  glandular  system  of  the  skin  is  well  developed 
in  both,  and  they  are  well-developed  men.  Not  the  least  curious  is  that 
two  such  cases  should  be  seen  at  about  the  same  time. 

In  conclusion  I  wish  to  state  that  Drs.  A.  0.  Bernays,  Geo.  Bernays, 
W.  F.  Thornton,  Chas.  Barck,  and  others  have  seen  and  examined  these 
cases,  in  my  presence  and  out  of  it,  and  that  they  corroborate  my  observa- 
tions, so  that  the  personal  equation  of  probable  error  due  to  defective 
eyesight,  improper  manipulation,  or  unconscious  decei^tion,  did  any  of 
these  exist,  cannot  be  taken  into  consideration. 


A  CASE  OF  "RUPIA  SYPHILITICA,"   CONFINED  ALMOST  EXCLU- 
SIVELY TO   ONE   SIDE  OF  THE  BODY. 

BY 

J.  P.  KNOCHE,  M.D., 
Kansas  City,  Mo. 

AUGUST  5,  1885,    I   was  requested  by  Drs.  Lester  to  attend  Mrs. 
C,  who  had  been  suffering  from  a  skin  trouble  for  some  months. 
The  patient  was  44  years  old,  of  medium  frame,  much  emaciated, 
sallow   complexion,    nervous,    and  somewhat  inclined  to  be  hysterical. 
Upon  an  examination,  I  found  an   ulcerative  eruption  confined  to   the 
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right  side  of  the  body  and  a  space  of  about  one-half  inch  in  diameter,  on 
the  left  side  of  the  face.  (The  character  of  the  ulceration  will  be  given, 
with  the  history  elicited  from  the  patient  and  her  husband  several  days 
later. ) 

The  patient's  family  history  was  good.  She  had  several  of  the  dis- 
eases incident  to  childhood.  At  the  age  of  17  she  was  quite  strong  and 
fairly  well  developed,  at  which  time  she  was  married  to  her  present  hus- 
band. Her  first  child,  a  male,  was  born  in  1860.  The  mother  says  that 
he  was  always  healthy  until  his  11th  year,  when  he  died  of  typhoid  fever. 
The  second  child,  born  two  years  later,  died  from  whooping-cough,  age  11 
months.  The  third  child,  born  in  1868,  was  well  nourished,  strong,  and 
hearty,  and  always  enjoyed  good  health  until  1873,  when  it  died  of  Tmall- 
pox.  In  1873,  she  again  conceived,  but  between  the  second  and  third 
months  produced  abortion  with  the  aid  of  instruments;  the  same  pro- 
cedure was  resorted  to  in  1875  and  1877.  She  stated  that  she  suffered 
but  little  from  the  first  and  second  abortions.  The  third  confined  her 
to  her  bed  for  some  weeks.  After  her  last  illness,  in  1877,  she  recuperated 
rapidly  and  remained  in  fairly  good  health  until  some  time  in  July  or 
August,  1882,  when  she  became  subject  to  dizziness  and  fainting  spells, 
the  latter  coming  on  suddenly,  lasting  a  moment  or  more,  then  passing 
off  equally  as  rapidly. 

In  October,  1882,  the  left  eye  became  inflamed,  the  pain  being  con- 
tinuous and  of  a  throbbing,  lancinating  character,  and  most  violent 
between  the  hours  of  9  p.m.  and  midnight.  The  doctor,  she  states,  in- 
formed her  that  an  ulcer  was  passing  over  the  eye,  and  that  it  began  at 
the  outer  side  of  the  pupil  and  extended  inward  toward  the  inner 
canthus.  The  condition  of  the  eye  did  not  improve  until  four  months 
had  elapsed;  after  that  time  it  continued  to  improve  until  July,  1883, 
when  she  was  able  to  attend  to  her  household  duties.  December,  1883^ 
the  same  eye  became  again  inflamed,  the  attack  coming  on  suddenly;  it 
grew  worse  until  the  middle  of  March,  1884,  when  vision  had  completely 
disappeared.  April,  1884,  the  eye  improved  and  continued  so  until  Sep- 
tember, 1884,  when  she  could  read  large  print  with  the  same.  The  symp- 
toms during  this  attack  were  the  same  as  in  the  previous  one.  November, 
1884,  she  became  subject  to  rheumatic  pain  in  the  joints,  pain  over  the  tibia, 
and  painful  contraction  of  the  muscles  of  the  calf  of  the  limb.  This  condi- 
tion continued  until  December,  1884,  when  the  first  indication  of  skin 
trouble  in  the  form  of  a  pimple  appeared  midway  between  the  ankle  and 
knee-joints.  It  was  accompanied  by  intense  burning  pain  and  severe 
itching.  Soon  a  pustule  formed  in  the  centre  of  the  pimple  and  dried  in- 
to a  crust.  A  few  days  later,  the  crust  was  removed,  when  an  ulcer  was 
found  beneath.  The  ulcer  extended  peripherically  until  it  acquired  the 
dimensions  of  a  silver  quarter  of  a  dollar,  when  it  began  to  heal  in  the 
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centre.  August,  1885,  it  was  2^  by  1-^  inches;  the  edges  were  irregular, 
gyrated,  and  covered  with  thick  dark  crusts,  which,  when  removed,  ex- 
posed a  deep  ulcerated  surface  with  a  grayish  base  and  very  painful  to 
the  touch.  December  IG,  a  pimple  formed  anterior  and  inferior 
to  the  external  condyle  of  the  tibia,  the  symptoms  and  course  of 
development  being  precisely  as  in  the  former,  excepting  its  contour  was 
semicircular.  December  18,  a  small  group  of  water-blisters,  resembling 
in  form  a  strawberry  and  accompanied  by  burning  pain  and  severe  itch- 
ing, appeared  on  the  surface  over  the  base  of  the  metacarpal  bone  of  the 
thumb.  The  vesicles  were  lacerated  by  scratching,  the  part  then  became 
ulcerous,  and  followed  the  same  course  as  the  above.  The  ulcer,  when  seen, 
was  oblong,  1  by  f  inch,  and  irregular  edges.  She  attributed  the 
water-blisters  to  a  blow,  stating  that  soon  after  the  occurrence  of  the  ac- 
cident a  red  spot  made  its  appearance,  which  became  purple  and  was  fol- 
lowed by  the  vesicles;  the  part  did  not  become  ulcerous  until  four  weeks 
following  the  injury. 

December  27,  a  pimple  appeared  on  the  outer  side  and  middle  of  the 
ulna,  and  another  on  the  inner  side  over  the  condyle  of  the  humerus. 
The  symptoms  and  development  were  as  in  the  former;  they  acquired 
the  size  of  2^  by  1^  and  2  by  1|  inches;  the  former  somewhat  kidney 
shaped,  the  latter  irregular  and  semicircular.  January,  1835,  a  few 
pimples  developed  over  the  upper  third  of  the  humerus  and  scapula,  and 
several  on  the  thigh.  Of  the  former,  one  became  quite  largo  and  distinctly 
kidney-shaped.  In  February,  a  number  of  papules  appeared  on  the  scal^^, 
right  side,  and  limited  to  the  space  between  the  supra-orbital  bone, 
parietal  and  lambdoidal  sutures,  also  a  few  papules  on  the  right  side  of  the 
face  and  on  the  ear.  Several  days  before,  the  spoken  of  papular  eruption 
on  the  right  side  of  the  face  and  scalp  made  its  appearance.  A  small 
group  of  papules  developed  on  the  lefi  side  of  the  face,  and  involving  a 
space  of  about  an  inch  square  between  the  angle  of  the  mouth  and  the  nose. 
Xone  of  the  symptoms  experienced  in  the  former  attack  were  experienced 
in  this  case,  such  as  burning  and  itching;  the  development  progressed 
as  in  the  former.  In  May,  the  last  papule  appeared,  located  on  the  small 
toe  of  the  right  foot;  itching  absent,  burning  severe.  Mrs.  C.  suffered 
intensely  from  the  spasmodic  contraction  of  the  muscles  of  the  right 
foot  and  leg  from  the  knee  down,  and  forearm  and  hand;  the 
attacks  coming  on  suddenly,  and  especially  before  midnight,  without 
any  apparent  cause,  and  lasting  from  fifteen  to  thirty  minutes.  During 
these  attacks,  the  above-mentioned  parts  became  rigid,  with  severe  pain  in 
the  back  part  of  the  head  and  neck,  and,  as  she  states,  the  ulcers  felt  as 
if  a  hot  iron  was  being  pressed  into  them.  The  thigh  and  arms  were 
not  affected  in  the  above  manner.  There  was  enlargement  of  the  right 
epitrochlear  glands,  not  the  left,  and  the  glands  of  the  neck  both  sides. 
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Mr.  C,  the  liusbaiul,  always  enjoyed  good  liealtli  until  seven  years 
after  his  marriage,  1866,  he  contracted  from  an  impure  intercourse  a 
venereal  disease,  which  manifested  itself,  about  eight  days  following  the 
•coitus,  as  three  small  ulcers  on  the  prepuce;  they  were  soft  and  painful, 
much  inflamed,  discharge  slight.  The  inguinal  glands  were  slightly 
enlarged,  and  somewhat  painful.  The  treatment  consisted  of  '''black 
wash  "  locally,  and  potas.  iodide  with  mercury  internally.  The  ulcers  were 
cured  in  three  weeks,  and  the  treatment  was  stopped.  lu  1872  had  a 
group  of  vesicles  form  on  prepuce,  with  symptoms  of  burning  and  itching 
(herpes  preputialis),  which  w^ere  cured  in  ten  days  with  application  of 
sulpliate  of  copper,  and  the  same  year  he  also  contracted  gonorrhoea,  fol- 
lowed by  stricture  and  fistula,  both  cured  after  months  of  treatment. 
In  1873,  had  a  papular  eruption  on  the  backs  of  the  hands,  which  later 
became  pustular  and  ulcerative;  it  reniiiaeJ  in  the  latter  state  for  seven 
months.  During  the  last  four  weeks  of  this  time,  large  doses  of  the  mixed 
treatment  were  taken,  to  which  the  disease  yielded.  Xo  local  applica- 
tions were  used.  The  result  of  the  eruption  is  still  visible  as  white  atro- 
phic spots  and  cicatrices  from  the  size  of  a  hempseed  to  a  split  pea  or 
hirger.  In  1880,  he  suffered  from  ulcerative  sore  throat,  in  18 >3  had 
severe  rheumatic-like  pain  confined  to  the  tibia3  of  both  limbs,  most 
severe  during  the  night.  The  pain  was  relieved  by  taking  30  gr.  iodide 
of  potash  three  times  a  day.  August  5,  1885,  had  psoriasis  palmaris 
of  both  hands,  and  mucous  patches  at  each  angle  of  the  mouth,  and  a 
node  on  the  tibia  of  the  right  limb.  He  was  placed  on  an  anti-syphilitic 
treatment  nine  weeks  since.  The  psoriasis  of  the  hands  and  mouth,  and 
the  papules  have  yielded  to  the  treatment.  The  mucous  patches  were 
also  treated  with  spray  of  iodoform.  Mrs.  C.'s  case  was  diagnosed  as 
rupia  syphilitica.  Slie  was  given  mixed  treatment,  and  the  ulcers 
were  dressed  with  emplastrum  hydrarg.  The  disease  yielded  rapidly  to 
the  treatment,  and  within  three  weeks  after  treatment  had  begun,  the 
greater  number  of  the  old  ulcers  had  healed,  and  in  five  weeks  they 
had  all  cicatrized  completely.  Five  days  after  taking  treatment,  the 
muscular  contraction  and  pain  had  ceased. 


MrCROCOCCUS  OF  VAGINITIS  Ilf  CHILDREN. -In  the  vaginal  secre- 
tions of  26  children,  from  three  to  teu  years  of  age,  treated  in  the  Pesth  Children's 
Hospitaf  for  various  chronic  diseases.  Dr.  Cseri  found  a  coccus  identical  with 
Neisser's  gonoccoccus  and  with  that  found  in  vaginal  gonorrhoea.  Many  cases 
of  chronic  catarrhal  vulvo-vaginitis  are  infectious.  The  spreading  of  this 
■disease  in  children's  hospitals  takes  place  by  means  of  washing,  bath-tubs,  closets 
■dressing,  and  the  nurses  themselves. 
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RECENT  PROGRESS  IN  THE  TREATMENT  OF  CHANCROID. 

BY 

CHAS.  W.   ALLEN,  M.D., 
Surgeon  to  Charity  Hospital. 

TriE  multitude  of  remedies  constantly  suggested,  advised,  or  urged 
in  the  treatment  of  chancroid  is  an  indication  of  the  degree  to- 
which  this  form  of  venereal  sore  can  be  at  times  rebellious.  The 
most  obstinate  form  of  the  chancroid  is  that  designated  as  phagedenic. 

Recently  Sjiillman,  of  Nancy,  has  treated  several  cases  of  this  variety 
by  first  scraping  thoroughly  with  the  sharp  spoon  or  curette,  excising  the 
undermined  edges  with  scissors,  cauterizing  with  the  thermo-cautery,  and 
dressing  with  diluted  liquor  of  Van  Swieten.  Among  the  cases  sO' 
treated  was  one  of  a  medical  student  who  had  inoculated  himself  with 
the  ])us  of  a  soft  chancre  on  the  anterior  surface  of  the  thigh.  The 
thigh,  lower  part  of  the  abdomen,  and  the  scrotum  became  involved  in 
an  extensive  phagedenic  sore. 

Various  forms  of  treatment,  from  the  use  of  iodoform  to  prolonged 
hot  baths,  were  tried,  with  no  effect. 

The  treatment  by  scraping,  etc.,  was  rapidly  followed  by  a  cure  ii> 
this  as  in  the  other  cases. 

TO    ABOKT   SOFT    CHAKCRES. 

Hebra  advises  as  follows: 

Thoroughly  cleanse  the  sore,  treat  with  a  preparation  of  potash-soap 
and  spirits,  dry  carefully,  apply  pure  salicylic  acid,  and  cover  with  a 
plaster. 

This  treatment  succeeds  best  when  the  application  is  renewed  on  two- 
succeeding  days,  and  the  sore  suppurates  freely.  After  three  days,  a 
white  scab  covers  the  sore. 

An  emollient  ointment  is  now  to  be  spread  on  lint,  and  applied. 
Under  this,  the  scab  speedily  separates,  and  the  wound  heals  without 
any  bubo  formation. 

TREATMENT   BY    lODOFORil. 

Iodoform  is  one  of  the  most  valuable  applications  in  the  slowly 
destructive  forms  of  chancroid.  Its  use,  however,  in  private  practice  is 
almost  impossible,  unless  in  some  way  the  odor  be  destroyed  or  disguised.. 

Men  object  to  it  from  reason  of  its  give-away  perfume,  and  public 
women  will  not  submit  to  its  application  as  it  keej^s  the  men  away  from 
the  house. 

Only  in  the  virhwus,  therefore,  can  it  be  used  pure  without  opposi- 
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tioH.     Iodoform  has  now  so  wide  a  range  of  application  outside  of  vene- 
real diseases  that  it  is  to  be  hoped  these  prejudices  will  soon  disappear. 

INODOROUS   lODOFOim. 

To  render  iodoform  inodorous,  several  methods  are  recommended. 
Thus,  at  different  times,  tincture  of  musk,  one  drop  to  each  forty  grain s^ 
or  oil  of  thyme,  with  the  addition  of  a  little  thymol. 

Dr.  Schenk  claimed,  in  the  Pharm.  Zeitung,  1882,  that  if  one  hun- 
dred and  fifty  grains  of  iodoform  were  rubbed  up  with  one  grain  of  carbolic 
acid  and  two  drops  of  oil  of  peppermint,  the  odor  would  be  so  masked 
that  it  would  not  appear  again  even  on  heating. 

Dr.  Catillon  has  recommended  the  addition  of  tonka  bean  fragments 
to  the  iodoform  bottle.  This  imparts  an  odor  of  bitter  almonds,  which,. 
however,  is  lost  after  a  few  days'  exposure  to  the  air. 

Dr.  Andrews,  of  Staten  Island,  N.  Y.,  says  that  cumarin,  a  deriva- 
tive of  the  tonka  bean,  will  completely  cover  the  odor  if  added  in  the 
proportion  of  three  grains  to  the  drachm. 

Balsam  of  Peru  masks  the  odor  in  a  measure. 

Dr.  Oppler  claims  that  forty  or  fifty  per  cent  of  well  triturated,, 
freshly-roasted  coffee  will  absolutely  deodorize  it. 

According  to  the  Lancet,  Dr.  Gillette  has  recently  found  that  one- 
part  of  sulphate  of  quinine  and  three  parts  of  charcoal  to  one  hundred 
parts  of  iodoform  effectually  accomplishes  this  result. 

Dr.  Kriegev  {N.  Y.  Med.  Record,  January  2,  1886)  makes  use  of  th& 
ethereal  oil  of  sassafras,  a  few  drops  of  which,  he  says,  suffice  to  remove- 
entirely  the  offensive  odor,  and  substitute  therefor  an  agreeable  aroma 
1  have  made  trial  of  this  method  of  disguising  the  odor,  and  so  far  as 
my  observations  have  gone,  it  does  so  entirely.  I  have  succeeded  with  the- 
non-ethereal  oil  (two  drops  to  the  drachm)  in  completely  substituting  the- 
odor  of  sassafras  for  that  of  iodoform. 

Prof.  Morrow,  in  his  recent  work  (''A^enereal  Memoranda,"  New 
York,  1885),  after  referring  to  the  various  expedients  which  have  been 
employed  for  masking  the  odor  of  the  drug,  says  (page  286),  "  I  have- 
found  that  oil  of  erigeron  effectually  disguises  the  odor  for  a  time." 

None  of  the  odorless  iodoforms  have  appeared  to  me  to  fully  warrant 
heir  being  so  designated.  Delicate  olfactories  will  detect  the  peculiar 
odor  sooner  or  later,  in  spite  of  any  combination  with  which  I  am  familiar. 

I  have  recently  tried  the  admixture  of  charcoal  and  quinine,  and  fail 
to  find  that  it  covers  the  odor  to  any  marked  degree. 

Again,  none  of  these  combinations  can  equal  in  efficacy  the  pure  iodo- 
form, and  it  may  be  possible  that  some  substances  which  destroy  the 
smell  may  at  the  same  time  take  away  its  principal  virtue,  as  is  the  case 
with  colorless  tincture  of  iodine,  and  it  is  quite  probable  that  the  bad 
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results  and  ill- effects  which  have  at  times  followed  the  use  of  iodoform 
have  been  due  to  its  use  in  improper  combinations.  The  solutions  of 
iodoform  in  collodion  appear  to  act  well  for  a  time,  but  as  the  ether 
•evaporates  the  iodoform  deposits  in  the  bottle,  the  solution  becomes 
darker  in  color,  and  loses  to  a  great  extent  its  characteristic  odor,  and 
-does  not  produce  tlie  same  effects  as  when  fresh.  A  coat  of  the  iodo- 
form collodion  whilst  fresh  has  almost  as  strong  an  odor  as  the  powdered 
drug. 

The  application  of  the  collodion  dressing  is  attended  with  some  pain, 
and  in  the  case  of  a  large  ulcer  I  have  known  it  to  be  almost  unbearable. 
TTo  obviate  this,  the  sore  or  nicer  may  be  covered  with  pure  powdered 
iodoform;  a  thin  layer  of  absorbent  cotton  is  now  applied  over  the  sore, 
and  over  this  is  painted  several  layers  of  the  iodoform  in  collodion.  This 
forms  a  comfortable  and  efficacious  dressing.  If  now  it  is  desired  to 
<5over  the  odor  of  the  iodoform,  several  layers  of  plain  flexile  collodion 
is  painted  over  the  whole.  This  will  be  found  to  give  better  satisfaction 
to  the  patient,  and  better  results  than  any  application  of  so-called  odor- 
less iodoform. 

I  have  had  such  a  dressing  stay  on  a  large  syphilitic  ulcer  of  the  leg 
twenty-two  days  in  a  patient  who  was  forced  to  make  a  journey  in  which 
he  could  not  well  dress  the  ulcer  daily.  On  his  return,  I  found  that  the 
•ulcer  was  less  than  one-half  the  size  when  he  started,  the  discharge  being 
taken  up  by  the  absorbent  cotton,  which  in  this  case  I  applied  in  a  thick 
layer. 

He  was  taking  constitutional  treatment  at  the  same  time. 

ADULTERATION   OF    IODOFORM. 

Attention  was  recently  called,  by  the  Journal  de  Pharmacie  et  de 
4Jhi)nie,  to  the  adulteration  of  iodoform  by  picric  acid,  which  is  a  cheaper 
drug,  while  possessing  many  properties  in  common  with  iodoform.  Be- 
sides being  a  poison,  it  is  capable  of  exploding  when  triturated  in  a  mor- 
tar. Its  detection  is  easy.  When  suspected  iodoform  is  shaken  up  in 
<3old  water,  it  imparts  to  tlie  water  a  yellow  color.  The  addition  of  a 
little  cyanide  of  potash  to  the  filtered  liquid  produces  no  effect  if  the 
iodoform  be  pure.  If  picric  acid  be  present,  on  the  other  hand,  after 
ten  minutes  a  brownish-red  color  appears,  due  to  the  formation  of  iso- 
purpuric  acid,  and  after  a  still  farther  delay,  a  brownish-red  precipitate 
of  iosopurpurate  of  potash  takes  place. 

PYROGALLIC    ACID. 

I  have  recently  called  attention  to  the  beneficial  action  of  pyrogallic 
acid  in  the  treatment  of  chancroids.  This  was  first  recommended  by 
Vidal,  of  Paris,  whose  good  results  led  others,  among  whom  were  Teril- 
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Ion  and  Manriac,  to  make  extended  trial  of  the  drug.  Vidal  recom- 
mended a  powder  composed  of  one  part  of  the  acid  and  four  of  starch.  I 
have  used  and  recommended  the  application  of  the  pure  powder  to  be 
first  applied  and  covered  over  with  a  la3'er  of  traumaticine,  or  a  solution 
of  pyrogallic  acid  in  collodion. 

CAUSTICS. 

Of  all  caustics,  the  hot  iron  or  thermo-cautery  is  probably  the  best 
for  the  majority  of  cases.  With  it  we  produce  just  the  amount  of  cauteri- 
zation we  desire. 

It  can  be  used  where  other  caustics  would  be  dangerous,  as  in  the 
vagina. 

The  pain  produed,  though  severe,  is  of  much  shorter  duration  than 
that  from  chloride  of  zinc  or  nitrate  of  silver. 

Since  the  introduction  of  cocaine  into  venereal  surgery,  the  Paquelin 
cautery  has  lost  its  terror  for  the  patient.  Bono  {Gaz.  delle  Cliniclie,  ii., 
1885)  says:  "In  cauterization,  cocaine  showed  eveiy  desirable  analgesic 
property  of  a  sufficiently  long  duration." 

Latouche  {Rev.  de  Clinique  Med.-Cliirurg.,  January,  1885)  strongly 
favors  the  thermo-cautery  at  a  dull  red  lieat,  especially  for  chancroids  of 
the  vagina  and  neck  of  the  uterus.  He  gives  a  number  of  cases  in  which 
the  cure  was  complete  in  from  eight  to  thirty-three  clays. 

HOT   BATH. 

Dr.  Aubert,  of  Lyons,  has  recommended  prolonged  hot  baths  as  a 
means  of  treating  chancroid. 

Martineau  and  Lormand  have  carried  out  some  experiments  at  the 
Lourcine  Hospital  in  Paris,  on  the  effect  of  baths  at  about  104°  F.  on 
chancroids  and  buboes. 

They  found  that  in  all  the  cases  the  virulence  quickly  disappeared, 
and  that  auto-inoculation  gave  negative  results  after  one  or  more  baths 
in  all  cases  excepting  one,  where  the  chancroid  was  within  the  urethra. 

They  approve  of  the  treatment  for  severe  cases,  finding  it  quite  j^rac- 
tical,  and  that  it  hastens  the  cure  in  all  cases. 

Wet  compresses  should  be  put  upon  patient's  head  wliile  in  the  bath, 
and  an  attendant  be  present  for  fear  of  syncope.  It  is  not  necessary  to 
submerge  the  whole  body. 

SPONGE   GRAFTING. 

Dr.  Pokrovsky  applies  fine  slices  of  the  best  Turkish  sponge,  washed 
in  a  three-per-cent  solution  of  carbolic  acid,  to  chancroids  and  chancroidal 
buboes,  and  finds  that  this  treatment  brings  about  raj^id  cleansing  and 
healing  in  about  ten  days.     In  syphilitic  cases,  the  sponge  dressing  gives 
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rise  to  rapid  cicvitrization  only  after  the  sypliilitic  virus  has  been  miti- 
gated by  specific  treatment;  otherwise  the  application  of  sponge  causes 
disintegration  of  the  tissues. 


Society  ^vausactlaus. 


NEW    YORK    DERMATOLOGICAL    SOCIETY. 

159th  Regular  Meeting,  December  15,  1885. 
Dr.  W.  T.  Alexander,  President,  in  the  Chair. 
Dr.  Allen  presented  two  cases  of 

PSORIASIS  treated  WITH   PYROGALLIC  ACID. 

F.  A.,  41  yeai's  old,  for  the  past  nine  years  has  had  psoriasis.  On  Nov.  17  last, 
when  first  seen  at  the  Hospital  by  Dr.  Allen,  the  whole  body,  as  well  as  the  palmar 
and  dorsal  surfaces  of  both  hands,  were  covered  with  a  typical  psoriasis.  Pyro- 
gallic  acid  in  collodion  was  applied  to  the  surface,  and  in  about  a  week  after,  he 
was  suddenly  seized  with  pain  in  the  heart  of  a  "  grasping  "  character,  together 
with  great  dyspnoea.  This  disappeared  under  the  use  of  digitalis  and  whiskey.  Two 
weeks  later  he  complained  of  colicky  pains  in  the  stomach,  preceded  by  a  chill, 
and  accompanied  by  nausea  and  vomiting  and  great  prostration:  these  symptoms 
also  disappeared  under  appropriate  treatment.  At  present  the  eruption  has  almost 
entirely  disappeared  from  that  portion  of  the  surface  to  which  the  pj-rogallic  acid 
was  applied,  and  the  skin  is  pliable  and  soft. 

The  second  case,  M.  K.,  60  years  old,  has  had  psoriasis  for  over  thirty  years. 
He  was  first  seen  by  Dr.  Allen  last  month,  who  gave  him  Asiatic  pills,  as  many 
as  ten  each  day,  without  an}^  apparent  benefit.  About  ten  days  ago,  pyrogallol 
in  collodion  was  applied  to  a  portion  of  the  body,  and  since  then  the  eruption 
has  cleared  up  faster  there  than  elsewhere. 

Discussion  of  Dr.  Allen's  paper 

ON  SOME  OP  THE  USES  OP  PYROGALLIC  ACID  IN  DERMATOLOGY  AND  THE  DANGERS 
ATTENDING  ITS  APPLICATION.' 

Dr.  Sherwell  said  that  he  had  relatively  little  experience  in  the  use  of  pyro- 
gallic  acid.  He  had  been  very  cautious  in  applying  it,  and  in  his  hands  it  had  not 
produced  such  satisfactory  I'esults  as  other  drugs,  chrysarobin  for  example.  He 
would  like  to  ask  the  reader  of  the  paper,  when  lie  speaks  of  mixing  castor-oil  with 
collodion,  if  he  uses  the  flexile  or  contractile  collodion.  (Dr.  Allen  replied  that  he 
used  the  contractile.)  He,  Dr.  S.,  suggested  the  use  of  pyrogallic  acid  in  mild 
forms  of  moist  eczema,  dusting  the  surface  with  the  powder. 

Dr.  Jackson  has  used  pyrogallic  acid  in  some  cases  of  epithelioma  and  of 
lupus,  and  with  satisfactory  results.  Some  of  the  cases  had  been  treated  with 
the  curette  and  by  boring  out  with  nitrate  of  silver  stick  without  curing  them. 
Under  the  pyrogallic  acid  in  ointment,  follo%ved  by  mercurial  plaster,  they  healed. 
He  has  noticed  that,  in  the  strength  of  ten  per  cent  in  ointment,  the  acid  did  not 
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attack  the  hard  edge  of  the  ulcer,  and  he  had  to  use  there  the  nitrate  of  silver. 
He  regards  pyrogallic  acid  as  a  useful  means  of  treating  these  affections  where, 
for  any  reason,  they  cannot  be  operated  on.  He  has  also  used  the  drug  in  psori- 
asis, and  in  chronic  thickened  patches  of  eczema,  but  it  did  not  act  so  promptly 
as  chrysarobin.  Fearing  its  toxic  effect,  he  has  never  used  it  in  extensive  cases 
of  psoriasis. 

Dr.  Fox  had  used  pyrogallic  acid  constantly  for  several  years.  It  was  valua- 
ble in  certain  carefully  selected  cases,  but  it  did  not  act  as  well  as  he  would  wish. 
He  had  used  it  in  superficial  epitheliomata  and  small  patches  of  lupus.  He  first 
curretted  with  the  object  of  removing  most  of  the  disease,  and  then  used  a  ten  or 
twenty  per  cent  ointment  of  pyi-ogallicacid,  afterward  applj-ing  mercurial  plaster. 
Deep  epitheliomata  of  long  standing  and  with  infiltrated  and  cartilaginous  edges 
could  not  be  destroyed  with  pyrogallic  acid,  even  where  used  for  a  long  time.  He 
found  that  in  such  cases  an  arsenical  paste  was  infinitely  superior.  In  the  treat- 
ment of  psoriasis,  pyrogallic  acid  is  not  as  good  as  chrysarobin,  but  wliere  it  is 
desii'able  not  to  stain  the  skin,  or  when  the  psoriasis  is  superficial,  he  uses  ten  to 
fifteen  per  cent  of  pyrogallic  acid,  three  to  five  per  cent  of  salicylic  acid  in  solu- 
tion either  with  the  tincture  or  compound  tincture  of  benzoin,  which  he  had  found 
preferable  to  collodion,  as  it  is  more  pliable  after  drying.  In  mild  cases  of  psori- 
asis, he  has  covered  half  the  body  with  this  solution  without  producing  any  bad 
effects,  except  a  slight  dermatitis.  He  has  seen  unpleasant  local  results  follow 
the  application  of  a  twenty-per-cent  ointment  of  pyrogallic  acid  to  a  raw  surface. 
He  has  also  used  the  acid  in  chromophytosis  and  other  skin  affections.  In  conclu- 
sion he  would  say  that  there  are  many  cases  of  both  epithelioma  and  psoriasis  in 
which  he  would  not  depend  upon  its  action  for  a  cure. 

Dr.  Lewis  said  that  he  had  used  pyrogallic  acid  in  some  cases  of  epithelioma. 
In  one  case  in  particular  he  curretted  and  then  applied  pyrogallic  acid  ointment 
for  a  long  time,  finally  using  it  in  powder  in  full  strength  without  much  benefit. 
He  came  to  the  conclusion  that  it  would  not  affect  the  indurated  border  of  an 
epithelioma  and  also  that  it  was  too  slow  in  its  action.  He  considered  it  import- 
ant in  epithelioma  that  the  action  of  the  drug  should  be  quick,  and  the  healing 
take  place  as  rapidly  as  possible. 

Du.  Morrow  had  considerable  experience  with  pyrogallic  acid  in  the  treat- 
ment of  psoriasis,  and  it  was  not  unlike  that  of  Dr.  Fox.  He  spoke  of  several 
cases  of  psoriasis  that  he  had  treated  in  Charity  Hospital,  in  which  he  applied 
pyrogallic  acid  collodion  to  one-half  the  body  and  painted  the  other  with  chrysa- 
robin in  traumaticine.  He  found  that  the  action  of  the  chrysarobin  was  more 
prompt  and  pronounced  than  that  of  the  pyrogallic  acid.  Where  there  exists  a 
peculiar  susceptibility  to  the  irritant  action  of  chrysarobin,  as  is  often  found, 
pyrogallic  acid  may  be  substituted  with  advantage,  although  it  is  imdoubtedly 
less  effective.  In  epithelioma  and  lujnis  he  uses  a  ten  to  twent}- per  cent  oint- 
ment, or  the  powder,  either  mixed  with  some  inert  substance,  or  in  its  pure  state. 
He  differed  with  the  members  who  asserted  that  the  hard  and  everted  edges  of  epi- 
tiielioma  were  not  affected  by  pyrogallic  acid  when  used  in  its  full  strength.  He, 
however,  did  not  get  such  brilliant  results  as  would  lead  him  to  use  it  in  prefer- 
ence to  other  caustics.  In  regard  to  the  dangers  attending  its  use,  he  thought 
that  they  were  slight  indeed;  he  had  never  seen  constitutional  symptoms  follow 
its  absorption;  in  some  cases  there  might  be  a  mild  erythema  or  slight  dermatitis. 
He  considered  it  to  be  much  less  irritating  than  chrysarobin. 

Dr.  Taylor  had  employed  pyrogallic  acid  in  collodion  for  a  long  time  in 
psoriasis,  and  in  some  cases  of  infiltrated  and  scaly  eczema,  but  did  not  consider 
it  as  good  as  chrysarobin.  He  had  also  used  one  part  of  pyrogallic  acid  to  three  of 
bismuth  in  soft  chancres  and  gummatous  ulcers. 

Dr.  Allen,  in  closing  the  discussion,  said  that  he  had  never  applied  pyro- 
gallol  in  moist  eczemas,  but  had  used  it  in  the  scaly  forms  which  resembled 
psoriasis.  In  almost  all  cases  of  epithelioma  and  lupus,  it  was  best  to  have  the  sur- 
faces denuded  before  applying  the  pyrogallic  acid.  He  thought  that  the  chances 
of  pi'oducing  a  dermatitis  were  less  than  when  chrysarobin  was  used,  and  the  drug 
could  be  employed  for  a  longer  time.  He  has  had  very  much  the  same  experience 
that  the  other  members  have  had  in  producing  an  effect  on  the  hard  and  everted 
borders  of  an  epithelioma,  although  in  one  case  pyrogallic  acid  appeared  to  re- 
duce the  hardening  to  a  slight  extent.  The  pyrogallic  acid  was  chiefly  applicable 
to  those  cases  where  there  was  excessive  cell  proliferation  and  where  there  was 
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a  low  vitality,  or  where  clirysarobin  is  apt  to  produce  a  dermatitis,  or  does  not 
act  well  in  other  respects. 

He  then  gave  the  history  of  a  case  of  supposed  lupus  of  the  nose  occurring  in 
a  colored  woman,  26  years  old.  She  was  first  seen  June  24.  Two  years  ago,  a  sore 
appeared  on  the  mucous  surface  of  the  nose,  and  was  followed  by  ulcerating  sores 
on  its  external  surface.  When  first  seen,  the  organ  was  twice  its  normal  size, 
fissured,  and  warty-looking.  The  diagnosis  was  between  syphilis  and  lupus.  She 
was  placed  on  the  mixed  treatment,  and  mercurial  plaster  applied;  this  was 
used  for  a  month  without  much  benefit;  then  pyrogallic  acid  was  employed 
locally  from  August  until  October,  together  with  the  mixed  treatment,  which 
caused  the  skin  lesion  to  disappear  more  rapiply.  In  the  beginning  of  October, 
the  mixed  treatment  was  discontinued,  because  it  could  not  be  tolerated  by  the 
stomach.  After  that,  pyrogallic  acid,  forty  grains  to  the  ounce,  was  employed, 
and  early  in  November  the  nose  was  less  than  one-half  the  size  it  was  when  first 
seen.  Now  the  patches  are  dry  and  scaly,  and  there  are  small  tubercular  spots, 
like  lupus,  which  readily  break  down  when  the  slightest  force  is  emploj'ed.  The 
.question  arises  whether  the  pyrogallic  acid  wovild  have  acted  so  well  if  the  lesion 
had  been  syphilitic. 

In  a  case  of  alopecia  areata,  which  had  been  under  treatment  without  benefit, 
he.  after  shaving  off  the  hair,  applied  pyrogallic  acid,  one  drachm  to  the  ounce. 
In  five  days  there  was  decided  improvement,  and  in  a  month  quite  a  good  crop 
of  hair  was  growing.  It  may  be  that  pyrogallic  acid  has  the  power  of  destroying 
the  parasite  which  Von  Sehlen  claims  to  have  found  in  every  case  of  alopecia 
areata,  and  to  have  succeeded  in  cultivating  it. 

The  advantages  claimed  for  pyrogallic  acid,  used  as  a  fixed  dressing  rather  than 
in  the  form  of  ointment,  were  that  it  is  much  cleaner,  easier  of  application, 
and  that  it  excludes  air  and  moisture,  which,  in  some  cases,  might  interfere  with 
the  cure  of  the  disease,  and  it  is  not  so  apt  to  produce  toxic  effects  as  the  oint- 
ment. 

Dr.  Fox  referred  to  a  case  of 

ALOPECIA   AREATA  TREATED  BY  STATIC  ELECTRICITY. 

When  the  patient  was  first  seen,  two  weeks  age,  there  were  no  signs  of  hair 
in  the  diseased  patches.  Within  a  week  after  the  first  applicatioia  of  electricity, 
a  number  of  fine  hairs  had  made  their  appearance. 


ClIorvc5pontlcncc» 

DERMATOLOGY   AND   SYPHILOGRAPHY   IN   FRANCE. 

Impetigo;  Its  Contagious  and  Parasitic  Nature. 

Dr.  Deaveyre  has  just  published  in  the  Archives  de  Medecine  et  de  Pharmacie 
Militaires,  September  16,  1885,  quite  a  lengthy  memoir  on  the  contagious  and 
parasitic  nature  of  impetigo.  The  contagious  nature  of  this  dermatose  is  shown 
to  his  satisfaction  by  both  rational  and  experimental  proofs. 

First,  Rational  Proofs. — Most  authors  agree  that  scratching  favors  the  dissemi- 
nation of  the  affection  in  the  highest  degree.  It  appears  especially  upon  the  un- 
protected parts,  in  particular  uf)on  the  face  and  about  the  mouth.  It  has  a 
marked  predilection  for  children  and  for  those  who  have  no  regard  for  cleanli- 
ness. 

Second.  Experimental  Proofs. — The  clinical  observations  are  numerous  in 
which  the  transmission  of  impetigo  has  taken  place  to  a  healthy  subject  from 
one  sick  with  the  disease.  Dewevre  cites  in  support  of  this  statement  the  cases 
and  works  of  Devergie,  of  Tilbury  Fox,   Wilson,   Anderson.   Taylor,   Kaposi, 
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Neumann,  Duliring,  Piffai'd,  Stellwagon,  Van  Harlingen,  Wooster  Beacli,  and 
others.  Tlie  author  reports  seven  unpublished  observations  of  his  own,  Ort 
several  of  these  patients,  he  has  carried  out  such  auto-iiioculation  experiments  as. 
Vidal  liad  already  done  in  1877.  Out  of  five  inoculations,  made  with  the  contents 
of  the  vesico-pustuie  as  soon  as  it  was  formed,  he  had  one  positive  result.  Out 
of  five  inoculations  with  the  fine!}-  powdered  impetiginous  crusts,  he  obtained; 
two  positive  results. 

Out  of  five  inoculations  with  the  pus  from  beneath  the  crusts,  there  were  four 
positive  results,  and  when  the  product  of  scraping  the  ulceration,  which  had 
been  previously  cleaned,  was  employed,  all  five  inoculations  succeeded.  All 
attempts  to  inoculate  animals  (guinea-pig,  dog,  horse,  rabbit)  failed.  The  pus 
and  the  products  of  scraping  are  the  contagious  elements  par  excellence^ 
Clinical  history  and  experimentation  appear  then  to  prove  the  inoculability  and 
the  transmissibility  of  impetigo  from  the  sick  to  the  well. 

The  jiarasitic  element  of  this  affection  has  been  sought  for.  The  author  calls 
to  mind  the  rather  contradictory  results  arrived  at  by  Kohn,  Piffard,  Geber,  and 
Duliring,  and  believes  that  these  differences  of  opinion  can  be  explained  by  th& 
fact  that  some  have  looked  for  the  parasite  in  the  crusts  and  others  in  the  vesi- 
cles. Now  the  experiments  of  Dr.  Dewevi-e  show  that  you  must  look  for  tlifr 
parasite  especially  in  the  product  of  scraping  of  the  ulceration  after  it  has  been 
well  cleaned.  In  examining  this  product  under  the  microscope,  after  suitable- 
preparation,  you  find  tufts  of  tubes  of  mycelium  entangled  together  in  such  a, 
way  as  to  form  a  veritable  network. 

These  tubes  have  a  thickness  of  about  three-thousandths  of  a  millimetre,  are 
readily  colored,  and  show  by  transparency  the  spores  with  which  they  are  filled. 

The  parasite  seems  to  occupy  the  rete  Malpighii.  The  author  has  made  other 
experiments  which  would  go  to  prove  that  the  current  of  air  passing  over  the- 
impetiginous  crusts  can  carry  along  with  it  morbid  elements  and  produce  at  some 
distance  an  eruption  of  impetigo  on  an  excoriated  surface.  Impetigo  affects  es- 
peciallv  healthy  subjects  and  it  has  a  predilection  for  those  recently  vaccinated,, 
as  Dr.  Piffard  has  already  pointed  out.  Dr.  Dewevre  thinks  we  should  completely 
reject  the  opinion  of  many  American  and  English  dermatologists  that  there  exist 
two  distinct  varieties  of  impetigo  ;  impetigo  contagiosa,  and  impetigo  vulgaris^ 
It  is  on  the  whole  a  very  interesting  paper,  containing,  however,  some  conclu- 
sions which  need  to  be  confirmed  bj-  subsequent  research, 

Furunculosis. 

In  an  excellent  article  which  appeared  in  the  Bulletin  de  Therapeutique,  Dr> 
Guigeot  in  a  masterly  way  laid  down  the  rational  treatment  of  the  furuncular  af- 
fection. There  are,  according  to  him,  scarcely  ten  years  that  we  have  had  any 
exact  notions  on  the  real  nature  of  the  boil.  It  is  a  contagious  affection  which  has 
twice  been  successfully  inoculated  (Lannelongue)  and  which  appears  to  be  caused 
by  a  vegetable  parasite,  torula  pyogenica  (Pasteur  and  Lowenberg).  The  evolution, 
of  this  disease  is  completely  modified  by  the  nature  of  the  soil  on  which  it  de. 
velops.  Starting  with  these  etiological  propositions.  Dr.  Guigeot  shows  how  little 
rational  were  the  therapeutic  methods  formerly  held  in  honor;  early  incisions^ 
poultices,  simple  baths,  local  bleedings,  etc. 

Parasiticides  must  be  employed  as  topical  applications;  the  acid  niti'ate  of 
mercury  and  carbolic  acid  have  given  good  results,  but  the  substance  which  the- 
author  has  found  by  far  preferable  is  the  tincture  of  iodine.  A  thick  application 
must  be  made  to  the  whole  part  affected,  encroaching  upon  the  surrounding; 
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liealthy  skin.  The  laj-ers  must  be  painted  one  upon  another,  until  there  is  pro- 
■duced  a  staining  of  a  dark-broAvn  color.  Unless  this  is  done,  the  treatment  may 
not  succeed.  You  can  thus  obtain  a  complete  resolution  if  you  make  the  appli- 
cation early  enough;  in  any  case  you  will  always  greatly  diminish  the  intensity 
•of  the  pathological  process.  You  should  also  paint  with  tincture  of  iodine  all 
-other  cutaneous  lesions  which  may  develop  in  patients  suffering  from  furuncles, 
for  if  this  precaution  is  neglected,  these  may  also  become  furuncular.  If  the  em- 
ployment of  tincture  of  iodine  on  the  face  is  objectionable  on  account  of  its 
color,  it  may  be  replaced  by  camphorated  alcohol.  Finally,  if  the  case  is  a  severe 
•one,  we  have  recourse  to  the  acid  nitrate  of  mercury  or  to  carbolic  acid. 

The  furuncles,  after  being  opened,  may  be  dressed  with  borated  water 
■or  borated  alcohol.  Internally,  the  author  advises  the  administration  of  the 
hyposulphite  of  soda  dissolved  in  a  large  quantity  of  water,  as  Dr.  Bulkley  has 
used  it;  or  the  preparations  of  sulphur,  which  he  considers  much  more  efficacious. 
He  uses  habitually  Pouillet's  powder,  of  which  he  gives  from  twenty  to  eighty 
centigrammes  per  day,  either  in  milk  or  in  pure  water. 

Ordinarily,  it  is  necessary  to  continue  the  medication  by  sulphur  a  month  a 
least,  and  to  take  it  up  from  time  to  time  in  obstinate  cases  to  prevent  relapse. 

Generalized  Erythematous  Exfoliative  Dermatitis. 

Dr.  Thiry  has  communicated  to  the  Royal  Academy  of  Belgium  {Presse  Medi- 
■cale  Beige,  Nos.  28-29,  1885)  an  intei'esting  observation  of  the  disease  which,  I 
believe,  I  first  distinctly  differentiated  from  the  other  morbid  entities  confounded 
under  the  term  pityriasis  rubra.  Together  with  my  excellent  and  much  honored 
teacher  Dr.  Vidal,  I  gave  it  the  name  of  generalized  exfoliative  dermatitis  or  dis- 
ease of  Erasmus  Wilson.  Dr.  Thiry  calls  it  generalized  erythematous  exfoliative 
dermatitis.  His  case  relates  to  a  man  aged  25  years,  who  was  attacked  about  the 
first  of  April,  1885,  with  sensations  of  weariness,  lassitude,  febrile  movement, 
loss  of  appetite,  followed  by  a  red  eruption  which  soon  extended  over  the  whole 
body,  and  then  became  covered  with  a  continuously  scaly  desquamation.  Be- 
tween the  10th  and  20th  of  May,  all  the  hairs  of  the  body,  head,  lids,  eyelashes, 
.and  beard  fell  out.  Toward  the  middle  of  June,  the  redness  and  desquamation 
disappeared  almost  completely.  The  disease,  however,  was  still  prolonged  by 
the  complications  of  a  rebellious  blepharo-conjunctivitis,  abundant  diarrhoea  re- 
turning several  times,  multiple  abscesses,  pulmonai'y  congestion,  marked  weak- 
ness, and  loss  of  flesh,  delirium,  especially  marked  at  night,  gangrenous  patches 
■on  the  toes,  and  finally  erysipelas,  broncho-pneumonia,  and  innumerable  ab- 
scesses during  convalescence. 

The  patient  was  only  able  to  leave  the  hospital  the  last  day  of  August.  Dr. 
Thiry  follows  the  interesting  observation  by  some  considerations  of  the  nature  of 
this  rare  affection,  but  as  he  has  confined  himself,  with  the  exception  of  a  few 
unimportant  details,  to  a  repetition  of  what  was  already  said  by  me  in  1883,  I 
will  not  dwell  further  upon  it. 

Recurrent  Scarlatiniform  Erythema, 

The  last  publication  of  Dr.  Ferret  {Lyon  Medical,  Nos.  29,  30,  31,  1885)  likewise 
treats  of  a  subject  to  the  elucidation  of  which,  I  believe,  I  contributed  in  a  me- 
moir which  appeared  more  than  a  year  ago  in  the  Archives  de  MMecine,     I  was 
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indeed  much  astonished  to  see  that  Dr.  Perret  did  not  mention  my  work,  and  I 
can  only  beUeve  that  he  was  not  acquainted  with  it  when  lie  wrote  his  article,  for 
otherwise  it  would  be  altogether  incomprehensible.  As  this  memoir  presents 
nothing  new,  but  on  the  contrary  omits  important  points,  I  would  engage  the 
reader  who  desires  to  gain  further  knowledge  of  the  question  to  turn  to  the  num- 
ber of  August,  18S5,  of  this  journal,  where  he  will  find  in  extenso  the  description 
which  I  have  given  of  this  affection. 

The  Treatment  of  Keloid. 

An  interesting  discussion  recently  took  place,  on  the  subject  of  keloid,  in  the 
Surgical  Society  of  Pains,  following  the  presentation  of  a  case  by  Dr.  Monod.  The 
majority  of  the  members  who  took  part:  Moiiod,  Ledentu,  Reclus,  Berger,  and 
Tillaux,  opposed  tlie  total  ablation  of  the  tumor,  largely  done  with  the  bistoury, 
because  each  time  that  they  have  practised  this  operation  they  have  seen  relapses 
follow.  Drs.  Lefort  and  Lucas  championed  the  operation,  believing  that  it  should 
be  done  wlien  the  tumor  is  pediculated,  voluminous,  and  when  it  greatly  annoys 
the  patient. 

Dr.  Reclus  cited  a  case  in  which  he  had  obtained  great  amelioration  by  local 
compression  with  mecurial  plaster  {empldtre  de  Vigo),  ^alt  baths,  and  cod-liver 
oil  in  large  doses  internally.  Dr.  Ledentu  and  Dr.  Berger  also  spoke  of  crossed 
linear  scarifications  carried  out  according  to  the  method  of  Dr.  E.  Vidal.  So  far 
as  I  am  concerned,  I  am  convinced  that  this  last  procedure  is  by  far  the  best,  or 
if  you  prefer  the  least  objectionable,  only  you  must  know  how  to  apply  it.  Each 
week  parallel  linear  incisions  must  be  made  through  the  whole  thickness  of  the 
tumor,  and  passing  beyond  its  borders,  and  these  must  be  crossed  at  right  angles 
by  other  similar  incisions,  in  such  a  manner  as  to  form  little  squares.  According 
to  my  idea,  these  incisions  should  be  as  close  together  as  possible,  say  two  milli- 
metres. In  the  intervals  between  the  operations,  emplastrum  de  Vigo  cum  mer- 
curic should  be  kept  constantly  applied.  I  have  already  treated  three  keloids 
after  this  manner.  In  the  first  case,  the  tumor  was  very  much  reduced  in  size, 
but  did  not  entirely  disappear  despite  a  great  number  of  operations.  In  the  second 
case,  where  we  had  to  do  with  two  keloid  tumors  of  the  right  cheek,  consecutive 
to  caustic  applications,  eight  scarifications  have  been  sufficient  to  cause  their 
disappearance,  but  I  am  keeping  the  patient  under  observation,  expecting  a  re- 
currence of  the  disease. 

The  third  case  is  one  of  enormous  keloid,  having  a  diameter  of  ten  centimetres 
in  all  directions,  and  a  thickness  of  one  and  a  half  centimetres,  situated  a  little 
above  the  pit  of  the  epigastrium.  Here  I  have  already  done  more  than  forty 
scarifications,  obtaining  a  diminution  of  at  least  five-sixths  of  its  thickness,  but  I 
am  far  from  having  produced  a  complete  disappearance  of  the  growth.  One  of 
the  great  advantages  of  scarification  in  keloid,  an  advantage  upon  which  Dr. 
Vidal  has  insisted,  is  that  of  rendering  the  keloid  indolent  when  it  is  causing 
suffering  to  the  patient,  which  it  not  infrequent!}"  does. 

Treatment  of  Tinea  Tonsurans  by  the  Method  of  Fontis. 

A  fact  which  has  struck  me  since  I  have  been  keeping  up  with  the  work  done 
by  Americans  and  English,  is  the  facility  with  which  you  radically  cure  parasitic 
affections  of  the  scalp,  favus  and  tinea  tonsurans,  by  the  use  of  parasiticides  alone 
without  having  recourse  to  epilation,  while  in  France  we  obtain  by  your  method 
only  apparenfand  transitory  cures.  If  we  do  not  employ  epilation,  we  always 
4" 
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have  relapses.  Then  again,  tliere  is  the  treatment  of  Fontis  (British  Medical 
Journal,  March  14,  1885)  by  frictions  with  the  spirits  of  turpentine  followed  by 
applications  of  tincture  of  iodine,  which  has  just  been  experimentally  tried  at  the 
St.  Louis  Hospital  b}'  Dr.  Hallopeau  without  the  least  success. 

The  conclusions  of  this  author  are  that  the  treatment  of  Fontis  does  not  cure 
tinea  tonsurans  in  double  the  time  claimed;  that  it  is  very  painful,  that  its  appli- 
cation is  difficult,  and  finally  that  it  excites  a  violent  inflammation  of  the  skin. 
Dr.  Lailler,  who  has  charge  of  the  special  service  for  these  affections  at  the  St. 
Louis  hospital,  has  met  with  the  same  results. 

Resurrection  of  Blennorrhagia  and  the  Value  as  a  Parasiticide 
of  Corrosive  Sublimate  Injections. 

At  the  Congress  of  Grenoble  of  the  French  Association  for  the  Advancement 
of  the  Sciences,  Dr.  Diday  remarked  upon  the  curious  fact  of  observation  that 
when  a  gonorrhoea,  treated  at  a  seasonable  time  by  copaiba,  does  not  completely 
cease  if  the  medicine  be  stopped,  we  see  the  running  appear  again  at  the  end  of 
a  couple  of  days  and  become  more  abundant  than  before  the  use  of  the  balsam. 
He  gives  the  following  explanation:  The  specific  medication  diminishes  the 
nutritive  qualities  of  the  soil  on  which  the  gonococcus  flourishes,  but  if  you  cease 
to  employ  the  copaiba  before  the  complete  disappearance  of  the  microbes,  they 
again  find  a  urethral  soil  favorable  to  their  growth,  and  complete  their  develop- 
ment. 

Dr.  Constantin  Paul  believes  that  the  best  means  of  curing  gonorrhoea  consists 
in  giving  injections  of  corrosive  sublimate  at  a  temperature  of  104°  F.  Dr.  Spill- 
man,  on  the  other  hand,  has  found  no  advantage  arising  from  the  method,  as  his 
patients  could  not  bear  the  injections.  Besides,  Drs.  Sinety  and  Henneguy  have 
made  experiments  on  the  gonococcus  of  blennorrhagia,  the  result  of  which  seems 
to  be  that  permanganate  of  potash,  oxygenated  water,  and  corrosive  sublimate 
exercise  no  specific  action  upon  these  micro-organisms. 

Nature  of  the  Chancroidal  Bubo. 

I  have  already  made  known,  in  one  of  my  pi'evious  letters,  the  researches  of 
Dr.  Strauss  on  the  virulence  of  the  chancroidal  bubo.  Having  had  the  fortune 
to  meet  with  a  lucky  series  of  cases,  .this  author  concluded  that  the  buboes 
which  accompany  the  simple  chancre  are  never  of  themselves  virulent,  but  only 
become  so  after  being  opened  and  becoming  inoculated  by  the  pus  of  the  chan- 
croid itself.  Dr.  Geiny  {Annates  de  Dermatologie  et  de  Syphitigrapliie,  Nos.  8-9, 
1885)  has  again  taken  up  this  question.  He  has  made  twenty  inoculations  with 
the  pus  of  the  chancroidal  bubo,  with  all  possible  antiseptic  precautions,  and  has 
obtained  four  positive,  three  doubtful,  and  thirteen  negative  results.  He  believes, 
therefore,  that  he  ought  to  support  Ricord's  old  theory,  according  to  which  the 
adenitis  which  accompanies  a  soft  chancre  is,  in  three-quarters  of  the  cases, 
purely  inflammatory.  In  the  remaining  one-quarter  of  the  cases  it  is  produced 
by  the  transfer  of  the  micro-organism,  the  infecting  agent,  by  the  route  of  the 
lymphatics  to  the  ganglion  which  becomes  a  chancroidal  bubo.  Dr.  Strauss 
himself  has  returned  to  his  former  opinion.  In  a  more  recent  communication, 
made  to  the  Society  of  Biology,  he  presented  new  statistics  showing  that,  out  of 
118  buboes  resently  inoculated  in  different  hospital  services  in  Paris,  6  were  fol- 
lowed by  positive  results  and  112  failed.  The  proportion  of  virulent  buboes  ap- 
pears then  to  be  smaller  than  the  statistics  of  Ricord  would  indicate. 
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Treatment  of  Chancroidal  and  Syphilitic  Phagedenism. 
At  the  Congress  of  Grenoble  of  the  French  Association  for  the  Advancement  of 
the  Sciences  {Semaine  Medicale),  Dr.  Spillmann,  of  Nancy,  described  a  new 
method  of  treatment  of  phagedenism,  both  syphiUtic  and  chancroidal.  Believing 
that  the  phagedenic  process  is  due  to  a  peripheric  infiltration  of  young  elements 
and  of  colonies  of  microbes  which  compress  the  vessels,  and  thus  disturb  the 
vitality  of  the  tissues,  he  thinks  that  treatment  should  have  for  its  object  the 
destruction  of  all  infiltration  capable  of  impeding  the  circulation,  and  to  replace 
the  phagedenic  by  a  healthy  wound.  He  also  practises  scraping  the  ulceration 
with  the  sharp  spoon  in  all  cases,  and  cuts  off  the  overhanging  borders  with 
curved  scissors;  he  then  cauterizes  with  the  thermo-cautery,  and  dresses  the 
wound  with  a  solution  of  cori'osive  sublimate,  one  to  two  thousand. 

Lesions  of  the  Buccal  Mucous  Membrane  in  Lichen  Planus. 
Dr.  Ehibierge,  in  Annales  de  Dermatologie  et  de  SyphiUgraphie,  treats  of  lesions 
of  the  buccal  mucous  membrane  in  lichen  planus.  Erasmus  Wilson  had  observed 
small,  white  spots  on  the  tongues  of  two  of  his  patients.  Hutchinson  has  noticed 
the  same  complication  in  two  cases  ;  Radcliffe  Crocker  has  described  them 
minutely;  lastly,  Pospelow  and  Neumann  have  each  published  an  example  of 
the  kind.  Dr.  Ehibierge  reports  thi-ee  very  complete  cases,  and  appends  an 
accurate  account  of  the  symptoms.  According  to  him,  lichen  planus  may  invade 
the  buccal  mucous  membrane  at  an  uncertain  stage  in  its  evolution — before, 
during,  or  after  the  cutaneous  eruption.  Usually,  the  membrane  merely  feels 
rough,  without  any  pain,  and  the  patient  is  only  by  accident  made  aware  of  the 
complication.  In  most  cases  the  lesions  are  seated  on  the  tongue  and  the  internal 
surface  of  the  cheeks;  on  the  tongue  they  appear  as  round  or  irregularly-shaped 
white  spots,  not  at  all  elevated,  either  solitary  or  united,  and  in  the  latter  case 
forming  parallel  lines  at  the  edges  of  the  organ;  on  the  cheeks  they  take  the 
the  shape  of  small,  pointed,  round  or  stellated  pimples,  very  white,  sometimes 
shining,  and  either  solitary  or  united,  and  forming  patches,  large  or  small,  which 
may  be  scattered  over  the  wliole  surface  of  the  cheek,  or,  when  extending  far 
enough,  maj"^  occupy  the  posterior  portion  in  the  vicinity  of  the  last  molars- 
Their  occurrence  upon  the  buccal  mucous  membi'ane  is  favored  by  local  irritation 
of  any  sort;  they  persist  for  a  longer  or  shorter  time,  but  their  tendency  is 
always  towards  improvement,  if  not  a  complete  cure. 

Urticaria  Pigmentosa. 

M.  Feulard  describes,  in  Annales  de  Dermatologie,  a  case  of  that  curious 
affection  which  has  been  the  subject  of  observation  in  England  and  America, 
under  the  name  of  urticaria  pigmentosa.  It  occurred  in  the  person  of  a 
little  girl  19  months  of  age,  and  began  when  she  was  4k  months  old,  by  an 
eruption  of  large  red  pimples  and  whitish  blisters,  accompanied  by  very 
troublesome  itching.  This  eruption  was  first  noticed  on  the  abdomen, 
whence,  in  the  course  of  about  a  year,  it  gradually  spread  over  the  entire 
surface,  and  finally  upon  the  face.  When  first  seen  by  the  author,  the  body 
was  completely  covered  with  brownish  spots,  varying  in  depth  of  tinge  from 
that  of  cafe  au  lait  to  that  of  copper;  in  some  places  they  were  separately 
scattered,  round  or  oval,  and  as  large  as  a  lentil  or  a  fifty-centime  piece;  in 
others,  confluent  and  forming  irregular  blotches.  Their  outline  was  plainly 
defined;  they  were  slightly  elevated,  and  when  pinched    between  the  fingers 
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imparted  a  sensation  as  if  the  derma  were  somewhat  thickened.  This  was  quite 
well  marked  in  the  case  of  the  recent  patches,  whicli,  under  friction,  would 
assume  the  exact  appearance  of  nettle-rash.  Older  patches  had  a  roughened 
aspect.  In  short,  the  disease  was  characterized  by  the  production  of  urticarial 
patches,  which  underwent  a  gradual  pigmentary  change.  The  child  was  well 
developed,  and  its  general  health  was  perfect.  The  disease  had  apparently  been 
growing  less  intense  for  several  months  past.  While  it  remained  under  the 
author's  observation  {i.  e.,  during  the  year  1884)  he  could  see  that  the  urticarial 
patches  became  much  less  numerous,  that  those  which  were  formed  underwent 
no  pigmentary  change,  and  that  the  old  ijatches  by  degrees  flattened  and  faded. 
I  have  myself  met  with  two  other  cases  of  urticaria  pigmentosa,  in  the  respective 
services  of  Profe'ssor  Fournier  and  Dr.  E.  Vidal.  M.  Fournier's  little  patient  was 
only  a  few  months  old,  and  had  suffered  from  the  malady  almost  from  her  birth. 
In  many  places  the  eruption  was  of  a  bullous  nature;  in  others,  unmistakably 
urticarial.  M.  Vidal's  patient  was  older;  he  presented  every  degree  of  the  erup- 
tion, and  his  case  was  particularly  worthy  of  study;  a  very  minute  description  of 
it  will  be  soon  published.  Since  examining  this  latter  subject,  I  have  been  better 
able  to  appreciate  the  propriety  of  the  designation  urticaria  pigmentosa,  or  xan- 
thelasmoidea,  which  has  been  bestowed  upon  this  singular  skin  disease;  in  fact, 
the  older  lesions  which  it  presented  upon  the  face  and  neck  appeared  precisely 
similar  to  the  elements  of  xanthelasma  tuberosum. 

Colloid  Degeneration  of  the  Derma. 

As  likewise  dealing  with  an  aiTection  of  rare  occurrence,  I  will  call  your 
attention  to  an  article  by  MM.  Feulard  and  Balzer  on  colloid  degeneration 
of  the  derma.  The  subject  of  their  investigation  was  a  gardener,  40  years 
of  age.  In  July,  1878,  small  yellowish  blisters,  slightly  elevated,  arranged 
in  clusters,  non-exuding  and  non-pruriginous,  made  their  appearance  over 
his  left  malar  bone.  In  January,  1880,  they  extended  to  the  other  cheek, 
then  to  the  bridge  of  the  nose,  and  finally  to  the  forehead.  When  first 
examined  at  the  hospital,  the  eruption  was  scattered  over  the  whole  face,  but 
was  especially  abundant  at  the  above-mentioned  localities.  The  affection  is 
characterized  by  small,  shining  blisters,  of  a  lemon-yellow  color,  of  the  size  of  a 
pin's  head  or  of  a  millet  seed;  they  appear  transparent  and  as  if  full  of  serum, 
but  after  pricking  them  only  a  sort  of  yellowish  jelly  can  be  squeezed  out.  They 
impart  to  the  skin  an  appearance  as  if  grained.  Histological  examination  has 
shown  that  this  lesion  is  due  to  an  infiltration  of  the  derma  by  variously-sized 
lumps  of  colloid  matter,  genei'ally  situated  in  the  spaces  which  separate  the  pilo- 
sebaceous  structures.  They  do  not  come  into  contact  with  the  epidermis,  but 
remain  divided  from  it  by  a  delicate  layer  of  normal  connective  tissue.  This 
colloid  infiltration  seems  to  invade  at  first  the  conjunctive  fascia  of  the  derma, 
causing  them  to  swell  up  and  unite  together  into  compact  masses  of  different 
dimensions,  which  push  back  the  surrounding  healthy  tissues.  It  forms  in  this 
way  a  sort  of  cellular  deposit,  which  may  be  enucleated,  as  it  were,  by  scraping. 
This,  in  fact,  is  the  best  mode  of  treatment.  It  is  carried  out,  at  one  or  moi'e 
sittings,  by  the  use  of  a  small  sharp-edged  curette.  L.  Brocq. 

Paris. 


)ELECTIOXS.  •  53 


J^  elect  ions. 


THE  SURGICAL  TREATMENT  OF  CHRONIC   ECZEMA. 

The  surgical  treatment  of  chronic  eczema  has,  of  late  years,  been  frequently 
recommended  without  having  met  with  special  approval.  This  has  been  chiefly 
owing  to  the  defects  of  the  pi'oposed  methods,  whose  results  have  not  been  such 
as  to  tempt  us  from  the  usual  path  of  medico-mechanical  treatment.  It  is  always 
possible,  although  only  after  a  long  treatment,  and  frequently  after  the  occur- 
rence and  removal  of  several  relapses,  to  cure  chronic  eczema  completely,  and 
without  any  tissue-lesion,  by  the  use  of  medicinal  and  meclianical  remedies;  the 
affected  integument  returning  more  or  less  completely  to  its  normal  state  and 
function. 

In  comparison  with  this  uniform  success  attendant  upon  a  skilful  and  perse- 
vering management,  the  result  of  a  method  whose  object  it  is  to  substitute  a 
single  cicatrix  in  place  of  the  whole  eczematously-affected  surface  is  no  more 
entitled  (as  Auspitz  remarks)  to  be  called  a  cure  of  the  eczema  than  the  deep  cau- 
terization of  a  catai-rhal  mucous  membrane,  with  resulting  cicatrization  of  that 
structure,  can  be  regarded  as  a  cure  of  the  original  complaint. 

This  criticism  is  applicable  to  both  of  tlie  methods  which  have  been  hitherto 
pursued  in  the  surgical  treatment  of  eczema.  In  that  recommended  by  H.  von 
Hebra,  the  affected  tissues,  in  certain  forms  of  the  complaint,  are  removed  by  the 
sharp  spoon,  so  as  to  leave  in  place  of  the  eczema  an  ulcerated  surface,  followed 
by  a  cicatrix.  In  Vidal's  process,  the  same  result  is  brought  about  by  means  of 
multiple  and  repeated  scarification  of  the  eczematous  integument.  I  have  made 
trial  of  both  these  methods  in  one  and  the  same  case,  with  results  which  were 
unsatisfactory,  both  as  regards  the  permanency  of  the  care  and  the  character 
of  the  cicatrix. 

Each  of  these  measures,  like  every  other  surgical  process  in  the  treatment  of 
chronic  eczema,  can  only  be  employed  when  the  affection  is  trifling  in  its  extent, 
and  confined  to  covered  parts,  i.  e.,  in  circumscribed  chronic  eczemas  of  the 
trunk  and  exti'emities.  In  this  kind  of  eczema,  when  long-lasting,  and  presuma- 
bly liable  to  relapse  even  after  persevering  medico-mechanical  treatment,  a  sur- 
gical procedure  that  effects  its  object  in  the  shortest  possible  time  is  fully  justi- 
fied, provided  only  it  be  so  conducted  that  the  title  of  a  genuine  "  cure  of 
eczema  "  cannot  be  denied  to  its  i-esults.  In  order  to  satisfy  this  requirement,  it 
must  consist,  not  simply  in  a  forcible  removal  of  the  diseased  surface,  the  substi- 
tution of  a  sore,  and  the  complete  cicatrization  of  the  latter,  but,  by  keeping  up  the 
bleeding  from  the  skin  as  long  as  possible,  it  must  do  away  with  both  the  cause 
and  the  product  of  the  chronic  inflammation. 

This  much  is  certain,  that  every  patient  will  gladly  prefer  a  process  of  cure 
which,  within  two  weeks  at  the  farthest,  effects  the  permanent  removal  of  an 
obstinate  and  relapsing  eczema,  and  that  with  but  a  trifling  amount  of  cicatriza- 
tion, a  process,  moreover,  involving  infinitely  less  trouble  and  annoyance  than 
the  medico-mechanical  treatment. 

After  numerous  experiments  in  this  direction,  I  have  contrived  a  mode  of 
operation  similar  in  principle  to  that  of  Vidal,  but  effecting  its  object  in  a  differ- 
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eiit  way,  whicli  has  given  excellent  results.     This  I  will  now  j)roceed  to  de- 
scribe. 

The  affected  portions  of  skin  which  are  to  be  treated  should  not  be  of 
greater  extent  than  can  be  completely  covered  by  tlie  hand.  After  any  eczema- 
tous  crusts  which  may  be  adherent  to  them  have  been  thoroughly  removed  by 
warm  water  or  oil,  the  entire  diseased  surface  is  scarified.  The  scarification  is 
performed  with  a  small,  very  sharp  double-edged  lancet,  such  as  is  employed  by 
oculists.  With  this,  vertical  and  horizontal — i.  e.,  rectangularly  intersecting — 
incisions  are  made,  running  parallel  to  each  other  at  intervals  of  about  seven  inil- 
li metres,  and  consequently  dividing  the  surface  into  squares  of  the  same  mea- 
surement. The  incisions  must  be  made  pretty  deep,  their  depth  in  each  case 
depending  upon  the  thickness  of  the  chronic  inflammatory  products  in  the  cutis. 
The  more  compact  and  harder  the  affected  skin,  the  more  forcibly  and  deeply 
must  the  incisions  be  carried.  The  bleeding  from  them  is  inconsiderable,  and  is 
easily  arrested  by  compresses.  When  it  has  been  somewhat  stanched,  the  whole 
of  the  incised  surface  is  covered  with  a  layer  of  officinal  caustic  potash.  This  is 
well  rubbed  in  with  a  brush  of  wadding  or  of  charpie,  until  the  superficial  horny 
layer  of  the  individual  skin-squares  begins  to  loosen.  The  potash  is  then  care- 
fully washed  off  from  the  incised  places,  which  are  dressed  with  Hebra's  oint- 
ment or  olive  oil.  The  caustic  potash  has  been  rubbed  into  the  incisions,  over 
which  it  forms,  along  with  the  blood,  a  black  eschar  extending  in  straight 
lines.  Previous  to  the  operation,  a  subcutaneous  injection  of  morphia  is  admin- 
istered to  the  patient,  and  the  affected  surface  is  anesthetized  with  ether  by 
means  of  an  atomizer. 

The  dressing  of  ointment  or  oil  is  suffered  to  remain  for  twenty-four  hours; 
when  it  is  removed,  the  little  skin-squares  are  found  to  be  mostly  denuded  of 
their  superficial  epidermic  layer.  Water-dressing  now  takes  the  place  of  the 
ointment  for  another  twenty-four  hours.  When  it  is  removed,  the  entire  eschar 
is  found  to  have  fallen  off  from  the  linear  scarifications,  and  in  its  place  are 
longitudiaal  sores  which  encroach  on  the  outlines  of  the  individual  skin-squares 
to  the  breadth  of  about  one  millimetre.  In  this  way  the  skin-squares  themselves 
have  become  somewhat  smaller,  and  have  lost  their  rectangular  shape,  assuming 
one  which  is  rounder  or  more  irregular;  their  horny  epidermis  is  entirely  re- 
moved, and  the  moist  and  exuding  mucous  layer  is  exposed  to  view.  The  por- 
tion of  skin  which  has  been  operated  upon  now  looks  like  a  raw  surface, 
covered  with  a  great  number  of  transplanted  pieces  of  skin,  so  closely  crowded 
together  that  the  granulations  of  the  sore  are  scarcely  visible  between  them. 
Remedies  which  promote  the  formation  of  cuticule,  such  as  solution  of  nitrate  of 
silver  or  pyrogallic  ointment,  are  now  applied  to  this  surface;  these  dressings  are 
changed  every  three  days.  In  from  ten  to  fourteen  days,  all  eroded  and  ulcer- 
ated places  are  completely  skinned  over,  and  the  chronic  infiltration  has  partly 
disappeared,  partly  is  in  process  of  disappearance,  entire  absorption  taking  place 
without  further  treatment  before  another  fortnight  has  elapsed.  The  previously 
diseased  surface  now  affords  an  interesting  spectacle:  The  numerous  skin-squares 
are  light-red,  partially  desquamating,  and  inclosed  by  linear  cicatrices,  dark-i'ed, 
sliining,  and  scarcely  one  millimetre  in  breadth.  The  whole  has  a  reticulated 
appearance;  the  fine,  dark-colored  cicatricial  lines  surrounding  the  portions  of 
sound  skin  with  a  symmetrical  border,  like  a  bright  network.  The  eczema  is 
cured.  After  several  months  the  apjiearance  just  described  is  altered.  The  fine 
cicatricial  lines  have  become  white,  and  the  skin-squares  have  regained  their 
normal  color,  elasticity,  and  function.     Without  noticeable  disfigurement,  with- 
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out  alteration  of  its  level,  without  los?  of  its  physical  condition  or  its  physiologi- 
cal activity,  merely  crossed  by  a  number  of  fine  linear  cicatrices,  the  formerly 
eczematous  surface  has  been  restored  to  health.  Here  and  there,  in  a  very  few 
places  only,  has  one  of  the  little  squares  of  skin  been  transformed  into  a  fine, 
delicate  cicatricial  structure.  A  trifling  amount  of  scaliness  which  appears  upon 
these  squares  after  their  epidermis  is  completely  restored,  is  speedily  removed  by 
inunctions  of  oil.  The  cure  so  rapidly  effected  is,  moreover,  a  permanent  one. 
Relapses  never  occur,  even  when  the  eczema  thus  treated  is  seated  upon  the  bend 
of  a  joint,  the  operation  exerts  no  inflaence  upon  the  elasticity  and  pliability  of 
the  skin. 

It  should  be  observed  that  some  practice  was  necessaiy  before  I  attained  com- 
plete success  in  this  procedure.  In  the  first  case  in  which  I  employed  it,  the 
incisions  were  not  made  deep  enough,  and  the  cauterization  was  not  performed 
with  sufficient  energj%  so  that  afterwards  I  was  obhged  to  have  recourse  to  tar,  in 
order  to  effect  a  permanent  cure.  In  the  second  case,  I  scarified  and  cauterized 
too  forcibly,  and  consequently  got  superficial  cicatrices  in  some  places.  It  was 
not  until  the  third  case  that  I  obtained  perfectly  satisfactory  results. 

The  cure  of  a  chronic  eczema  is  accomplished  by  this  surgical  method  in  the 
following  manner:  1.  The  masses  of  thickened  epidermis  are  removed  by  the 
caustic  potash.  2.  Most  of  the  blood-vessels  which  supply  nourishment  to  the 
product  of  the  chronic  inflammation  in  the  cutis  are  severed  by  the  scariflcation, 
and  to  a  certain  extent  destroyed  by  the  caustic  potash,  in  consequence  of  which 
it  becomes  atrophied  and  is  absorbed.  In  this  way  the  inflammatoiy  product  is 
necessarily  caused  to  disappear  from  among  the  skin-squares.  3.  In  the  incisions 
themselves  and  their  immediate  vicinity — i.  e.,  in  the  periphery  of  the  skins 
squares — the  chronic  infiltration  is  removed  by  an  opposite  process,  as  follows: 
As  a  result  of  the  trauma  and  of  the  cauterizing,  lively  inflammation  is  devel- 
oped, accompanied  bj'  the  formation  of  Imear  sores;  new  vessels  are  produced  in 
the  granulations,  causing  a  more  active  circulation  of  the  blood,  by  which  the 
infiltration  is  washed  away  and  disappears.  Of  course,  not  all  the  blood- 
vessels leading  to  the  skin-squares,  though  certainly  the  greater  part  of  them,  are 
destroyed  by  the  scarifications,  otherwise  the  absorption  of  the  infiltration  would 
give  rise  to  a  single  superficial  cicatrix,  as  in  Vidal's  method.  It  is  possible  that, 
along  with  the  formation  of  new  blood-vessels  in  connection  with  the  linear 
sores,  new  capillaries  are  also  supplied  to  the  bordering,  peripheral  portions  of 
the  skin-squares. 

It  is  thus  evident  that  the  designation  of  "  a  cure  for  eczema"  cannot  be 
denied  to  this  mode  of  treatment,  since  the  diseased  integument  is  almost  wholly 
restored  to  its  normal  condition,  only  an  exceedingly  small  portion  of  it  being 
transformed  into  cicatricial  tissue.  This  operative  procedure  accomplishes  with 
more  speed  and  certainty,  by  a  shorter,  or,  if  you  please,  a  moi'e  direct  route, 
precisely  what  is  also  brought  about  through  a  correct  and  persevering  employ- 
ment of  the  alkaline  spirit  of  soap,  tar,  etc. 

This  surgical  method  of  treating  chronic  eczema  is  indicated,  as  we  have 
already  said,  solely  in  cases  of  circumscribed  eczema  of  the  body  and  of  the  ex- 
tremities, with  the  exception  of  the  hands.  It  may  be  resorted  to  without  hesita- 
tion in  chronic  circumscribed  eczemas  of  the  bends  of  the  joints,  since  it  involves 
no  risk  whatever  of  lessening  their  mobility  from  cicatricial  contracture.  The 
superiority  of  this  sui'gical  treatment  of  eczema  becomes  more  clearly  apparent, 
and  is  also  more  correctly  estimated  by  the  patient,  if  the  disease  is  of  very  long 
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standing,  and  especialh'  if  it  has  relajised  frequently,  even  after  skilful  medico- 
mechanical  treatment. 

I  have  also  employed  this  method  of  scarification  with  advantage  in  chronic 
eczema  of  greater  extent,  by  confining  its  application  to  small  isolated  places, 
where  the  disease  was  most  pronounced,  i.  e.,  where  the  infiltration  was  greatest. 
The  following  is  a  case  of  this  Ivind  briefly  reported: 

M.  K.  von  R.,  widow,  eet.  63  years,  had  suffered  for  six  years  with  chronic 
eczema  of  the  inner  surface  of  both  thighs,  which  had  been  treated  frequently, 
but  without  lasting  success.  The  starting-point  of  the  disease  was  a  place  as 
large  as  the  palm  of  the  hand  in  the  middle  of  the  right  thigh;  here  the  epidermis 
and  cutis  were  thickest  and  reddest.  There  was  a  similar  spot  as  large  as  a  five- 
mark  piece  on  the  corresponding  locality  of  the  left  thigh.  May  3,  1884,  the 
former  of  these  patches  was  scarified  and  cauterized.  The  other  one,  on  the  left 
thigh,  was  not  scarified,  but  merely  softened  with  potash.  The  remaining  por- 
tions of  the  affected  integument  were  then  treated  with  spirit  of  soap  and  Hebra's 
ointment,  afterward  with  white  precipitate  ointment  and  tar.  May  14,  1884,  the 
scarified  place  on  the  right  thigh  is  cured,  June  20,  the  disease  has  disappeared 
everywhere  else  excepting  from  the  spot  on  the  left  thigh,  which  is  still  scaly  and 
infiltrated.  In  the  beginning  of  July  this  too  was  well.  In  September,  a  relapse 
occurred  in  this  latter  situation  in  the  form  of  a  papulo-squamous  eruption  of 
which  at  first  the  patient  took  little  notice.  At  the  end  of  September,  the 
renewed  infiltration  having  made  considerable  progress,  the  seat  of  relapse  was 
scarified  and  cauterized.  Complete  recovery  took  place  in  ten  days,  since  which 
time  there  has  been  no  return  of  the  complaint. 

In  two  other  cases  besides  this,  of  non-circumscribed  chronic  eczema,  I  have 
scarified  small  places  that  were  the  most  infiltrated,  with  the  same  favorable 
result.  One  was  a  case  of  chronic  eczema  of  the  dorsa  of  both  hands,  the  other 
of  chronic  eczema  of  both  nates.  These  partial  scarifications  shortened  the  dura- 
tion of  the  whole  treatment,  and  increased  the  probability  of  a  permanent  cure. 
— Max  Bockhart,  Deutsche  Med.  Wochenschrift,  July  16,  1885. 

ON   SYPHILITIC   STRICTURE   OF   THE   TRACHEA. 

Syphilitic  affections  of  the  trachea  may  be  classed  amongst  the  rarer  forms, 
of  syphilis.  They  may  occur  both  in  congenital  and  acquired  syphilis,  and  in 
the  latter  may  be  observed  both  in  the  earlier  and  later  stages  of  syphilis.  In 
the  earlier  stage  of  syphilis  we  meet  chiefly  with  ti'acheitis,  condylomata,  and 
mucous  plaques.  These  affections  give  rise  to  no  grave  sj'mptoms,  and  yield 
soon  to  treatment.  The  lesions  which  are  found  associated  with  the  later  stages 
of  syphilis  are,  however,  much  more  serious,  and  often  lead  to  death.  These 
lesions  are  either  gummous  tumors  or,  much  more  commonly,  sj-philitic  ulcers 
with  surrounding  infiltration,  which  by  their  cicatrization  lead  to  stenosis  of  the 
trachea ;  or,  by  an  extension  of  the  ulceration,  there  may  be  perichondritis, 
necrosis  of  the  cartilage  rings  of  the  trachea,  with  contraction  and  displacement 
of  the  trachea  or  perforation  of  the  tracheal  wall,  with  abscess  formation  in  the 
mediastinum  ;  or  again,  especially  if  the  ulcer  is  situated  in  or  near  the  bifurca- 
tion and  involves  also  the  large  bronchi,  there  may  be  rupture  into  the  pulmo- 
nary artery  (Gerhardt,  Deutsches  Arch.  f.  Min.  Med.,  Vol.  II.,  p.  541;  Kelly> 
Trails,  of  Path.  Soc,  Vol.  XXIII.,  p.  45) ;  or  into  tiie  arch  of  aorta  (Wilks,  Trans, 
of  Path.  Soc,  XVI.,  p.  52).  In  most  cases,  however,  death  has  resulted  suddenly 
after  the  symptoms  of  tracheo-stenosis  had  existed  for  some  time. 
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The  symptoms  produced  by  syphilitic  disease  of  the  trachea  vary  with  the 
situation  and  extent  of  the  ulcerations,  and  with  the  presence  of  syphilitic  disease 
in  other  portions  of  the  respiratory  tract,  especially  in  the  larnyx.  In  an  analysis. 
hj  Yierling  {Deutsches  Arch.  f.  klin.  Med.,  XXL,  p.  325)  there  was  an  affection 
of  the  larj^nx  in  thirty  out  of  forty-six  cases  reported  ;  in  sixteen  the  trachea^ 
with  or  without  the  bronchi,  was  found  affected  ;  while  in  five  the  bronchial 
mucous  membrane  was  the  only  part  attacked. 

The  diagnosis  of  tracheal  syphilis  presents  no  difficulty  when  the  larynx  is  also 
affected,  and  when  there  are  other  sj'philitic  symptoms.  If,  however,  the- 
trachea  alone,  or  the  trachea  and  the  bronchi  are  affected,  the  symptoms  are^ 
those  of  stenosis,  and  the  differential  diagnosis  between  syphilis  of  the  trachea 
and  some  mechanical  compression  of  the  trachea,  either  from  an  enlarged  gland^ 
a  small  intra-thoracic  tumor,  or  an  aneurism  of  the  arch  of  the  aorta  is  not 
alwaj^s  easy. 

The  most  prominent  sj^mptoms  of  tracheal  stenosis  are  : — 
t  1,  Dyspnoea,  most  marked  during  inspiration,  and  especially  so  on  any  exer- 
tion of  the  patient.  This,  though  a  most  prominent  symptom,  may  occasionally  be- 
absent,  though  the  obstruction  to  the  entrance  of  air  into  the  lungs  may  be  very 
great,  as  in  a  case  reported  by  Beger  {Deutsches  Arch.  f.  klin.  Med.,  Vol,  XXIII.,. 
p,  608),  where  there  was  most  marked  narrowing  of  the  bifurcation  and  of  the 
bronchi  by  a  gummous  tumor. 

2,  A  hoarse,  weak,  or  croujjy  voice,  even  if  the  larynx  be  free  fi'om  disease^ 
due  to  the  weak  air  current. 

3,  Swelling  of  the  jugulars  with  every  expiration,  due  to  the  abnormally- 
increased  pressure  in  the  large  veins  within  the  thorax  during  expiration. 

4,  Slight  downward  movement  of  the  larynx  with  every  inspiration.  This- 
movement  is  much  more  considerable  in  stenosis  of  the  larynx  (Gerhardt), 

5,  The  patient  breathes  easier  with  his  chin  depi'essed,  as  this  causes  relaxa- 
tion and  dilatation  of  the  trachea.  In  laryngeal  stenosis,  on  the  other  hand,  the 
head  is  thrown  back  to  facilitate  the  breathing  (Gerhardt). 

6,  Retraction  of  the  lower  part  of  chest  with  every  inspiration. 

7,  Loud  inspiratory  stridor,  heard  best  over  the  sternum,  occasionally  accom- 
panied by  a  thrill,  to  be  distinctly  felt  over  the  place  of  constriction.  Ausculta- 
tion of  the  lungs  I'cveals  weak  breathing  and  loud  rhonchi,  unless  here  be  some 
hing  complication.  It  often  hapi^ens  that  the  stricture  is  at  the  bifurcation  of  the 
trachea,  and  extends  to  one  bronchus  rather  than  to  both.  In  such  cases  we  have 
the  characteristic  symptoms  of  stricture  of  a  bronchus  (diminished  fremitus^ 
diminished  breathing,  and  more  marked  inspiratory  retraction  of  the  ribs)  on  that, 
side. 

8,  The  laryngoscopic  examination  may  enable  us  to  see  the  affected  part,  es- 
pecially if  the  stricture  is  high  up  in  the  trachea  or  if  the  ulceration  is  extensive;: 
and  the  introduction  of  sound  through  the  larynx,  recommended  first  by  Demmej, 
Wien.  med.  Zeitschrift,  1861,  p.  441,  may,  in  doubtful  cases,  assist  us  in  our  diag- 
nosis. In  spite  of  these  definite  symptoms,  the  diagnosis  between  syphilitic  stric- 
ture of  and  pressure  on  the  traciiea  is  sometimes  a  matter  of  great  difficulty. 

Treatment.— I  would  suggest  in  such  cases  the  gradual  dilatation  of  the  con- 
stricted part  or  parts.  This  could  be  done  either  through  the  larynx — and,  accord- 
ing to  several  observers,  a  sound  may  easily  be  passed  between  the  vocal  cords  intu 
the  trachea  without  much  distress  to  a  patient — or,  better  still,  directly  through  the 
trachea,  after  having  previously  performed  tracheotomy.  This  mechanical  treat- 
ment should  be  combined  with  an  anti-syphilitic  treatment  to  check  the  further 
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extension  of  the  ulceration,  and  to  prevent  the  further  troubles,  such  as  necrosis 
of  cartilages,  abscess  formation,  etc..  only  such  treatment  should  not  be  too  ener- 
getic, so  as  not  to  cause  a  too  rapid  cicatrization,  for  the  slower  the  narrowing  of 
the  lumen  takes  place,  the  more  likely  will  there  be  a  gradual  accommodation  of 
the  lung  to  the  altered  condition. — Dreschfeld,  Medical  Clwonicle,  Dae,  1885. 

OBSERVATIONS  ON  ECZEMA. 

Deligxy  defines  the  anatomical  lesion  in  eczema  as  an  epidernio-dermatitis  of 
a  special  nature.  It  is  not  an  inflammatory  lesion,  such  as  can  be  produced 
artificially  by.  iiTitation  of  the  skin.  It  is  a  special  inflammation,  for  it  has  a 
special  evolution,  at  one  time  a  moist,  at  another  a  dry  catarrh,  facts  not  observed 
in  artificial  dermatitis.  This  is  an  important  point  which  is  not  admitted  by  the 
German  school,  but  which  can  be  deduced  from  clinical  observation.  Speaking 
of  the  causes  of  eczema,  he  says:  Diabetes  not  only  produces  a  genital  eczema, 
but  also  eczema  of  other  parts  of  the  body;  in  fact,  the  skin  acts  badly  in  diabetic 
subjects,  it  is  habitually  dry,  perspirations  are  rare,  and  when  they  do  occur,  they 
eliminate  a  certain  quantity  of  sugar,  an  incessant  cause  of  irritation  for  the 
integument.  At  one  time  this  results  in  a  pruritus,  one  of  an  intense  character, 
and  generalized,  to  which  attention  has  been  called  by  Hebra,  Garrod,  and  Siegen. 
At  another  time  it  leads  to  erythema,  lichen,  and  eczema.  On  the  diagnosis 
between  eczema  of  the  scalp  and  pityriasis,  he  observes:  Many  persons  exhibit 
permanently,  from  the  age  of  10,  15,  or  20  onwards,  a  desquamation  of  the  scalp 
which  they  and  certain  physicians  regard  as  a  pityriasis  of  the  scalp.  Most  fre- 
quently it  is  not  so,  but  an  abortive  eczema.  That  which  is  a  pityriasis  of  the 
scalp  is  a  desquamation  consecutive  to  a  seborrhoea  there,  under  the  form  of  fine 
grayish-white  micacious  scales,  resembling  bran,  which  causes  falling  oflE  of  the 
hair.  Eczema  may  persist  on  the  scalp  for  years  without  implicating  the  hair; 
and  this  eczema  of  the  scalp,  which  we  may  call  like  pityriasis  (in  giving  to  the 
word  pityriasis  a  precise  signification),  does  not  cause  baldness.  This  is  an 
important  distinction,  and  one  which,  unless  borne  in  mind,  may  lead  to  incon- 
veniences from  the  treatment  adopted.  Most  frequently,  indeed,  the  afifected 
person  intrusts  himself  to  the  care  of  his  hairdresser.  This  is  of  no  moment  if 
he  has  a  seborrhoea,  as  cleanliness  is  always  useful  in  that;  but  if  he  has  eczema, 
it  becomes  worse  under  such  treatment.  Amedie  Latour  has  related  in  the 
Union  Medicals  the  harm  done  to  his  scalp  in  such  circumstances.  Borax  is  the 
best  application  in  scaly  eczema  of  the  scalp,  not  only  in  cleansing  the  head,  but 
in  arresting  the  desquamation.     Michle  recommends: 

5  Boracis grs.  150. 

Alcoholis, 

Aq.  Rosse aa^iv. 

Boracic  vaseline  is  an  excellent  preparation  which  is  often  employed  at  St 
Louis. 

I?  Acid  Boracic.  pulv 3  iss. 

Yaselini 3  i. 

Bals.  Peruv grs.  viij. 

The  tincture  of  benzoin  and  the  balsam  of  Peru  are  used  in  virtue  of  their 
stimulant  action.  Enveloping  the  parts  in  india-rubber  coverings  renders  great 
service  in  all  crusted  eczemas,  above  all  in  eczema  of  hairy  parts.     It  is  econom- 
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ical,  and  replaces  poultices  in  extensive  eczemas.  The  direct  contact  of  the  sheet 
of  india-rubber  with  the  skin,  and  particulai'ly  with  the  diseased  surface,  is  not 
always  well  borne  by  every  one.  Besnier,  therefore,  modifies  it  as  follows:  He 
dips  bands  of  muslin  in  starch  water,  pi'epared  by  adding  a  teaspoonful  of  starch 
to  a  quart  of  water.  He  surrovmds  or  covers  the  affected  part  with  two  or  three 
folds  of  thin  muslin,  above  this  he  puts  the  india-rubber  sheeting.  If  the  secre- 
tion is  fetid,  he  adds  to  the  starcli  water  boracic  acid  in  the  proportion  of  75 
grains  to  the  quart.  When  all  inflammation  has  disappeared,  he  recommends  to 
add  1  grain  per  1,000  of  sulphate  of  copper,  to  hasten  the  cure.  Sulphate  of 
copper  is  little  used  in  dermatology,  and  this  is  a  mistake,  since  its  use  is  the 
cause  of  nearly  all  the  success  of  the  quacks  who  treat  skin  diseases.  One  per 
thousand  in  solution  causes  no  inflammation.  Prolonged  rest  in  bed  is  in  some 
cases  a  useful  adjunct  in  the  treatment  of  eczema.  The  recumbent  position  may 
be  maintained  for  fifteen  to  eighteen  hours  out  of  the  twentj'-four.  It  is  particu- 
larly serviceable  in  eczema  of  the  limbs,  where  walking  and  fatigue  might  aggi'a- 
vate  the  inflammation,  and  it  is  useful,  also,  in  very  extensive  eczemas. — 
L' Eczema  (par  Dr.  L.  Deligny),  Paris,  1885.     Ed,  Med.  Journal,  Nov.,  1885. 

THE    LOCAL    TREATMENT   OF    PSORIASIS    BY    CHRYSOPHANIC 

ACID. 

In  only  one  instance  among  the  seventeen  cases  cited  in  this  essay — making 
allowance,  that  is,  for  intervals  of  time  during  which  the  frictions  were  susjiended, 
owing  either  to  a  failure  in  the  supply  of  drugs  or  to  the  supervention  of  con- 
junctivitis— was  treatment  continued  longer  than  a  month  ;  with  many  patients 
it  lasted  only  half  that  time,  and  some  required  but  four  or  five  applications. 

The  single  case  which  proved  refractory  remained,  it  is  true,  a  long  time  in  the 
hospital,  but  this  was  because  he  was  six  weeks  in  another  service,  which  he  left 
uncured  ;  moreover,  a  fresh  outbreak  of  the  disease  took  place  under  our  own 
observation,  upon  the  very  locality  of  the  first  attack. 

That  the  remedy  under  consideration  has  not  the  property  of  preventing  I'e- 
lapses  is  proved  by  the  fact  we  have  already  mentioned,  that  it  is  only  adaj^ted  to 
remove  the  existing  cutaneous  symptoms,  and  hence  in  cases  of  psoriasis,  which 
may  be  denominated  a  perpetual  disease,  the  struggle  will  sometimes  have  to  be 
maintained  indefinitely,  if  we  would  not  leave  the  malady  to  conquer  in  the  end. 

Tliis  want  of  power  to  prevent  a  return  of  the  complaint  is  clearly  displayed  by 
several  of  the  cases  above  referred  to,  in  which,  after  all  the  psoriasis-patches  had 
disappeared,  new  papules  were  seen  to  arise. 

Our  most  speedy  cures  have  been  effected  among  out-door  patients  in  regular 
attendance,  these  being  less  severely  affected  than  the  hospital  subjects. 

Our  treatment  of  psoriasis  does  not  consist  wholl}^  in  the  application  of  medi- 
cated plasters.  These  may  be  sufficient  for  mild  cases  ;  in  those  of  a  different 
character  we  have  the  patient  take  a  bath  of  starch  every  two  or  three  days,  either 
at  the  commencement  of  his  treatment  or  throughout  its  continuance.  This  is  of 
service  by  promoting  the  detachment  of  the  more  superficial  psoriasis-crusts,  and 
thus  facilitating  the  action  of  the  medicine  ;  subsequenth*  also  it  has  the  effect  of 
subduing  the  erythematous  inflammation  in  the  neighborhood  of  the  patches. 
Moreover,  when  the  disease  is  extensively  diffused,  we  confine  our  applications  to 
a  single  portion  of  the  surface,  in  order  to  test  the  patient's  susceptibility  to  the 
drug,  before  rubbing  it  in  all  over  him.  From  the  latter  process  no  unfavorable 
constitutional  results  are  to  be  apprehended,  because,  1st,  chrysophanic  acid  is 
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not  poisonous,  and,  3d,  it  is  not  absorbed.  Microscopical  examination  has  failed 
to  detect  it  in  the  urine  ;  nor  has  this  secretion,  in  the  case  of  our  patients  gen- 
erally, yielded  the  slightest  trace  either  of  chrysophanic  acid  or  of  albumin.  The 
treatment  we  are  describing  may  therefore  be  regarded  as  absolutely  harmless. 

On  comparing  the  average  periods  of  time  required  for  the  cure  of  psoriasis,  as 
laid  down  by  the  authorities,  we  find  that  the  arsenic  treatment  takes  three  or 
four  months:  tliat  by  oil  of  cade,  from  six  to  eiglit  weeks;  pyrogallic  acid,  four  or 
five  weeks;  while  chrysophanic  acid  does  its  work  in  a  fortnight  or  three  weeks — 
at  farthest,  in  a  month. 

Relying  upon  these  considerations,  we  have  not  the  slightest  hesitation  in  as- 
signing to  chrysophanic  acid,  employed  in  the  form  of  plasters,  the  foremost 
place  among  the  local  remedies  for  psoriasis. — A.  Derobert,  These  de  Paris,  1884. 

XERODERMA   PIGMENTOSUM. 

Prof.  Kaposi  presented  before  the  Society  of  Physicians,  of  Vienna,  at  the 
meeting  of  October  33d,  1885,  the  case  of  a  girl  aged  9  years,  affected  with  xero- 
derma pigmentosum.  In  the  region  of  the  face,  the  nose,  and  tlie  eyelids,  were 
present  multiple  carcinoma  nodes  and  warty  formations,  in  a  favorable  condition 
to  be  transformed  into  epithelial  cancer, 

Kaposi  first  described  the  nature  of  this  disease  in  1870.  It  is  met  with  in 
early  life,  beginning  as  a  rule  at  the  end  of  the  first  year  or  during  the  second 
year  of  childhood. 

There  usually  appear  upon  the  face,  the  backs  of  the  hands,  and  upon  the 
palms,  smooth  pigment  spots  of  either  a  light  or  dark-brown  color,  resembling 
lentigo  or  freckles.  These  spots  in  later  years  spread  over  the  region  of  the  neck, 
arm,  forearm,  back  of  foot  and  leg,  in  greater  number  and  wider  distribution. 

The  process  first  assumes  the  features  of  a  separate  and  distinct  disease  when 
atrophy  begins.  Small  white  spots  are  now  noticed  which  are  free  from  pig- 
ment, smooth,  and  like  cicatricial  tissue,  covered  with  thin  wrinkled  epidermis. 
The  skin  now  becomes  decidedly  thinner,  parchment-like  and  shrunken,  so  that 
the  nose  appears  pinched  and  shortened,  and  the  openings  of  the  eye,  the  nostrils 
and  the  mouth,  seem  contracted.  Finally,  multiple  carcinoma  and  often  sar- 
coma, and  malignant  papilloma  appear,  and  in  many  cases  this  complication  has 
been  the  cause  of  death. 

Up  to  the  present  time,  thirty -eight  cases  of  this  disease  have  been  published 
These  are  collected  and  tabulated  by  Prof.  Kaposi. 

The  table  shows  that  several  children  of  a  family  are,  as  a  rule  affected,  and 
with  two  exceptions  those  observed  up  to  the  present  time  have  been  children 
of  the  same  sex  in  each  family.  The  youngest  patient  was  five  months,  and  the 
oldest  forty  years  of  age.  The  sex  was  about  evenly  divided ;  there  being  twenty 
females  and  eighteen  males.  The  largest  series  of  observations  in  one  family  is 
reported  by  Riider,  who  saw  seven  brothers  thus  affected.  The  other  cases  are 
mostly  in  groups  of  two  or  three  brothers  or  sisters.  It  is  much  to  be  desired 
that  the  relationship  between  melanosis  and  multiple  carcinoma  and  sarcoma  be 
arrived  at. — Wiener  Medizinische  Wochenschrift,  No,  44,  1885, 

CHROMIDROSIS  OR    CHROMOCRINIA. 

At  a  recent  meeting  of  the  Academy  of  Medicine  of  Paris,  Dr.  Fereol  com- 
municated an  observation  of  Laboui-din,  an  accomplished  pathologist,  on  a  case 
of  chromidrosis,  or,  as  he  prefers  to  call  it,  chromocrinia. 
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The  observation  was  verified  by  Dr.  Fereol  himself  and  Dr.  Rochard. 

The  subject  was  a  young  woman,  of  about  twenty  years  of  age,  who  suffered 
at  times  from  violent  attacks  of  convulsive  hysteria,  and  from  neuralgia.  In 
February  last,  a  blue  discoloration  was  first  noticed  on  the  lower  eyelids.  At 
first  it  was  not  very  intense,  and  varied  from  day  to  day.  It  became  very  marked 
under  any  nervous  excitement,  and  merely  speaking  of  it  to  the  patient  would  suf- 
fice to  bring  it  out. 

The  same  discoloration  was  found  over  the  sternum,  in  the  inter-mammary 
region,  and  in  both  axillte.  There  was  scarcely  a  trace  of  perspiration.  The 
possibility  of  fraud  was  excluded,  and  the  patient  greatly  desired  relief.  Mi- 
croscopic examination  of  the  coloring-matter  showed  all  the  peculiarities 
described  by  Ordoilez.  The  fragments  of  coloring-matter  closely  resembled  the 
scales  resulting  from  the  fx'acture  of  dried  Canada  balsam. 

Dr.  Fereol  insists  on  the  absence  of  sweat  in  nearly  all  cases  of  observed  chromi- 
drosis,  and  thinks  it  would  be  justifiable  to  use  the  name  chromocrinia. 

Three  cases  of  yellow  dwomidrosis  were  I'eported  by  Dr.  Tison  at  the  Paris 
Academy  of  3Iedicine,  in  December,  1884. 

Three  servants  in  the  same  family  were  affected  at  the  same  time  with  a  bright 
yellow  discoloration  of  the  neck,  back,  and  chest,  sharply  defined.  The  color- 
ing-matter was  secreted  more  abundantly  when  pex'spiration  was  free,  and  con- 
tinued to  appear  for  two  and  a  half  months. 

No  cause  for  simulating  could  be  found. 

There  was  no  sign  of  jaundice. 

Dr.  Mehu  held  that  the  material  consisted  of  sulphur,  but  this  point  was  not 
definitely  settled.  Occurring  as  it  did  in  three  men  in  the  same  house,  it  would 
appear  as  though  due  to  some  common  external  cause,  and  not  the  disease  usually 
seen  in  hysterical  women. — Bulletin  de  I'Acad.  de  Medecine. 

TREATMENT    OF  THE  SCROFULOUS  DIATHESIS. 

For  the  treatment  of  the  scrofulous  diathesis,  M.  Guibout  particularlj^  recom- 
mends the  use  of  iodine,  either  in  the  form  of  iodide  of  starch,  giving  ten  to  fif- 
teen grams  a  day,  or  as  iodide  of  potassium,  with  or  without  the  addition  of 
the  tincture  of  iodine.     A  favorite  prescription  with  him  is: 

5  Mucilag.  gum.  acaciae 150  grams. 

Potass,  iodidi , 2  " 

Tinct.  iodini 10  to  15  drops. 

Tannin 1  gram. 

Syr.  of  cinchona 30  grams. 

M.     Sig.  To  be  taken  in  three  doses  during  the  day. 

With  the  iodine,  it  is  best  to  make  use  of  cod-liver  oil,  iron,  cinchona,  mineral 
waters,  and  strong  wines.  The  patient  is  to  be  put  in  the  best  hygienic  surround- 
ings, such  as  fresh  air  by  the  seashore,  the  use  of  baths,  gymnastics,  rich,  nour- 
ishing animal  diet,  and  frictions  of  the  skin.  If  the  appetite  or  digestion 
becomes  sluggish,  it  is  to  be  stimulated  by  bitter  stomachics  before  meals,  and  by 
saline  purgatives  from  time  to  time. 

For  the  destruction  of  scrofulides  (such  as  lupus),  one  of  three  plans  may  be 
adopted:  1.  Apply  to  the  diseased  patch  an  ointment  comi)osed  of  fifteen 
grammes  of  the  biniodide  of  mercury  and  tliirty  grammes  of  fresh  lard,  to  be  left 
on  for  twenty-four  hours.     This  will  produce  a  pustular  eruption.     In  time,  with 
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successive  renewals  of  the  ointment,  the  scrofulide  will  be  destroyed.  2.  Multi- 
ple punctures  or  scarifications.  3.  The  thermo-cauterj',  using  the  Paquelin. — 
Gazette  Medical  des  Hopitaux,  No.  79,  1885. 

TREATMENT  OF  ECZEMA. 

For  the  treatment  of  eczema,  M.  Guibout  recommends  in  localized  acute 
eczema  poultices  of  potato  starch  made  quite  moist,  applied  almost  cold,  and 
renewed  three  times  in  twenty-four  hours;  lukevvarm  bran  or  starch  baths; 
lukewarm  lotions;  avoidance  of  all  local  irritation  and  friction.  When  eczema 
attacks  the  scalp,  he  orders  the  hair  to  be  cut  off  (a  generally  unjustifiable  pro- 
cediug,  in  my  judgment,  and  to  be  especially  avoided  in  women).  When  tlie  face 
is  attacked,  he  covers  it  with  a  mask  of  potato  starch  or  of  vulcanized  rubber, 
leaving  apertures  for  nose,  mouth,  and  eyes.  If  the  disease  appears  on  the  gen- 
ital region,  he  insists  upon  the  horizontal  position  being  preserved  by  the  patient, 
and  when  it  attacks  the  legs,  they  must  be  kept  elevated,  and  never  allowed  to 
hang.  When  the  eczema  is  universal,  vulcanized  rubber  garments  are  to  be 
be  worn  constantly,  and  changed  every  twenty-four  hours.  If  these  cannot  be 
had,  white-wash  the  body  with  a  mixture  of  equal  parts  of  oil  of  sweet  almonds 
and  lime  water,  and  powder  the  surface  with  starch.  With  this,  a  bath  of  bran 
water  is  to  be  taken  every  day,  or  second  or  third  day. 

In  chronic  eczema,  more  stimulation  is  needed,  such  as  sulphur  vapor  baths, 
alkaline  baths,  smearing  the  part  with  oil  of  cade,  frictions  with  green  soap, 
lotions  of  bichloride  of  mercury,  one  part  in  five  hundred  of  dilute  alcohol,  or 
an  ointment  of  boracic  acid,  ten  gi'ams,  in  vaseline,  one  hundred  grams. — 
Gazette  Med.  des  Hopitaux,  No.  85,  1885. 

CONTAGIOUSNESS    OF   VARIOLA   AT  THE  BEGINNING    OF    THE 

ERUPTION. 

Lancereaux  reports  three  cases  occurring  in  his  hospital  service,  in  which 
small-pox  was  transmitted  at  the  beginning  of  the  eruption.  From  these  facts 
he  draws  the  conclusion  that  variola  may  transmit  itself  on  the  first  or  at  least 
the  second  day  of  the  eruption,  since  the  small-pox  patient  admitted  by 
mistake  in  the  hospital  was  transferred  two  days  after  the  appearance  of  the 
eruption.  This  is,  however,  not  the  opinion  commonly  admitted.  An  English 
physician  of  great  celebrity,  Herberden,  following  the  citation  of  Dezateux  and 
Valentine,  asserted  that  he  was  in  possession  of  facts  demonstrating  that  small- 
pox could  not  be  communicated  until  after  the  second  or  third  day  of  the  erup- 
tion, and  that  persons  who  had  never  had  it  might,  up  to  this  period,  sleep  with 
those  who  had  it  without  risk  of  taking  jit. — Bui.  de  VAcadeinie  de  Medecine, 
Sept.,  1885. 

PERFORATING   ULCER   OF   THE   HAND. 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris,  M.  Terillon  presented  a 
mould  of  a  case  of  perforating  ulcer  of  the  hands.  The  disease  was  similar  in 
every  way  to  the  perforating  disease  of  the  foot. 

Healing  rapidly  took  place  when  the  hands  were  not  used,  but  when  the  pa- 
tient returned  to  work  the  ulceration  began  again.  The  subject  was  a  male, 
25  years  of  age,  syphilitic  and  tabetic.  All  the  symptoms  of  locomotor  ataxia 
were  present,  and  there  was  complete  anaesthesia  about  the  ulcerations.  A  cen- 
tral trophic  lesion  of  the  upper  part  of  the  spinal  cord  was  suspected. 
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31.  Terillon  had  presented  a  similar  case  at  a  previous  meeting. 
M.  Trelat  stated  that  he  had  seen  the  ulcers  upon  the  hands  and  feet   at  the 
same  time,  in  a  patient  who  was  ataxic. — Reinie  Medicale. 

THE  TREATMENT  OF  LUPUS  BY  ARSENIC. 

To  discover  just  what  influence  the  internal  administration  by  arsenic  without 
any  local  therapy  whatever  has  upon  the  evolution  of  lupus,  Lesser  [Centralhlatt 
fur  die  Aled.  Wissensch.  No.  7,  1885)  administered  it  in  five  cases.  He  used  in  his 
observations  Asiatic  pills,  and  at  times  subcutaneous  injections  of  Fowlers  solu- 
tion. 

In  one  case  there  was  no  beneficial  result,  but  in  the  other  four  a  decided  im- 
provement followed.  The  infiltrations  became  levelled  down,  and  the  author  felt 
ustified  in  his  conclusions  that  the  drug  exercises  a  decided  influence  on  the  re- 
sorption of  lupus  infiltrations,  although  probablj'  not  under  all  conditions,  and  po  - 
sibly  it  is  not  to  be  hoped  that  entire  healing  will  take  place  under  its  administra- 
tion. It  is  to  be  noted  that  the  drug  was  given  in  large  doses  and  for  a  consider- 
able length  of  time. 

DRE  SSING  OF  CONTUSED  WOUNDS   WITH  DECOCTION   OF  VALE- 
RIAN  ROOT. 

Dr.  Arragon  has  recently  communicated  to  the  Societe  de  Biologie  the  re- 
sults of  his  treatment  of  contused  wounds  with  the  following  preparation  : 

3  Rad.  Valerianae 30  grams. 

Aq 1  litre. 

Boil  for  half  an  hour,  strain,  and  apply  over  the  wound  compresses  soaked 
with  this  decoction.  Keep  the  compresses  constantly  moist.  M.  Arragon  reports 
nearly  fifty  cases  in  which  this  treatment  was  satisfactory.  The  cure  is  not  more 
rapid  than  with  ordinary  dressings,  but  the  remarkable  fact  is  that  the  symptom 
of  pain  is  entirely  annihilated.  This  is  probably  due  to  the  action  of  valerianic 
acid  upon  the  terminal  filaments  of  the  nerves. — Journal  de  Medecine  et  de  Chi- 
rurg.,  Oct.,  1885. 

ABORTION  OF  SMALL-POX. 

Redier  who  has  had  a  large  experience  in  the  treatment  of  small-pox,  strongly 
recommends  as  the  best  means  of  aborting  commencing  pocks,  the  use  of  Schwim- 
mer's  salve,  composed  as  follows  : 

5  Acidi  Carbolici grs.  30  to  80 

Ol.  Olivarum 3  v. 

Cretae  pulv 31. 

M. 
It  may  be  applied  on  linen  to  any  or  all  of  the  affected  places  and  changed  twice 
daily.  In  not  one  case  in  which  it  was  applied  was  the  suppuration  well  marked, 
and  only  seldom  were  slight  scars  formed  on  the  nose.  The  method  is  not  applicable 
to  young  children,  both  on  account  of  the  difiiculty  of  retaining  the  bandages  in 
place,  and  of  the  Hability  to  carbolic  acid  intoxication.  Acting  on  a  suggestion 
of  Clavidge,  Reimer  administered  sodium  salicylate  in  5-10  gr.  doses  day  and 
night  in  fourteen  cases,  and  found  in  every  case,  even  on  the  second  day,  a  dis- 
tinct arrest  of  development  of  the  pustules.  They  remained  flat  and  quickly  dried 
up  from  the  centre.— <Sf.  Petersb.  Med.  Woch.;  Med.  Chronicle,  Sept.,  1885. 
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TREATMENT  OF  PSORIASIS.— In  psoriasis,  Dr.  Guibout  prefers  the  oil 
-of  cade,  having  it  well  rubbed  in,  and  ordering  soda  baths  every  day  or  so,  this 
treatment  to  be  continued  until  the  pigmentation  due  to  the  disease  has  disap- 
peared. If,  for  any  reason,  he  cannot  use  the  oil  of  cade,  he  employs  a  five  to 
fifteen  per  cent  pyrogallic-acid  ointment,  having  it  applied  twice  a  day,  and 
directing  the  patient  to  take  a  daily  bath. — Gazette  cles  HSpitaux,  No.  88,  1885. 

THE  PRURITUS  OF  DIABETES.— Dr.  Blanchet,  of  Vichy,  recommends 
in  the  treatment  of  this  distressing  complication  of  diabetes  the  use  of  alkaline 
sitz-baths  for  sixty  minutes  at  a  time,  followed  by  lotions  of  glycerin.  He  has  had 
good  results  from  the  use  of  an  ointment  composed  of  the  oxide  of  zinc,  twenty- 
five  grams  ;  salicylic  acid,  one  gram;  and  glycerole  of  starch,  twenty- five 
grams. — Gazette  des  HSpitaux,  September  23,  1885,  p.  868. 

DIAGNOSIS  OF  GONORRHCEA  IN  THE  FEMALE.-Dr.  Martiueau 
claims  that  a  specific  may  be  distinguished  from  a  simple  vaginal  dis- 
charge by  the  simple  expedient  of  using  a  piece  of  litmus  paper.  In  the 
specific  form  the  reaction  is  always  acid,  while  in  the  simple  form  it  is  always 
alkaline.  The  same  test  is  also  of  value  in  cases  of  rape  in  deciding  whether  the 
person  who  committed  the  crime  was  then  suffering  from  gonorrhoea,  as  the  vagi- 
nal discharge  proceeding  from  this  cause  would  be  acid. 

MICROCOCCI  OF  ALOPECIA  AREATA.— At  a  late  meeting  of  the 
Society  of  the  German  "  Naturfovscher  und  Aerzte,"  Professor  von  Sehlen  cabled 
attention  to  the  fact  of  his  having  made  cultures  of  characteristic  micro-organ- 
isms taken  from  a  typical  case  of  alopecia  areata.  He  eliminated  all  sources  of 
doubt  arising  from  a  possible  mistake  of  the  disease  for  herpes  tonsurans,  and 
maintained  that  the  existence  of  these  cocci  is  both  constant  and  pathognomonic 
of  the  disease. 

TREATMENT  OF  FRECKLES  WITH  CARBOLIC  ACID.-Dr.  Hal- 
kin's  procedure  is  as  follows:  The  skin  being  washed  and  dried,  is  put  on 
the  stretch  with  two  fingers  of  the  left  hand,  and  a  drop  of  pure  carbolic 
acid  is  applied  exactly  over  the  patch.  When  it  dries  the  operation  is  completed. 
The  skin  becomes  white,  and  the  slight  sensation  of  burning  disappears  in  a  few 
minutes.  The  thin  crust  which  forms  after  the  cauterization  should  not  be  dis- 
turbed; it  detaches  itself  spontaneously  in  eight  or  ten  days,  leaving  a  rosy  color- 
ation, which  is  soon  replaced  by  the  normal  color  of  the  skin. 

aUININE  IN  SKIN  AFFEOTIONS.- In  the  3Ionatshefte  f.  Prakt.  Derm. 
Hager  calls  attention  to  the  great  value  of  quinine  and  its  derivatives,  both 
externally  and  internally,  in  skin  affections.  Sub-ungual  whitlow  he  has  always 
loeen  able  to  cure  readily  in  two  to  three  days,  by  using  a  water-bath  and  adminis, 
tering  pills  of  sulphate  of  cinchonidine  in  dose  of  two  and  a  half  grains  hourly 
the  first  day,  and  less  frequently  afterward.  In  a  highly  inflamed  varicose  leg 
with  oozing  eczema,  quinine  reduced  the  inflammation  so  that  the  patient  could 
walk  within  a  week,  and  had  no  relapse.  In  facial  erysipelas,  and  in  a  number 
of  acute  local  surgical  affections,  he  has  been  equally  successful.— il/ed.  Chroni- 
cle, Nov.,  1885. 
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ON    THE    LIMITATION    OF    THE    CONTAGIOUS    STAGE    OF  SYPHILIS, 
ESPECIALLY    IN    ITS    RELATIONS    TO    MARRIAGE. > 

BY 

FESSENDEN    N.    OTIS,    M.D., 
Clinical  Professor  of  Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York. 

IN  seeking  to  establish  the  limit  of  the  contagious  stage  of  syphilis  it 
is  important  to  appreciate  what  has  up  to  the  present  time  been 
determined  in  regard  to  the  nature  of  the  contagium  of  syphilis. 
The  microscopic  investigation  of  Burdon  Sanderson,  Beale,  and 
Chauveau  resulted,  a  quarter  of  a  century  ago,  in  the  discovery  of  the 
disease  germs  of  variola,  vaccinia,  the  cattle  plague,  and  relapsing  fever. 

It  was  then  demonstrated  that  a  living  germinal  cell  was  the  starting- 
point  of  those  diseases  in  each  case.  Beale,  besides  this,  claimed  thfit  an- 
other germinal  cell  with  properties  and  powers  identical  with  those  of  the 
human  white  blood-cor])uscle  was  the  starting-point  in  syphilis,  and  he 
also  claimed  that  this  cell  was  directly  descended  from  degraded  cell  ele- 
ments of  human  origin.  It  was  represented  as  varying  in  size,  from  that 
of  the  normal  white  corpuscle,  in  proportion  to  the  degree  of  its  degra- 
dation, from  l-3,000th  to  l-100,000th  of  an  inch,  or  even  less  in  diameter. 

With  nothing  in  its  composition  or  in  its  ph3'^sical  proportions  to  dis- 
tinguish it  from  the  nuclei  or  the  nucleoli  of  the  normal  white  blood- 
corpuscle,  hence  with  nothing  but  its  morbid  activity,  its  increased  ca- 
pacity for  proliferation,  to  distinguish  it  from  the  normal  cell  element, 
it  is  not  surprising  that  Beale  should  have  failed  to  demonstrate  his  theory 

'  Read  at  the  Annual  Meeting  of  the  New  York  State  Medical  Societv,  Feb.  5, 
1886. 
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tlirough  microscopic  investigations.  Alfrel  von  Biesiadecki,  of  Krakow, 
however,  in  1867  discovered  a  marked  proliferation  in  loco  of  apparently 
normal  cell  elements  at  the  site  of  the  syphilitic  inoculation,  progressing 
chiefly,  if  not  solely,  in  the  line  of  the  lymph  channel,  and  accumulating 
in  a  characteristic  way  in  the  lymphatic  glands  in  connection  with  them, 
and  he  claimed  this  as  an  evidence  that  it  was  through  the  lymph  channels 
alone  that  the  syphilitic  infection  invaded  the  organism. 

Colin  soon  after  showed  also,  through  extensive  microscopic  researches, 
that  the  papules  of  the  active  or  so-called  secondary  stage  of  syphilis  were 
caused  hy  an  accumulation  of  germinal  cells,  similar  to  those  demonstrated 
by  Biesiadecki  in  the  initial  lesion  of  syphilis  and  in  the  adjacent  lymph 
channels  and  glands,  and  that  the  mucous  patches  and  tubercles  and  the 
a,lopecia  of  syphilis  were  caused  by  a  similar  localized  accumulation  of 
cells,  proliferated  through  the  syphilitic  influence.  Other  competent 
observers  confirmed  these  discoveries,  and  the  investigation  was  pushed 
forward,  notably  by  M.  Cornil,  of  Paris,  until  it  was  shown  that  every 
lesion  and  manifestation  of  the  active  or  so-called  secondary  stage  of 
syphilis  was  characterized  by  the  same  aggregation  of  the  newly-formed 
cells  possessing  the  contagious  property  of  syphilis,  but  free  from  any  other 
■distinctive  quality  except  so  far  as  it  might  result  from  the  greater  ten- 
dency of  new  formation  to  break  down  into  pus,  or  from  the  mechanical 
pressure  caused  by  the  accumulation. 

The  contagious  property  of  these  cells,  their  power  to  communicate 
syphilis  through  contact  with  an  abraded  surface  in  an  otherwise  healthy 
organism,  required  explanation  before  the  degraded  white  blood-cell  or 
disease  germ  of  Beale  could  be  accepted  as  the  true  contagium  of  syphilis. 
Rindfleisch,  in  1870,  called  attention  to  a  fact  observed  by  him  that  the 
normal  germinal  cells  exert  an  influence  upon  one  another  through 
contact.  He  says:  "The  opinion  is  inevitable  that  the  embryonal  for- 
mative cell  can  only  become  an  epithelial  cell  when  it  comes  in  contact 
with  such;  we  must  believe  in  a  kind  of  epithelial  infection."  If,  then, 
infection  of  cells  by  other  cells  is  accepted  as  a  physiological  process,  cer- 
tainly the  power  of  a  degraded  white  blood-cell  to  accelerate  proliferation 
in  normal  cells  with  which  they  may  come  into  contact  may  be  accepted; 
and  we  then  have  in  the  degraded  white  blood-corpuscle  of  Beale  all  the 
necessary  attributes  to  figure  effectively  as  the  true  contagium  of  syphilis.* 

Through  its  acceptance  as  such,  I  think  it  can  be  shown  that  we  have 
a  clue  which  will  lead  us  to  a  reasonable  explanation  of  every  stage  and 

'  This  view  of  the  case  does  not  preclude  the  idea  of  a  possible  specific  niicro- 
■coccus  which  penetrates  tlie  germinal  cells,  may  tlien  become  the  cause  of  infec- 
tion in  the  same  manner  as  the  disease  germ  of  Beale,  but  until  tiiis  micrococcus 
is  absolutely  demonstrated,  we  may  reasonably  accept  the  possibilities  in  favor 
of  the  degraded  white  blood-cell. 
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lesion  of  syphilis — an  explanation  in  full  harmony  with  all  known  physio- 
logical and  pathological  laws.  Through  it  we  are  led  to  the  adoption  of 
a  course  of  treatment  which,  while  still  in  accord  with  the  results  of  clin- 
ical experience,  is  no  longer  empirical.  On  the  other  hand,  for  now  more 
than  twenty  years  microscopists  all  over  the  world  have  been  diligently 
searching  for  the  syphilitic  entity  or  virus,  but  without  success,  although 
its  alleged  discovery  has  been  announced  with  great  publicity  and  posi- 
tiveness  from  time  to  time.  First  it  was  a  minute  and  peculiar  vegetable 
spore  (Salisbury),  but  this,  through  more  extended  investigation,  was 
found  unessential  to  the  development  of  syphilis.  It  has  been  displayed 
to  continental  scientists  as  a  peculiar  property  (Lorstorfer),  and  was  ac- 
cepted for  a  brief  ])eriod  as  the  veritable  contagium  of  syphilis;  but  this 
was  soon  proved  to  be  but  the  simple  outcome  of  various  forms  of  cach- 
exia. Then  a  rod-shaped  micrococcus  (Klebs)  was  brought  forward,  and 
claimed  to  be  capable  of  producing  lesions  lesembling  those  of  late  syph- 
ilis, but  this  too  proved  a  failure. 

More  recently,  within  the  past  year,  it  was  announced  that  Dr.  Lust- 
garten,  of  Vienna,  had  at  last  discovered  the  true  virus  of  syphilis  in  a 
characteristic  bacillus  wiiich  he  described  with  great  exactness  and  cir- 
cumstantiality. Within  a  few  months,  however,  investigations  touching 
the  validity  of  this  dicovery  were  set  on  foot  by  M.  Cornil,  of  Paris,  when 
it  was  soon  determined  that  Lustgarten's  discovery  must  be  relegated  to 
the  list  of  previous  failures.  The  bacillus  in  question,  while  found  fre- 
quently associated  with  syphilitic  lesions,  was  not  confined  to  them, 
but  was  found  in  the  secretions  about  the  prepuce,  the  pudendum,  and 
the  anus  in  persons  not  syphilitic. 

It  will  thus  be  seen  that  the  disease  germ  of  Beale  is  the  only  one 
now  in  the  field  which  demands  consideration  as  the  contagium  of  syph- 
ilis, and  it  will  be  my  effort  to-day  to  point  out  the  important  relations 
in  which  it  may  be  claimed  to  stand  with  the  acknowledged  mysteries 
and  disputed  doctrinal  points  of  syphilis,  especially  as  affording  us  much 
needed  assistance  in  studying  the  limitations  of  the  contagious  stage  of 
the  disease. 

Although  not  strictly  germain  to  our  subject,  permit  me,  in  the  first 
place,  to  call  your  attention  to  the  im2)ortant  fact  that  it  is  through  re- 
cognition of  the  proliferation  of  cell  elements,  as  a  characteristic  feature 
of  the  initial  lesion  of  syphilis,  that  we  are  enabled  to  set  at  once  and 
finally  at  rest  the  long  disputed  point  as  to  the  unity  and  duality  of  syph- 
ilis. Through  this  view  it  is  seen  that  syphilis  is  a  disease  essentially  of 
growth,  destruction  of  tissue  occurring  only  as  the  result  of  overgrowth, 
through  which  the  vessels  of  nutrition  of  the  part  are  obstructed;  while 
in  chancroid  the  process  is  a  destructive  one  per  se.  Syphilis  may,  and 
not  infrequently  does,  go  through  all  its  stages  in  a  characteristic  man- 
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ner  without  a  single  breach  of  tissue,  while  Chancroid  is  always  and  only 
a  process  of  destruction  of  tissue. 

In  whatever  consists  the  true  contagium  of  syphilis,  one  important 
fact  in  relation  to  it  is  well  proven,  namely,  that  it  is  contained  in  the 
substance  of  the  initial  lesion  or  chancre,  and  the  lymph  channels  and 
glands  in  immediate  relation  thereto,  and  that,  as  a  rule,  for  a  period 
of  at  least  eight  weeks,  it  is  confined  between  this  point  ;ind  the  general 
blood  current. 

It  will  thus  be  seen  that  the  doctrine  of  a  mysterious  instantaneous 
syphilitic  infection,  as  still  claimed  by  some  authorities,  is  denied,  and 
that  a  gradual  infection,  through  physiological  channels,  alone  can  be  con- 
sidered possible. 

A  few  words  in  proof  of  this  position  :  Inoculation  of  healthy  per- 
sons with  the  blood  of  a  person  affected  with  an  initial  lesion  of  syphilis 
failed  to  communicate  syphilis  until  after  the  eighth  week  from  the  date 
of  infection.  Several  well  authenticated  cases  of  this  sort  have  come  to 
my  knowledge.  Twice  the  inoculation  was  in  my  own  person.  A  great 
amount  of  evidence  on  this  point  is  furnished  by  Diday.  In  his  work  on 
infantile  syphilis,  Diday  says  that  syphilis,  contracted  by  the  mother,  after 
the  seventh  month  of  gestation,  has  uever  produced  the  disease  in  the 
foetus.  Abernethy  had  previously  claimed  the  same  immunity  for  the 
foetus  after  the  seventh  month,  but  Diday  asserted  it  as  a  Imo  to  which 
there  were  practically  no  exceptions.  On  page  32  of  his  work  on  '•'  In- 
fantile Syphilis,"  Sydenham  edition,  1859,  he  says  :  "Under  similar  cir- 
cumstances, a  child  born  apparently  healthy  of  a  woman,  who  had  con- 
tracted syphilis  in  the  eighth  or  ninth  month  only,  might  be  entrusted  to 
a  nurse  without  fear  of  communicating  the  disease  to  her." 

Practically,  then,  it  is  thus  shown  that  the  disease,  being  limited  to 
the  initial  lesion  and  its  immediate  vicinity,  during  the  first  two  months 
after  infection,  syphilis  may,  up  to  such  period,  be  claimed  as  a  local  and 
not  a  constitutional  disease. 

It  has  been  proven  and  accepted  by  such  authority  as  Fournier  and 
Cornil,  of  Paris  ;  Mireur,  of  Marseilles  ;  Van  Buren  and  Keys,  and  Bum- 
stead  and  Taylor,  of  New  York  ;  Hill  and  Cooper,  of  London,  and  others, 
that  the  physiological  secretions,  mucus,  milk,  tears,  sweat,  sebum,  urine, 
semen,  etc.,  do  not  contain  the  contagium  of  syphilis. 

A  consideration  of  this  important  fact  enables  us  to  eliminate  from 
the  mysteries  of  syphilitic  contagion,  such  cases  as  those  where  the  father 
is  claimed  to  have  infected  the  embryo  or  foetus,  while  the  mother  escaped 
the  disease,  and  also  makes  it  clear,  beyond  dispute,  that  syphilis  is  never, 
under  any  conceivable  circumstances,  communicated  from  the  father  di- 
rectly to  the  foetus,  but  that,  in  order  to  infect  the  product  of  conception 
before  birth,  the  mother  must  first  be  infected  ;  the  semen  having  been 
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proven  not  to  contain  the  contugium  of  sj'philis,  settles  this  mneh-dis- 
cussed  question,  inasmuch  as,  through  the  semen  alone,  has  the  father 
any  possible  access  to  the  ovum  or  the  foetus. 

It  will  also  be  seen  that,  if  the  physiological  secretions,  which  do  not 
€ontain  germinal  cells,  are  free  from  the  contagium  of  syphilis,  this  con- 
stitutes a  strong  argument  in  favor  of  the  nature  of  the  contagium  of 
syphilis,  as  claimed;  and  furtiier,  if  contact  of  a  degraded  germinal  cell,  is 
essential  to  the  production  of  syphilis,  and  the  disease  is  conveyed  to  the 
embryo  or  foetus,  only  through  the  blood  of  the  mother,  there  is  no  longer, 
strictly  speaking,  any  hereditary  transmission  of  syphilis.  In  order  to  the 
acquirement  of  syphilis,  an  organism  free  from  that  disease  is  essential. 
The  infecting  cell  of  syphilis,  must  first  be  brouglit  in  contact  with  other- 
wise healthy  cell  material.  "No  mysterious  hereditary  influence  is 
necessary,  nor  can  be  admitted.  If  the  disease  germ  of  syphilis,  by  con- 
tact with  external  parts,  or  through  its  amoeboid  power  traversing  tis- 
sue, reaches  healthy  cell  material,  whether  in  the  adult,  the  infant,  or  the 
embryo,  then  the  syphilitic  influence  is  directly  transmitted,  and  its  de- 
velopment must  be  governed  by  the  same  laws  that  characterize  its  pro- 
gress in  the  known  behavior  of  the  disease  in  the  adult,  modified,  to  a 
greater  or  less  extent,  by  the  age  and  degree  of  stability  of  the  tissues 
involved.  It  is  true  that  various  adynamic  conditions  in  foetal  and  infan- 
tile life,  result  from  pre-existing  disease  in  the  generative  organs  of 
parents  wlio  have  been  subjects  of  syphilis  ;  but  that  any  sy])hilitic 
disease,  proven  to  be  sucii  by  its  power  to  transmit  syphilis,  has  been 
communicated  to  healthy  persons,  after  the  action  or  so-called  secondary 
stage  of  the  disease  has  passed,  there  is  no  well- authenticated  evidence 
to  prove." 

I  am  quite  aware  that  this  position  will  at  first  be  received  with  sur- 
prise, but  it  is  the  logical  sequence  of  the  accei)tance  of  the  degraded 
human  germinal  cell  as  the  true  contagium  of  syphilis,  and  it  can,  I  be- 
lieve, be  shown  to  be  in  the  fullest  accord  with  all  well  authenticated 
facts  in  regard  to  hereditary  syphilis. 

These  views  were  originally  published  by  me,  in  a  series  of  class-room 
lessons,  in  1879,  and  again  in  my  volume  on  the  Physiological  Pathology 
of  Syphilis,  in  1881,  and  elaborated  more  fully  in  an  article  on  the  syphi- 
lis of  infants  and  hereditary  syphilis,  in  1884.  It  is  worthy  of  remark 
that  Mr.  Jonathan  Hutchinson,  of  London,  a  leading  authority  on 
syphilis  in  Great  Britain,  has  arrived  at  conclusions  identical  with  my 
own,  in  regard  to  the  nature  of  theso-called  Hereditary  Syphilis.  Thus, 
in  his  '"Pedigree  of  Disease,"  published  in  London,  1884,  page  90,  he 
says:  "A  child  then,  I  assert,  inherits  syphilis  in  precisely  the  same 
sense  and  in  precisely  the  same  manner  as  it  may  inherit  small-pox.  It  in- 
herits, not  the  diathesis,  hut  the  disease.    The  reason  why  the  inheritance 
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of  small-pox  is  rare,  while  tliat  of  syphilis  unfortunately  is  common,  is 
simply  tliat  the  period  during  which  the  virus  is  extant,  in  the  blood,  is 
very  different  in  the  two  cases.  Tiie  conspicuous  facts,  tlien,  in  reference 
to  the  syphilis  of  infants,  afford  no  proof  that  the  diathesis  of  syphilis^ 
any  more  than  those  of  the  other  exanthemata,  is  capable  of  transmis- 
sion." Mr.  Hutchinson  further  says  :  "My  argument,  if  I  have  made 
it  plain,  has  pointed  to  the  conclusion,  that,  no  minified  transmission  of 
syphilis  is  possible,  and  that  the  child  gets,  either  nothing  at  all,  or  the 
germs  of  the  disease,  and  that  in  the  latter  case  they  will,  subject  to  the 
laws  of  idiosyncrasy,  develop  equally  in  all  cases." 

Having  thus  indicated  the  limitation  of  the  contagious  element  of 
syphilis  in  the  matter  and  mode  of  infection,  we  have  now  reached  a 
point  where  we  may,  I  think,  proceed  to  the  consideration  "of  the  prob- 
able, or  possible,  limit  of  the  contagious  stage  of  syphilis,  in  point  of 
time.  A  very  general  impression  prevails,  both  in  and  out  of  the  profes- 
sion, that  syphilis  is  capable  of  being  communicated  to  healthy  persons, 
by  a  person,  once  the  subject  of  the  disease,  either  by  contact  or  by  her- 
edity, throughout  the  lifetime  of  the  individual.  It  is  a  common  belief 
that,  when,  after  years  of  freedom  from  any  evidence  of  the  disease,  any 
lesion  is  recognized  as  due  to  a  former  syphilis,  it  is  an  evidence  of  a 
poison  still  remaining  in  the  blood  of  the  individual,  and  that  it  may  be 
transmitted  to  a  healthy  person  by  contact  or  by  heredity.  It  has,  how- 
ever, now  come  to  be  understood,  practically,  that  when  the  accumulations 
of  cell  material,  which  have  caused  the  lesions  of  the  secondary  stage,  and 
the  enlargement  of  the  lymphatic  glands  at  various  points,  have  been  elim- 
inated, the  disease  is,  as  a  rule,  no  longer  contagious,  and  persons,  the 
subjects  of  syphilis,  who  have,  by  systematic  and  thorough  treatment, 
been  brought  to  this  condition,  are  said  to  be  cured  of  syphilis.  The 
time  during  which  the  treatment  is  recommended,  by  authors,  to  be  con- 
tinued, is  pretty  uniformly  fixed  at  about  three  years.  If  then,  the 
patient  has  been  free  from  all  signs  of  syphilis  for  one  year,  he  is  pro- 
nounced cured,  and  he  is  permitted  to  marry. 

Fournier  says:  "The  truth  is  that,  with  some  very  rare  exceptions, 
syphilis  constitutes  only  a  temporary  bar  to  marriage."  Bumstead  and 
Taylor  say:  (5th  Edition,  page  91)  '^It  may  be  stated  in  broad  terms 
that  no  syphilitic  father  should  procreate  children  until  two  years  after 
infection,  during  which  he  should  sedulously  follow  a  systematic  course 
of  treatment."  Keyes  (Venereal  Diseases,  Wood  &  Co.,  1880)  says: 
"  After  the  virulence  of  the  disease  has  been  exhausted,  a  man  may 
marry,  and  should  marry."  Again,  page  78,  ibid.,  "  In  a  general  way  it 
it  may  be  safely  said  that  a  man  should  not  marry  until  at  least  three 
ood  years  lie  between  him  and  his  chancre,  and  at  least  one  year  has 
elapsed  since  the  last  symptom  which  can  be  ascribed  to  syphilis."     Hill 
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and  Cooper  (London,  18S1):  ''Under  any  circumstances,  the  shortest 
period  between  infection  and  marriage  should  be  three  years.  .  .  . 
Under  no  circumstances  should  a  person  with  obvious  signs  of  syphilitic 
disease  marry,  however  long  a  time  has  elapsed  since  his  infection,  for, 
though  communication  is  rare  when  several  years  (four  or  five)  have 
elapsed,  it  may  still  take  'place  after  as  many  as  ten  or  even  more  years^ 
even  when  the  form  of  disease  is  of  the  character  commonly  called  ter- 
tiary." 

It  will  thus  be  seen  that 'authors  are  not  quite  harmonious  in  regard 
to  the  safety  of  marriage  after  syphilis,  although  all  are  agreed  that  no 
marriage  should  be  permitted  until  a  year  after  the  disappearance  of  any 
lesion  which  could  be  attributed  to  syphilis.  All,  however,  are  agreed, 
that  the  communication  of  syphilis,  after  the  third  year  of  its  existence  is- 
rare.  It  has,  however,  been  determined,  by  careful  clinical  observation, 
that  the  contagious  element  of  syphilis,  is,  as  a  rule,  eliminated  within  a 
period  varying  from  perhaps  two  to  four  years,  and  that  all  the  manifes- 
tations of  disease  beyond  this  time,  and  apparently  due  to  syphilis,  called 
tertiary  lesions,  are  not  entitled  to  be  considered,  strictly  speaking,  as 
syphilitic.  Mr.  Hutchinson  says  of  them :  "  "What  are  called  tertiary  symp- 
toms do  not  constitute  a  necessary  stage  of  syphilis,  and  are  to  be  regarded 
in  the  light  of  sequelae."  This  statement  is  corroborated  by  the  fact,  now 
well  determined,  that  the  secretions  of  all  such  lesions  are  innocuous^ 
and  that  neither  they,  nor  the  tissues,  nor  the  l)loo.l  of  patients  bearing 
such  lesion  contain  a  co..cagious  element.  Without  the  contagium  there 
can  be  no  syphilis.  Eicord  claims  that  tertiary  lesions  are  not  inocu- 
lable  and  cannot  be  transmitted  by  hereditary  descent.  Bumstead  and 
Taylor  (4th  Edition)  say,  after  reviewing  this  matter,  "Hence  we 
consider  the  blood  and  the  secretions  in  tertiary  syphilis  innocuous."^ 
Diday  performed  inoculations  with  the  blood  of  persons  in  the  tertiary 
stage  of  syphilis,  with  a  negative  result. 

If  time  permitted,  I  think  it  could  be  satisfactorily  proven  to  you 
that  the  tertiary  lesions  of  syphilis,  are  invariably  due  to  obstructions  of 
lymphatic  spaces  and  channels,  the  result  of  simple  pathological  changes 
occurring  during  the  active  or  contagious  stage  of  syphilis.  I  will  simply 
say  that  it  has  been  determined,  through  microscopic  examination,  that 
all  the  lesions  of  tertiary  syphilis  are  characterized  by  an  accumulation 
of  so-called  gummy  material,  and  that  this  gummy  material  has  been 
found  not  to  differ,  in  any  essential  respect,  from  normal  germinal  mate- 
rial, and  that  the  damage  associated  with  it,  may,  in  every  case,  be  fully 
accounted  for,  by  the  mechanical  influence  of  its  presence.  It  is  to  the 
occasional  occurrence  of  tertiary  lesions,  in  persons  who  have  passed 
through  the  active  stage  of  syphilis,  that  a  persistence  of  the  syphilitic 
diathesis,  with  all  its  power  of  communicating  syphilis,  for  an  indefinite 
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period,  even  possibly  through  the  lifetime  of  a  patient,  is  claimed.  If, 
therefore,  it  can  be  absolutely  proven,  that  the  active  or  contagious  stage 
of  syphilis,  does  not  last  indefinitely,  and  that  the  lesions  of  the  tertiary 
stage  and  the  blood,  during  this  period,  are  also  free  from  the  contagium, 
we  m:iy  then  hope  to  reach  some  definite  limitation  of  the  contagious 
stage  of  syphilis  in  all  cases. 

The  acceptance  of  the  degraded  human  germinal  cell,  as  the  true  conta- 
gium of  syphilis,  and  its  logical  sequences,  as  determined  through  our 
knowledge  of  minute  physiology  and  pathology,  will  lead  toward,  if  not 
definitely  to,  such  a  result.  But  it  is  to  competent  and  well-authenticated 
clinical  records,  that  we  must  now  look  for  the  solution  of  the  important 
question  at  issue. 

(To  be  continued.) 


ON  THE   DIAGNOSIS  OF  SMALL-POX.  • 

BY 

PRINCE    A.    MORROW,    A.M.,    M.D. 

A  PAPER  upon  so  trite  a  subject  as  the  "Diagnosis  of  Small-pox," 
may  appear,  in  the  estimation  of  many  members  of  this  Society, 
to  demand  an  apology  for  its  presentation.  The  diagnosis  of  a 
disease  which  is  so  characteristic  in  its  mode  of  invasion,  so  regular  in 
the  order  of  its  evolution,  and  so  definite  in  the  duration  of  the  morbid 
pa-ocess,  would  seem  to  offer  few  difficulties.  But  while  the  features  of 
a  typical  case  of  small-pox  are  so  striking  and  distinctive  as  to  render 
it  easy  of  recognition,  yet  the  atypical,  modified  forms  present  so  many 
points  of  similarity  with  other  eruptive  diseases  that  their  early  differ- 
■ential  diagnosis  may  embarrass  even  the  most  practised  physician. 

Professional  attention  has  been  recently  directed  to  the  importance 
of  this  subject  by  the  marked  increase  in  the  number  of  small-pox  cases 
in  this  city  within  the  past  few  months,  and  the  apprehensions  which 
have  been  excited  of  a  threatened  epidemic  outbreak  of  the  disease.  The 
interest  of  the  profession  has  also  been  awakened  to  the  responsibility 
incurred  in  making  a  diagnosis  of  small-pox,  by  the  fact  that  a  reputable 
physician  of  this  city  has  been  mulcted  in  damages  for  an  alleged  mis- 
take of  this  nature.  It  is  not  my  purpose  to  comment  upon  the  unjust 
.and  iniquitious  character  of  the  decision  in  'this  case.  It  involves  a 
medico-legal  question  of  great  practical  interest  and  moment  to  every 
member  of  the  profession,  and  unfortunately,  it  will  stand  as  a  jDrece- 
dent  unless  it  be  reversed.     The  members  of  this  Society  have  shown 

'  Read  before  the  Medical  Society  of  the  County  of  New  York,  Jan.  25,  1886. 
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their  recognition  of  this  fact  by  an  organized  effort  to  have  the  case  ap- 
pealed. 

Apart,  however,  from  these  accidental  incentives  to  a  quickened 
interest  in  this  subject,  the  importance  of  the  early  diagnosis  of  small- 
pox cannot  be  over-estimated.  In  the  case  of  most  diseases,  a  correct 
diagnosis  is  chiefly  valuable  as  furnishing  indications  for  treatment,  but 
in  the  case  of  a  contagious  disease  it  has  a  more  important  bearing  upon 
the  interests  of  others.  We  recognize  a  small-pox  patient  as  a  source  of 
danger  to  all  with  whom  he  may  come  in  contact ;  a  centre  of  contagion 
to  all  who  surround  him.  The  recognition  at  the  earliest  possible  mo- 
ment of  this  source  of  danger  and  the  prompt  isolation  of  the  patient, 
constitute  the  most  eflScient  means  at  our  command  of  limiting  or  cir- 
cumscribing the  spread  of  the  disease. 

As  an  example  of  the  remarkable  radiating  power  of  the  contagion, 
it  may  be  stated  that,  in  a  former  epidemic  in  tliis  city,  forty  cases  of 
small-pox  in  a  public  institution  were  directly  traced  to  contact  with  a 
single  attendant,  the  nature  of  whose  disease  was  not  recognized  by  the 
attending  physician. 

While  it  is  important,  in  the  interests  of  the  public  health,  that  the 
disease  should  be  promptly  recognized  and  the  patient  isolated,  it  is 
equally  important,  both  in  the  interest  of  the  patient  and  for  the  credit 
of  the  physician,  that  a  m'stake  should  not  be  made  in  the  opposite 
direction  and  the  patient  sent  to  the  hospital  and  exposed  to  the  almost 
certainty  of  contagion  from  contact  with  small-pox  patients.  The  laity 
are  little  tolerant  of  such  mistakes  and  usually  attribute  them  to  igno- 
rance, carelessness,  or  undue  haste  on  the  part  of  the  physician. 

Practically,  however,  we  find  that  such  mistakes  are  often  made,  even 
by  the  most  careful  and  experienced  physicians.  The  records  of  all 
small-pox  hospitals  are  prolific  in  statistics  of  this  nature.  Marsden  in 
his  classic  paper  on  small-pox  (Reynolds'  ''System  of  Medicine,"  page 
445)  says,  "  Upwards  of  twenty  diseases  have  been  mistaken  within  the 
past  few  years,  in  the  early  stage  of  the  illness,  for  small-pox  and  the  pa- 
tients have  been  sent,  as  having  small-pox,  to  the  London  Small-pox 
Hospital." 

Neumann,  who  had  charge  of  the  Vienna  Small-pox  Hospital  in  the 
epidemic  of  1872-73,  reports  that  thirty-five  patients  with  measles, 
scarlatina,  erythema,  etc.,  were  erroneously  admitted  as  having  small-pox. 

The  following  statistics,  taken  from  the  records  of  the  Small-pox  Hos_ 
pital  of  this  City,  from  1880-1885  inclusive,  were  kindly  furnished  me 
by  Dr.  F.  W.  Chapin.  During  this  period,  over  2,500  cases  of  small-pox 
were  admitted  into  the  hospital.  Thirty-one  cases  wrongly  diagnosed 
as  small-pox  are  classified  as  follows  :  Typhus,  13;  measles,  9;  syphilis, 
3;  acute  eczema,  1;  varicella,   1;  psoriasis,   1;  acne,  1;  purpura  hemor- 
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rhagica,  1;  malaria,  1; — making  a  total  of  31  cases.  On  the  other 
hand,  eleven  cases  of  small-pox  wrongly  diagnosed  are  thus  classified: 
Typhus,  8;  typhoid,  1;  scarlet  fever,  1;  measles,  1.  A  total  of  42  in- 
stances of  mistakes  as  regards  small-pox.  In  addition  to  these  thei'e 
was  a  much  larger  number  of  wrongly  diagnosed  cases  which  were 
received  at  the  Eeception  Hospital  in  East  16tli  street  and  not  trans- 
ferred to  the  Island  Hospital. 

An  examination  of  the  record  of  the  "Reports  of  Contagious  Diseases 
submitted  to  the  Board  of  Health  of  this  City  for  the  past  twelve  weeks 
ending  January  16"  discloses  the  fact  that  seventy-two  cases  of  small-pox 
had  come  under  the  observation  of  the  Health  Board  within  this  period. 
In  addition  to  these  cases  of  undoubted  small-pox,  thirty-eight  cases  were 
reported  as  such,  which,  upon  investigation,  were  found  not  to  be  small- 
pox. An  analysis  of  these  38  cases  shows  that  the  diseases  mistaken  for 
small-})0x  were  represented  as  follows  :  Varicella,  17;  syphilis,  5: 
measles,  3;  lichen  tropicus,  1;  lichen,  4;  vaccinia,  1;  herpes,  1;  pem- 
phigus, 1;  miliary  fever,  1;  sudamina,  1;  erythema,  1;  urticaria,  1. 
I  have  included  in  this  list  only  such  cases  as  were  reported  in  the  name 
of  the  attending  physician,  and  have  excluded  therefrom  quite  a  large 
number  of  cases  which  were  reported  through  the  telephone,  by  the 
police  and  other  agencies.  The  large  number  of  mistakes  in  diagnosis 
disclosed  by  this  exhibit,  it  may  be  remarked,  is  the  more  significant 
considering  the  comparatively  few  cases  of  small-pox  in  the  city.  In 
the  presence  of  an  epidemic  outbreak  of  the  disease,  when  physicians  are 
more  keenly  alive  to  the  possible  variolous  nature  of  every  doubtful 
eruptive  disease,  it  may  be  reasonably  inferred  that  a  proportionately 
larger  number  of  mistakes  would  occur.  Incidentally  it  may  be  men- 
tioned that  at  least  two  of  the  mistakes  were  made  by  physicians  who 
presumably  possess  more  than  ordinary  skill  in  the  diagnosis  of  eruptive 
diseases,  as  both  have  been  prominently  identified  with  the  teaching  of 
skin  diseases  in  medical  colleges  in  this  city. 

These  facts  are  not  brought  forward  as  an  arraignment  of  the  medi- 
cal profession  for  carelessness  or  incompetency  ;  they  are  not  to  be  inter- 
preted as  an  impeachment  of  the  clinical  judgment  or  diagnostic  skill 
of  the  physicians  making  the  reports.  They  simply  illustrate  the  fact 
that  in  a  certain  proportion  of  cases  of  eruptive  disease  it  is  often  im- 
possible for  the  physician  to  pronounce  positively  upon  the  nature  of  the 
disease  within  the  first  twenty-four  hours.  However  strongly  the  clinical 
signs  may  point  in  favor  of  the  variolous  character  of  the  eruptive  acci- 
dents, there  are  so  many  sources  of  error  possible  that  the  physician 
should  suspend  judgment  until  time  clears  up  the  diagnosis.  Taken 
in  connection  with  the  recent  interpretation  of  the  law  in  the  Purdy 
case,  they  emphasize  the  importance  of  the  movement  now  on  foot   to 
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memorialize  the  Legislature  to  pass  an  act  which  shall  secure  to  the 
physician  exemption  from  all  damages  for  compliance  with  the  regula- 
tions of  the  Board  of  Health. 

As  before  intimated,  no  other  disease  is  characterized  by  more  dis- 
tinctive symptoms  or  is  more  readily  recognized  than  a  typical  case  of 
small-pox.  The  series  of  changes  which  the  eruption  undergoes  in  its- 
development  and  decline  are  too  familiar  to  be  here  described.  They 
may  be  briefly  referred  to,  however,  in  order  to  bring  into  relief  the- 
deviations  from  the  ordinary  evolution  of  the  disease. 

Small-pox  ordinarily  begins  with  a  chill,  succeeded  by  a  fever  with 
headache,  severe  lumbar  pains,  nausea,  sometimes  vomiting  and  othei' 
signs  of  constitutional  disturbance.  These  symptoms  subside  with  the 
appearance  of  a  rash  on  the  third  day,  in  the  shape  of  small  distinct 
papules,  hard  and  shotty  to  the  feel,  first  appearing  on  the  forehead,  face, 
and  back  of  wrists,  successively  invading  the  neck,  trunk,  arms,  and 
lower  extremities.  On  the  fifth  day,  the  papules  are  converted  into 
vesicles  Avhicli  become  depressed  in  the  centre  and  surrounded  by  an 
areola.  On  the  eighth  or  ninth  day,  the  vesicles  are  transformed  into  pus- 
tules which,  after  the  eleventh  day,  burst,  discharge  their  contents  and 
form  scabs,  which  fall  off,  leaving  pigmented  cicatrices,  the  entire  process 
being  completed  in  from  seventeen  to  twenty  days.  This  series  of  symp- 
toms and  the  regular  order  of  their  succession  make  up  a  clinical  picture 
which  is  imitated  by  no  other  disease.  While  many  of  the  symptoms  are 
common  to  other  eruptive  fevers,  yet  the  acute  lumbar  pain  and  the  sub- 
sidence of  the  fever  upon  the  appearance  of  the  eruption  are  pathogno- 
monic of  small-pox.  The  same  may  be  said  of  the  eruptive  features. 
The  anatomical  form  of  the  lesions  is  not  peculiar  to  small-pox,  yet  the 
pock  occurs  in  other  diseases  rather  as  an  accidental  formation  than  a 
typical  lesion;  its  mode  and  rate  of  development  are  altogether  different. 

The  diagnosis  of  small-pox  is  usually  difficult  in  proportion  to  the- 
duration  of  the  attack.  In  the  early  stage,  when  the  premonitory 
symptoms  are  doubtful  and  the  character  of  the  eruptive  accidents  un- 
certain, the  simple  element  of  time  resolves  all  doubt.  A  papular 
eruption,  for  example,  which  remains  unchanged  longer  than  two  daysr 
does  not  indicate  small-pox,  since  the  transitional  stage  of  the  small-pox 
papule  does  not  surpass  that  period.  However  important  the  chrono- 
logical element  may  be  as  a  differential  factor,  practically  we  cannot 
always  apply  the  test  of  time,  since  we  are  compelled  to  report  an  opinion 
within  twenty-four  hours  after  first  seeing  the  patient,  and  this  enforced 
precipitancy  in  making  a  diagnosis  is  the  explanation  of  many  mistakes 
which  would  not  be  possible  at  a  later  period,  when  the  disease  is  more 
advanced  in  its  evolution. 

In  the  early  eruptive  stage,  the  premonitory   symptoms,    esj^eciallj 
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when  conjoined  with  a  history  of  known  exposure,  are  much  more  impor- 
tant from  a  diagnostic  point  of  view  tluin  the  eruption  itself.  The 
initial  exanthcm,  especially  when  hemorrhagic,  is,  of  course,  pathogno- 
monic, but  it  occurs  with  such  a  varying  degree  of  frequency  in  different 
-epidemics  that  its  inconstancy  deprives  it  of  value  as  a  diagnostic 
element. 

It  is,  however,  the  modified  forms  of  small-pox,  and  the  cases  charac- 
terized by  the  production  of  macular,  measly,  and  hemorrhagic  rashes,  that 
occasion  the  most  difficulties  of  diagnosis.  Undoubtedly  the  chief  element 
of  confusion  has  been  introduced  by  the  practice  of  vaccination.  Vac- 
cination denaturalizes  small-pox  :  it  deranges  the  regular  order  of  its 
evolution  and  effaces  its  most  distinctive  features.  This  modification 
varies  in  degree  in  different  individuals,  according  to  the  efficiency  of  the 
vaccination  and  the  proximity  of  its  performance. 

Varioloid  may  have  nothing  constant,  nothing  definite,  either  in  its 
constitutional  accidents,  the  character  of  the  eruption,  or  the  duration  of 
the  morbid  process.  The  premonitories  may  be  as  severe  and  protracted 
iis  in  true  variola,  or  they  may  be  slight  and  of  but  a  single  day's  dura- 
tion. The  eruption,  instead  of  beginning  upon  the  face,  may  make  its 
first  appearance  upon  the  chest,  back,  or  extremities,  it  may  be  sparsely 
scattered  or  thickly  disseminated.  Some  of  the  lesions  may  abort  at  the 
papular  stage  or  the  vesicle  may  represent  the  acme  of  development. 
There  may  thus  be  present  at  the  same  time  abortive  papules,  dried  up 
vesicles,  and  advanced  pustules.  Umbilicated  vesicles  which  constitute  the 
•specific  sign  of  small-pox  may  be  entirely  wanting.  Desiccation  may 
begin  as  early  as  the  fifth  day.  It  is  very  rare  indeed  that  the  eruption 
passes  through  the  entire  cycle  of  evolution  typified  by  the  true  variolous 
process. 

Notwithstanding  the  benign  character  of  varioloid,  it  possesses  the 
same  contagious  activity  as  true  variola,  and,  from  a  prophylactic  point 
of  view,  its  early  recognition  and  the  prompt  isolation  of  the  patient  is 
■quite  as  important.  A  case  of  peripatetic  varioloid  may  be  a  more  efficient 
agent  in  spreading  the  contagion  than  a  case  of  confluent  small-pox. 

Measles. — Passing  now  to  the  consideration  of  the  differential  diag- 
nosis of  the  diseases  most  commonly  mistaken  for  small-pox,  it  may  be 
said  that,  in  point  of  frequency,  measles  occupies  the  front  rank.  While  the 
period  of  invasion  is  a  little  longer  in  measles,  the  initial  eruption  of  some 
forms  of  small-pox  is  oftentimes  indistinguishable  from  that  of  measles, 
■especially  when  of  the  papular  variety,  and  it  does  not  appear  so  surpris- 
ing that  these  diseases  were  so  long  regarded  as  identical. 

In  measles  there  is  often  a  coincident  development  of  the  eruption 
upon  the  back  and  face,  while  in  small-pox  it  first  appears  upon  the  face. 
The  papules  of  measles  are  larger,  softer,  and  of  a  more  vivid  hue,  con- 
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trastiijg  Avitli  the  pale  color  and  hard  shotty  character  of  the  sniall-pox 
papules.  The  former  give  to  the  hand  passed  over  the  surface  a  smooth 
velvety  feel,  while  the  latter  communicate  a  rough,  harsh  sensation.  It 
is,  of  course,  only  at  the  onset  of  the  eruption  that  such  a  confusion  is 
possible  ;  in  the  course  of  twenty -four  to  thirty-six  hours  the  papules  of 
measles  become  more  macular,  while  the  papules  of  small-pox  manifest 
evidences  of  a  vesicular  transformation.  Independent  of  the  eruption, 
the  most  important  differential  signs  are  the  absence  of  lumbar  })ain  dur- 
ing the  period  of  invasion  of  measles,  the  maximal  development  of  tem- 
perature during  the  height  of  the  eruption,  and  the  coryza,  lachrymation, 
and  other  mucous  membrane  symptoms  peculiar  to  this  disease. 

Measles  may  also  be  confounded  with  a  form  of  hemorrhagic  small-pox, 
in  which  the  measly  eruption  is  succeeded  by  petechijB  which  may  con- 
stitute the  only  cutaneous  expression  of  the  disease,  and  the  patient  often 
dies  of  hemorrhagic  small-pox  without  a  trace  of  a  vesicle  being  present 
or  before  any  unequivocal  signs  of  small-pox  are  manifest. 

Varicella. — In  the  record  of  thirty-eight  cases  wrongly  reported  to 
the  Board  of  Health  as  small-pox,  there  were  seventeen  cases  of  varicella. 
This  relatively  large  proportion  tray  be  explained  by  the  fact  of  the  un- 
usual prevalence  of  varicella  in  this  city  at  the  present  time.  A  small 
contingent  may  have  been  reported  by  physicians  who  believe  in  the  sub- 
stantial identity  of  the  two  diseases — an  opinion  which  was  formerly  gen- 
erally held,  a'.id  is  still  entertained  by  some  authorities.  Considering  the 
close  resemblance  of  varicella  to  modified  variola  iu  the  mode  of  its  develop- 
ment and  the  anatomical  form  of  its  lesions,  it  is  not  surprising  that  the 
two  diseases  should  sometimes  be  confounded.  This  resemblance  is  ren- 
dered more  striking  in  the  exceptional  cases  in  which  varicella  is  attended 
with  a  high  degree  6t  constitutional  disturbance,  with  distinctly  umbili- 
cated  vesicles  which  are  followed  by  sloughing  of  the  skin  and  permanent 
cicatrices.  Ordinarily,  however,  there  is  slight  systemic  disturbance  or 
none  at  all.  The  rise  of  temperature  follows,  rather  than  precedes,  the 
eruption  which  is  often  the  first  symptom  that  marks  the  disease.  The 
eruption  is  most  characteristically  developed  upon  the  back,  but  may  be 
distributed  over  the  entire  body.  The  vesicles  are  superficial  ;  they  rise 
from  a  hyperremic  spot,  rapidly  mature,  and  attain  their  maximum  de- 
velopment in  one  or  two  days  ;  they  are  soft,  globular  in  shape,  rarely  um- 
bilicated,  and  unicellular  in  structure;  their  contents  may  be  evacuated  by 
a  single  puncture.  The  individual  lesions  pass  through  their  successive 
changes  in  from  five  to  ten  days.  An  important  differential  feature  is 
that  the  eruption  comes  out  in  successive  crops,  so  that  we  may  have  the 
eruption  in  different  stages  of  development  at  the  same  time.  Another 
diagnostic  feature  is  that  varicella  is  essentially  a  disease  of  childhood; 
some  authorities  maintainins:  that  the    occurrence    of  a   varicella-like 
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eruption  in  an  adult  would  necessarily  exclude  the  diagnosis  of  chicken- 
pox.  Clinical  experience  would  seem  to  prove,  however,  the  susceptibil- 
ty  of  adults,  though  in  the  slightest  degree,  to  varicella. 

Scarlatina. — The  resemblance  of  the  prodromic  rash  of  small-pox  to 
scarlatina  is  sometimes  most  striking.  The  absence  of  sore  throat  and 
the  typical  tongue  of  scarlatina,  taken  in  conjunction  with  the  symptoms 
of  invasion,  are  important  diagnostic  points.  The  appearance  of  a  papu- 
lar eruption  on  the  third  day  would  resolve  all  doubt.  In  hemorrhagic 
small-pox  the  intense  congestion  and  the  dark-red  color  which  sometimes 
precedes  the  hemorrhagic  exanthem  may  simulate  a  scarlatinal  eruption. 

Typhus  Fever. — In  the  statistics  of  the  Small- Pox  Hospital  it  will  be  re- 
membered that  thirteen  cases  of  typhus  fever  were  diagnosed  as  small-pox, 
and  eight  cases  of  small-pox  were  mistaken  for  typhus.  It  is,  of  course, 
only  in  one  of  the  hemorrhagic  forms  of  small-pox  that  such  a  mistake  is 
liable  to  occur.  The  purpuric  eruption  of  small-pox  occurs  at  an  early 
period  and  the  patient  rarely  lives  to  the  seventh  day,  at  which  time  the 
eruption  of  typhus  appears.  In  variola  hemorrhagica,  the  purpuric  spots 
are  larger  and  are  attended  with  hemorrhages  from  the  mucous  mem- 
branes and  hemorrliages  into  the  conjunctivae.  In  typhus  fever,  there  is 
active  delirium  and  other  mental  disturbances,  while  in  hemor- 
rhagic small-pox  the  mind  is  perfectly  clear.  The  exanthem  of  spotted 
fever  (cerebro-spinal  meningitis)  may  also  be  mistaken  for  the  petechial 
eruption  of  small-pox. 

Puridura  Hemorrhagica,  as  well  as  the  cutaneous  hemorrhages  of  pur- 
pura simplex  and  peliosis  rheumatica,  have  been  mistaken  for  petechial 
small-pox.  In  purpura,  the  eruption  first  develops  upon  the  lower  ex- 
tremities, and  rarely  extends  to  the  trunk  and  upper  extremities.  The 
history  of  the  invasion,  the  sudden  advent  of  the  eruption,  and  the  ab- 
sence of  subjective  symptoms  are  important  differential  points. 

Sijphilis. — The  similitude  of  syphilis  to  variola,  it  may  be  inferred, 
was  recognized  by  the  older  authorities  in  giving  to  the  latter  the  name 
-of  ''small "-pox,  and  the  term  variola-form  syphilide,  which  is  still  em- 
ployed by  modern  writers  on  venereal,  would  indicate  the  identity  of  cer- 
tain forms  of  dermato-syphilis  with  the  characteristic  lesions  of  small- 
pox. There  is  not  only  identity  of  anatomical  form,  but  also  of  development 
through  the  stages  of  papule,  vesicle,  and  pustule.  The  similitude  is 
heightened  by  the  fact  that  in  some  rare  cases  syphilitic  lesions  may  present 
well-marked  umbilication.  The  differential  points  are  the  history  of  the 
case,  the  more  sluggish  development  of  the  syphilitic  lesions,  the 
grouping  of  the  eruption,  the  absence  of  subjective  symptqms,  and  the 
probable  presence  of  other  evidences  of  syphilis.  It  is  very  rare  indeed 
that  a  disease  so  polymorphic  as  syphilis  does  not  present  a  number  of 
dissimilar  eruptive  elements  at  the  same  time. 
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Lichen. — Papular  Eczema  may  be  mistaken  for  the  commencing  eruption 
of  small-pox.  Five  cases  of  lichen  are  recorded  in  my  list.  Marsden  states 
that  "febrile  lichen  is  more  like  small-pox,  modified  small-pox  especially, 
than  any  other  form  of  disease  is,  non-variolous."  It  must  be  observed, 
however,  that  the  disease  he  alludes  to  as  lichen  febriles  or  lichen  agrius 
is  classified  in  our  nomenclature  as  a  form  of  eczema.  It  is  exceedingly 
rare  that  an  outbreak  of  eczema  is  preceded  with  severe  febrile  symp- 
toms. The  systemic  disturbance,  if  at  all  marked,  is  consecutive  to  the 
general  diffusion  of  the  eruption  over  extensive  surfaces.  Eczema  is  fur- 
ther differentiated  by  the  more  intensely  red,  itchy  character  of  the  erup- 
tion, the  size  and  color  of  the  papules,  its  irregular  distribution,  and 
especially  by  the  non-implication  of  the  mucous  membranes. 

Sudamina. — It  would  hardly  seem  probable  that  this  eruption  should 
be  mistaken  for  small-pox,  yet  two  cases,  one  of  sudamina  and  one  of 
miliary  fever,  were  so  reported.  The  dewdrop-like  lesions  of  sudamina, 
their  superficial  character,  and  greater  abundance  upon  covered  parts 
would  serve  to  differentiate  the  eruptions.  Moreover,  the  vesicles  of  su- 
damina attain  their  complete  djvelo})ment  in  a  few  hours,  and  remain 
unchanged  throughout  their  course.  Dr.  Jacobi  reports  {Med.  Record, 
1882,  p.  443)  the  case  of  a  woman  in  Bellevue  Hospital,  in  which  he  was 
unable  to  make  a  positive  diagnosis  during  the  first  four  days  of  the  dis- 
ease. The  body  was  profusely  covered  with  a  sudamina-like  eruption,  the 
face  being  free,  on  fourth  day  her  face  became  covered  with  an  eruption, 
not  characteristic,  but  sufficient  to  establish  the  diagnosis  of  variola.  Dr. 
Janeway  stated  that  similar  doubtful  cases  are  not  rare. 

Pemphigus  and  Herpes  are  recorded  as  having  been  mistaken  for 
small-pox.  In  pemphigus,  the  larger  size  of  the  bullge,  their  develop- 
ment upon  an  erythematous  base,  their  hemispherical  or  globular  form, 
and  the  rapidity  of  their  evolution,  would  serve  to  distinguish  them. 
The  contents  of  the  bullae  quickly  become  turbid  or  they  readily  burst, 
leaving  excoriated  surfaces  ;  moreover,  they  come  out  in  successive  crops. 
Catarrhal  herpes  is  a  more  or  less  constant  attendant  upon  many  febrile 
affections.  The  vesicles  are  always  few  in  number,  which,  with  their 
clustered  character,  their  tendency  to  develop  at  the  junction  of  the  skin 
and  mucous  membranes,  and  the  restriction  of  the  eruption  to  these  locali- 
ties should  serve  at  once  to  differentiate  it. 

Ergtliema  and  Urticaria. — It  is  only  the  papular  forms  of  these  dis- 
eases in  which  the  eruptive  element  has  any  resemblance  to  that  of 
small-pox.  An  attention  to  the  invasive  symptoms,  the  absence  of  fever, 
the  localization,  and  other  characters  of  the  eruption,  will  serve  to  elimi- 
nate small-pox. 

Acne  has  been  mistaken  for  small-pox.  In  acne  there  is  an  entire 
absence  of   constitutional   derangement,  with   no  subjective  symptoms. 
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The  eruption  is  clironic  in  its  course  and  limited  to  certain  localities, 
papules  and  pustules  are  usually  present  at  the  same  time,  interspersed 
"with  comedones.  The  element  of  age  is  also  a  differential  factor,  as  the 
development  of  acne  is  ordinarily  limited  to  the  jieriod  of  early  adoles- 
cence. The  lesions  are  usually  conical,  and  suppuration  ordinarily  occurs 
at  the  summit  and  not  in  the  totality  of  the  pustule.  In  the  so-called  acne 
varioliformis,  or  acne  atrophica,  the  eruption  is  almost  always  confined  to 
the  forehead  and  margins  of  the  hairy  scalp.  An  artificial  acne  produced  by 
the  ingestion  or  external  application  of  certain  drugs  has  been  mistaken 
for  small-pox.  Two  cases  of  iodic  acne  recently  came  under  my  observa- 
tion which  had  been  diagnosed  as  small-pox  and  the  patients  sent  to  the 
small-pox  hospital,  but  were  thence  transferred  to  the  skin  ward  of 
Charity  Hospital. 

In  concluding  these  hasty  and  imperfect  observations  upon  this  very 
important  subject,  I  may  refer  briefly  to  the  evidence  of  characteristic 
marks  of  vaccination  as  influencing  diagnosis.  In  the  case  of  a  doubtful 
eruption,  some  physicians  would  be  inclined  to  exclude  variola  if  there 
were  present  marks  of  a  perfect  vaccination.  But  clinical  experience 
proves  very  conclusively  that  vaccination,  no  matter  how  efficiently  and 
recently  performed,  does  not  prevent  small-j5ox.  I  have  already  referred 
to  the  marked  modification  impressed  upon  the  disease  by  vaccination. 
In  some  cases,  however,  it  does  not  materially  mitigate  the  severity  of  the 
disease.  Kaposi  states  ("  Pathologic  und  Therapie  der  Ilautkrankheiten," 
1880)  that  vaccination  affords  no  protection  against  hemorrhagic  small- 
pox. "  Purpura  variolosa  occurs  as  frequently  in  the  vaccinated  and  un- 
vaccinated  and  those  who  have  passed  through  an  attack  of  small-pox.'^ 
In  this  connection  it  is  well  to  remember  that,  exceptionally,  a  mild, 
modified  form  of  small-pox  may  occur  in  persons  who  have  never  been 
vaccinated.  The  absence  of  all  marks  of  vaccination,  no  matter  how 
mild  the  symptoms,  does  not  then  necessarily  exclude  variola.  On  the 
other  hand,  an  attack  of  small-pox  does  not  protect  against  successful 
vaccination.  Judging  from  a  recent  editorial  in  the  Medical  Record, 
there  seems  to  be  a  lack  of  clear  views  upon  this  point.  In  the  Purdy 
case,  the  argument  upon  which  the  prosecution  seemed  to  place  most 
reliance  in  proving  the  non-variolous  character  of  the  plaintiff's  eruption, 
was  the  fact  that  she  was  successfully  vaccinated  three  days  after  her  ad- 
mission to  the  hospital.  It  may  be  affirmed  very  positively  that  an  attack 
of  small-pox  does  not  necessarily  extinguish  the  susceptibility  to  vacciiui- 
tion.  Jenner  recognized  this  fact,  for  he  states  ("  Facts  and  Observations 
Eclating  to  the  Variola  Vaccinise  or  Cow-Pox,"  London,  1880)  that  "al- 
though the  susceptibility  to  the  virus  of  the  cow-pox  is  for  the  most  part 
lost  in  those  wlio  have  had  the  small-pox,  yet  in  some  constitutions  it  is 
only  partially  destroyed,  and  in  others  it  does  not  appear  to  be  in  the  least 
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diminished/'  The  statistics  upon  tliis  point,  cited  by  Mr.  Seaton  (Reynokls' 
System  of  Medicine)  show  that  of  1,000  soldiers  in  the  Britisli  army 
who  had  marks  of  previous  small-pox,  vaccination  gave  a  perfect  result 
in  450;  of  1,000  men  who  bore  good  marks  of  previous  vaccination,  the 
result  was  perfect  in  484  ;  of  1,000  who  bore  no  marks  of  previous  vacci- 
nation or  small-pox,  only  326  were  successfully  vaccinated.  In  the 
Medical  Record  for  1881  are  reported  a  very  large  number  of  cases  in 
which  vaccination  was  perfectly  successful  in  those  who  had  had  small- 
pox. To  allude  to  only  one  report  (p.  475),  106  men  in  a  factory  were 
vaccinated,  7  of  whom  had  had  small-pox,  the  result  was  perfect  in  6;  of  2 
who  had  had  varioloid,  1  was  successfully  vaccinated. 

The  limited  experience  upon  this  point  no  doubt  arises  from  the  fact 
that  vaccination  is  rarely  performed  after  the  patient  has  passed  through 
an  attack  of  small-pox,  since  the  oiioration  cannot  be  urged  either  in 
the  interests  of  science  or  for  the  practical  advantage  of  the  patient. 

Whether  susceptibility  to  vaccination  exists  immediately  after  an  at- 
tack of  small-pox,  or  wiiether  it  is  temporarily  extinguished  and  regained 
only  after  the  lajise  of  a  certain  time,  are  points  which  have  not  been, 
definitely  determined. 

66  West  40th  Street  . 


A  CASE  OF  IODIC   PURPURA. 

BY 

ETIENNE  C.   VIDAL,   M.D., 
Attending  Surgeon  to  Xew  York  Dispensary  for  Skin  Diseases. 

CR.,  50  years  old,  consulted  me  for  a  debilitated  condition  of  the 
system,  so  pronounced  in  character  that  it  was  with  the  greatest 
*  difficulty  that  he  could  make  the  least  exertion,  this  latter  always 
being  followed  by  complete  exhaustion.  Tlie  patient  had  been  under 
treatment  before  consulting  me,  but  had  obtained  no  relief.  I  found 
him  affected  with  a  serious,  case  of  cardiac  hypertrophy.  But  this  did  not 
account  for  the  debility  from  which  he  chiefly  suffered.  Suspecting  that 
it  depended  upon  some  remote  cause,  I  submitted  him  to  close  question- 
ing, and  obtained  an  avowal  that  some  twenty  years  before  he  had  had 
syphilis,  for  which  he  had  undergone  only  a  few  months'  treatment.  I 
odered  him  pot.  iod.  gr.  xv.,  three  times  daily.  Under  this,  after  a 
week's  duration,  there  was  an  evident  amelioration  of  the  symptoms. 
The  remedy  was  continued.  About  three  weeks  later  I  was  called  to  see 
the  patient  for  a  dropsical  effusion  affecting  the  lower  extremities  as  high 
as  the  knee,  and  the  feet.  I  should  state,  in  passing,  that  he  had  had  a 
pityriasis  versicolor,  involving  the  neck,  chest,  back,  and  arms.  It  had 
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existetl  iluring  the  same  period  mentioned  above,  and  was  as  evident  wlien 
I  saw  liim,  the  patient  stated,  as  it  had  ever  been,  bnt  as  it  never  dis- 
turbed him  he  liad  done  notliiug  for  it.  Ui:)on  examining  the  inferior 
members,  I  discovered  a  bright  red,  macuhir  eruption,  ranging  from  the 
size  of  a  pin-head  to  that  of  a  split  pea,  persisting  under  finger  pressure. 
Tiie  dorsal  surface  of  the  feet  was  especially  affected.  The  patient  com- 
plained at  the  same  time  of  severe  pain  in  the  thighs  and  top  of  the  feet. 
The  body  at  the  same  time  offered  a  number  of  papules  of  an  acne  char- 
acter. I  discontinued  the  pot.  iod.,and  the  purpuric  eruption  gradually 
faded  away.  Believing  that  it  was  a  case  of  iodic  purpura,  I  again 
ordered  the  medicine  in  the  same  dose,  his  general  condition  having  im- 
proved under  it,  and  a  week  later  was  a  second  time  confronted  wnth  a 
similar  eruption.  After  discontinuing  the  iodide  to  resume  it  the  second 
time,  the  purpura  appeared  for  the  third  time.  I  now  lost  sight  of  my 
patient,  but  1  am  of  the  opinion  that  under  the  same  treatment  the 
eruption  would  have  been  repeated  indefinitely.  The  patient's  health  at 
no  time  offered  any  other  evidence  of  the  toxic  effect  of  the  drug,  but,  on 
the  contrary,  improved  so  that  the  man  could  attend  to  his  business,  and 
ascend  long  flights  of  stairs  without  feeling  other  inconvenience  than 
increased  heart  pulsation. 
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NEW   YORK   DERMATOLOGICAL  SOCIETY. 

160th  Regular  Meeting,  January  26,  1886. 

Dr.  W.  T.  Alexander,  President. 
Dr.  Jackson  presented  a  case  of 

ROSACEA  HYPERTROPHICA. 

Mr.  B.,  U.  S.,  set.  51  ;  Janitor.  Twenty  years  ago  the  patient  had  an  erup- 
tion which  was  pronounced  eczema.  Denies  all  venereal  diseases.  Has  been  a 
hard  drinker.  Suffers  frequently  vs^ith  headaches.  Has  dyspepsia.  His  tongue 
is  coated  white.     His  bowels  are  regular. 

The  patient  was  first  seen  September  1,  1885.  He  came  to  the  hospital  on 
account  of  his  nose  which  was  red,  nodular,  and  very  much  enlarged.  He  stated 
that  he  had  had  this  trouble  with  his  nose  for  six  months.  The  left  side  of  the 
nose  was  a  little  larger  than  the  right.  Tliere  were  six  or  eight  superficial,  gener- 
ally oval  ulcers  upon  his  nose,  especiall}^  on  the  right  side.  These  were  partly 
covered  by  a  thick  yellowish-brown  crust.  On  the  left  side  of  the  nose,  on  the 
lower  part  of  ala,  was  a  patulous,  small  opening  which  led  down  into  a  deep, 
though  narrow  pocket.  Into  this  a  probe  was  passed  to  the  depth  of  one-half  inch. 
There  was  no  disease  of  the  inside  of  the  nose.     There  were  two  small,  irregular 
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scaly  patches  upon  the  palmar  surface  of  the  third  fiuger  of  the  right  hand.  He 
was  treated  by  multiple  scarifications,  with  local  hot-water  bathing  at  night, 
followed  by  white  precipitate  ointment ;  and  internally  by  tincture  of  nux  vom- 
ica. He  was  irregular  in  attendance,  but  nevertheless  steadily  improved.  On 
November  3,  lie  was  given  "mixed  treatment,"  which  he  took  for  one  week. 
He  did  not  present  himself  again  till  December  29,  when  lie  was  much  better, 
the  nose  being  smaller,  and  the  redness  reduced  all  but  on  the  tip.  Many  dilated 
blood-vessels  were  found  on  the  nose  and  cicatrices  from  the  ulcers.  He  said 
that  up  to  ten  days  before  this,  his  nose  looked  finely,  but  then  began  to  grow 
w^orse. 

In  presenting  the  case,  Dr.  Jackson  asked  the  opinion  of  the  members  as  to 
whether  it  were  a  simple  breaking  down  of  the  tissues  or  if  syphilis  were  super- 
added. 

Dr.  Taylor  had  seen  a  similar  breaking  down  of  the  tissues  in  those  affected 
with  albuminuria,  hard  drinkers,  or  those  who  had  cardiac  disease.  He  believed 
the  present  lesion  to  be  due  to  a  disintegration  or  necrosis  of  the  tissues.  Vascular 
changes  take  place  in  albuminuria,  and  m  this  case  we  have  changes  due  to 
inflammation  superadded. 

Dr.  Bronson  thought  that  in  this  patient,  the  depressed  cicatrices  occurring 
in  groups,  especially  on  the  right  side  of  the  nose,  suggested  the  existence  of 
syphilis  in  addition  to  the  inflammatory  process.  He  did  not  know  how  the  con- 
dition could  be  pi'oduced  otherwise. 

Dr.  Sturgis  believed  the  case  to  be  one  of  rosacea  and  that  syphilis  was  not 
present. 

Dr.  Sherwell  said  that  when  the  tissues  were  once  degraded,  they  would  go 
on  to  necrosis.     He  had  seen  cases  where  syphilis  was  added  to  rosacea. 

Dr.  Fox  showed  a  case  of 

PAPILLOMA  OF  THE  FOREARM. 

Four  or  five  years  ago,  the  cliild's  mother  noticed  a  dark  mark  which  appeared 
over  the  ball  of  the  left  thumb,  and  which  gradually  spread.  Now  thex'e  is  a 
warty  condition  of  the  ball  of  the  thumb  ;  the  lesion  extending  on  the  flexor 
surface  of  the  forearm,  forming  an  irregular  patch  about  an  inch  and  a  half  or 
two  inches  broad.  A  short  time  ago,  a  dark  line  made  its  appearance  on  the  inner 
side  of  the  arm.  The  lesion  is  of  a  dusky  red  and  considerably  elevated  above  the 
surrounding  healthy  tissue  ;  it  apparently  follows  the  course  of  the  nerve. 

Dr.  Sturgis  said  that  the  lesion  looked  very  much  like  a  neurosis. 

Dr.  Morrow  had  seen  cases  like  this  with  a  similar  distribution,  and  in  all  of 
them  there  was  a  history  of  some  antecedent  in  j  ury .  He  would  suspect  that  there 
had  been  some  injury  to  the  nerve  supplying  the  parts,  the  seat  of  the  eruption, 
which  had  escaped  the  child's  and  mother's  notice. 

Dr.  Morrow  then  exhibited  a  case  of 

KERATOSIS   FOLLICULARIS, 

an  account  of  which  will  be  published  in  a  subsequent  number. 

Dr.  Taylor  thought  that  it  was  rather  premature  to  give  a  name  to  the  lesion 
until  the  contents  of  the  projecting  spines  had  been  examined  microscopically. 

Dr.  Piffard  would  take  exception  to  the  name  given.  He  considered  the 
lesion  to  be  a  sebaceous  disease  or  an  affection  of  the  corneal  layer. 

Dr.  Allen  thought  that  the  matter  ex{)ressed  from  the  diseased  portions  of  the 
skin  was  a  mixture  of  epithelium  and  sebum. 

Dr.  Bronson  believed  that  keratosis  pilaris  was  a  proper  name.  He  considered 
it  to  be  a  disease  of  the  sebaceous  follicles  with  prolonged  comedones,  and  that  it 
was  the  same  disease  with  which  the  "  bristly  "  boy  was  affected.  The  question 
if  syphilis  were  present  was  an  interesting  one,  and  also  whether  the  same  causes 
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which  proihiced  the  diseased  coiulitioa  of  tlie  tongue  ul^o  produced  the  lesion  on 
the  body. 

Dk.  Fox  considered  the  case  to  be  one  of  keratosis  pilaris.     Tiie  "  liedge  hog  " 
man  and  ••  bristly  boy  ''  were  examples  of  congenital  disease. 

Dr.  Stukgis  believed  the  lesion  on  the  body  to  be  a  keratosis  and  that  on  the 
tongue  syphiMs.     The  kerato-iritis  was  decidedly  syphilis. 

Dr.  Bulklf.y  thought  the  lesion  was  a  degenerative  disease  of  tlie  sebaceous 

glands,  and   that   keratosis  pilaris  was 
,  .    ^  an  ai)propriate  name.     The  horny  mat- 

^  z    "^  ter  is  produced  by  a  hardening  of  the 

'^  ^   <^"  sebaceous  glands. 

Dr.  Robinson  said  that  it  was  use- 
less to  discuss  the  question  of  a  name 
for  the  disease,  when  the  pathological 
conditions  present  were  not  known. 

Dr.  Morrow  had  not  examined  the 
spinous  projections  microscopically,  but 
he  had  otherwise  examined  them  care- 
fully. They  seemed  to  be  drier  and 
harder  than  comedones,  as  if  the  trans- 
formation into  oily  matter  had  not  been 
completed.  He  did  not  see  what  possible 
intiuence  syphilis  could  liave  on  the 
production  of  the  disease  because  the 
chancre  dates  back  only  a  year,  and  the 
lesions  on  the  skin  and  tongue  have 
been  present  at  least  five  years.  The 
patient  is  a  sailor  and  has  had  to  aban- 
don his  occupation  because  he  gets 
worse  when  at  sea  and  improves  when 
on  land. 

Dr.  Fox  then  showed  a  case  of 

GENERAL   ALOPECIA   FOLLOWING    KERA- 
TOSIS. 

The  patient,  a  man  about  35  years 
old,  has  a  general  alopecia  of  the  head 
and  body  following  keratosis  pilaris. 
The  hair  all  over  the  body  and  scalp 
has  fallen  out,  commencing  on  the 
scalp,  where  it  fell  out  in  patches.  The 
patient  has  had  syphilis,  and  the  ques- 
tion arose  whether  the  alopecia  was  at 
all  due  to  the  presence  of  that  disease. 

Dr.  Bulkley  presented  a  case  of 

DERMATITIS  HERPETIFORMIS.    - 

Dr.  Shkrwell  afterward  presented 
a  case  of 

non-venereal  syphilis. 

Miss  J.  W.,  set  20.      Was  first  seen 

Dec.  24.     At  that  time  she  had  a  sore 

on    the    lower  lip,  with  an  indurated 

base,  which  had  been  present  about  one 

month.     The  glands  at  the  angle  of  the  jaw  were  much  enlarged  and  indurated. 

A  fading  primary  erythematous  eruption  was  also  found.     The  case  was  shown 

on  account  of  the  relative  infrequency  of  primary  sores  occurring  in  this  region. 
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■with  such  a  clear  subjective  and  objective  history.     The  e.^posure  to  the  con- 
tagion occurred  about  the  last  week  in  October,  1885. 
Dr.  Piffard  presented  photographs  of 

A  CASE  OF  KELOID  HAVING  SEVERAL  POIXTS   OP  INTEREST. 

The  patient  was  a  female  mulatto,  aged  35  years,  and  a  native  of  South 
CaroUna. 

The  disease  had  first  made  its  appearance  about  ten  years  ago,  as  various - 
sized  elevations  of  the  skin  in  the  region  of  the  neck  and  shoulders. 

Later  on,  the  lesions  became  generalized  over  the  whole  body,  and  ai-ound  the 
neck  took  on  a  peculiar  form,  encircling  the  throat  in  a  double  coil,  Tiie  patient 
liad  been  insane  a  number  of  limes  and  had  thought  this  lesion  about  the  tliroat 
to  be  a  snake. 

The  interest  of  the  case  rests  in  the  fact  that,  while  new  lesions  have  kept 
appearing  from  time  to  time,  many  of  the  old  ones  have  spontaneously  disap_ 
peared,  by  a  process  of  involution  or  retrogressive  metamorphosis.  The  site  of 
each  lesion  which  has  thus  disappeared  is  marked  by  a  pigmented  spot  or  stain. 

Dr.  Piffard  called  attention  to  the  tendency  to  fibrous  hyperplasia  in  the 
mulatto  race,  as  evidenced  by  the  great  frequence  with  which  keloid  is  met  with 
among  them  and  the  great  tendency  they  show  to  uterine  fibroids. 

Dk.  Piffard  also  described  an  apparatus  by  means  of  which 

PHOTOGRAPHY  WAS  MADE   EASY. 

It  consisted  of  a  camera  with  a  sufficient  number  of  plates  to  take  twenty-four 
photographs.  The  negatives  were  taken  on  paper  instead  of  glass,  and  a  paper 
prepared  in  bromide  of  silver  was  used  for  printing  the  photographs.  The  bro- 
mide of  silver  produced  a  clearer  and  better  photograph. 

Dr.  Taylor  then  read  a  paper  on 

"  HYDROA  BULLEUX   AND   KINDRED   AFFECTIONS," 

"which  will  appear  in  the  April  number. 


^tXecttons. 


SOME  MOOT  POINTS  IN  THE  NA.TURAL  HISTORY  OF   SYPHILIS. 

Mutual  Relations  of  the  Different  Forms  of  Priniarij  Venereal  Sores. 

I  HAVE  long  thought  that,  if  the  question  in  debate  could  be  once  clearly  stated, 
the  duality  or  unicity  of  venereal  poisons  would  soon  cease  to  be  a  moot  point.  We 
are  pretty  much  agreed  as  to  the  facts,  and  the  controversy  is  mainly  as  to  what 
they  imply.  A  dualist  is,  I  suppose,  one  who  holds  that  there  exist  two  quite 
distinct  and  independent  contagia,  one  of  which  produces  a  non-infecting  sore, 
and  the  other  syphilis.  An  unicist  holds,  somewhat  differently,  that  the  poison 
of  the  soft  sore  is  a  ]iroduct  of  syphilis,  and  by  no  means  independent.  The  differ- 
ence after  all  is  not  great,  nor  clinically  is  it  of  much  importance.  No  one  thinks 
that  there  are  two  forms  of  syphilis,  and  no  one  doubts  that  there  are  two  kinds 
of  sores.     Are  they  related  and  independent  ?  that  is  all  that  we  dispute  about. 
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TJie  fact  which  chiefly  favors  the  creed  of  those  who  think  that  that  they  are 
independent  it<,  tliat  the  secretion  of  the  chancroid  is  very  contagious,  and  always 
produces  a  sore  like  itself. 

Danielsen  tried  tlie  practice  of  inoculating  chanci'oid  on  a  number  of  lepei's 
who  had  never  Iiad  syphilis.  He  found  that  he  could  reproduce  a  soft  sore  over 
and  over  again,  and  that  it  was  never  followed  by  syphilis.  In  further  proof  that 
no  syphilis  was  conveyed,  it  may  be  stated  that  one  patient,  who  had  undergone 
many  moculatioiis  without  ill  result,  finally  by  accident  received  virus  from  a 
true  chancre,  and  had,  as  a  consequence,  an  attack  of  true  syphilis. 

All  inHammatorj'  products  are  jirobably,  under  favorable  conditions,  conta- 
gious. The  gonorrhoeal  secretion  produces  gonorrhoea,  that  of  erysipelas,  ery- 
sipelas, that  of  diphtheria,  diphtheria,  and  so  on.  It  is  probable,  however,  that 
each  of  the  diseases  may  originate  spontaneously,  and  quite  independently  of  con- 
tagion. The  contagia  are,  therefore,  the  products  of  inflammation.  Further, 
it  is  highly  probable  that,  in  each  of  the  diseases  mentioned,  the  contagium  may 
varj^  much  in  virulence,  and  that  it  is  by  no  means  always  the  same.  Prob- 
ably it  is  quite  possible  to  breed  them  up  to  higher  degrees  of  power  and  of  special 
peculiarities.  It  is  possible  then  that  the  poison  which  produces  the  chancroid  is, 
after  all,  only  a  specialized  product  of  inflammation,  and  not  a  specific  virus. 

Many  facts  seem  to  support  the  conclusion  just  hinted  at,  and  to  imply  that 
soft  sores  are,  after  all,  an  appanage  of  syphilis.  When  care  is  taken  in  inocula- 
tion, unquestionablj'  they  seem  to  breed  true;  but  this  is  not  the  case  in  those 
which  we  see  in  practice  as  the  results  of  accidental  contagion.  If  we  place  in 
one  group  as  "soft"  all  the  venereal  sores  which  do  not  harden,  and  which  do 
not  infect  the  system,  we  shall  find  that  but  a  very  small  proportion  of  them  pre- 
sent what  are  considered  typical  characters  of  the  chancroid.  AVe  encounter  a 
great  variety  of  conditions  and  great  diflierences  in  course,  and  are  obliged  to  con- 
clude that  they  agree  in  one  featvire  only — the  absence  of  hardness.  The  rounded 
form,  punched  out  and  ragged  edges  and  gray  base,  are  conditions  not  present  in 
my  experience  in  one  of  five  of  the  venereal  sores  which  do  not  harden. 

It  would  be  waste  of  time  to  attempt  to  describe  the  multiform  character  of 
non-indurated  sores.  Many  of  them  are  small,  almost  level  with  the  surface,  and 
have  shelving  edges.  How  rarely  do  we  witness  the  inflammatory  bubo  tending 
to  abscess  which  is  said  to  accompany  them.  How  short,  as  a  rule,  is  their  du- 
ration. Whilst  the  typical  chancroid  goes  through  stages,  and  usually  lasts  six 
weeks,  a  few  di-essings  with  iodoform  suffice  to  cure  in  a  week  almost  all  the 
"soft  sores"  that  vve  meet  with  in  practice.  Now  and  then,  I  admit,  we  encoun- 
ter the  true  chancroid  as  graphically  depicted  by  Mr.  Lee,  but  it  is  very  excep- 
tional. This  want  of  uniformity  in  conditions  is  a  strong  argument  against 
specificity.  Another  equally  strong  argument  is  that  the  true  chancroid  on  the 
genitals  is  seldom  seen,  except  in  those  who  have  had  syphilis  already.  If  a  person 
who  has  never  suffered  before  contracts  a  venereal  sore  of  any  kind,  it  is  highly 
probable  that  it  will  lead  to  syphilis.  In  using  this  argument,  I  by  no  means 
wish  to  deny  that  the  typical  chancroid  is  sometimes  seen  in  those  who  have 
never  had  syphilis. 

Very  important  evidence  as  to  origin  of  the  chancroid,  and  of  all  non-indu- 
rated venereal  sores,  from  syphilitic  secretions,  is  afforded  by  at  least  two  experi- 
menters. Mr.  Morgan,  of  Dublin,  inoculated  with  purulent  vaginal  fluid  from 
those  who  have  had  syphilis,  and  found  that  he  could  with  it  produce  the  typical 
chancroid.  From  the  sores  thus  prodviced,  he  could  inoculate  repeatedlj'  and  with 
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sameness  of  results.  With  praiseworthy  caution,  he  never  inoculated  excepting 
in  those  who  had  previously  had  syphilis;  and  thus,  whilst  liis  facts  are  conclu- 
sive as  to  the  production  of  soft  sores,  they  do  not  prove  that  syphilis  might  not 
very  possibly  have  been  produced  at  the  same  time  had  the  soil  been  suitable. 
Mr.  Lee  had  previously  recorded  the  possibility  of  producing  from  indurated 
sores,  by  artificial  irritation,  a  secretion  whicli  is  purulent,  and  which  is  inocu- 
lable  on  the  patient,  producing  a  sore  not  distinguishable  from  chancroid.  Mr. 
Gascoyen,  Bidenkap,  and  others  had,  I  believe,  done  the  same.  It  is  surely  very 
difficult  to  get  over  these  facts;  whilst,  to  push  the  argument  further,  so  far  as  I 
can  see,  all  a  priori  probability  favors  the  suggestion  that  non-indurated  sores  are 
produced  by  the  secretion  of  true  chancres,  which  have  been  changed  in  character 
eitlier  by  the  inflammatory  process,  or  by  the  non-susceptibility  of  the  tissues  of 

the  recipient. 

Phagedccna. 
A  parallel  of  much  importance  might,  perhaps,  be  drawn  between  the 
chancroid  processes  and  phagedaena.  All  will  admit  that  syphilitic  inflam- 
mations have  a  remarkable  tendency  to  become  phagedsenic.  This  may  oc- 
cur in  all  stages  of  sypbilis,  and  to  all  kinds  of  sores.  Is  is  not  necessarj-  that 
there  should  be  any  contagion  of  material  from  phagedaeuic  sores;  it  is  sufficient 
that  there  is  syphilis,  for  syphilis  in  its  purest  form  often  leads  to  phagedaena. 
Phagedasna,  as  we  see  it  in  connection  with  syphilis,  is  almost  invariably  of  spon- 
taneous origin,  or,  in  other  words,  caused  by  syphilitic  inflammation,  and  not  by 
phagedsenic  contagion.  There  is  every  reason  to  believe  that  its  products  are  con- 
tagious, and  that  tliey  would  probably  produce  phagedtena,  and  not  syphilis. 
The  specific  virus  of  the  latter  is  probably  destroyed  in  the  gangrenous  process. 
When  phagedaena  spreads  as  sucli  by  contagion,  we  encounter  it,  as  I  shall  have 
to  assert  directly,  under  other  aspects,  and  not  as  a  venereal  disease.  Now,  the 
chancroid  type  of  inflammation  is  possibly  only  a  sort  of  minimized  phagedaina, 
and  differs  from  it  only  in  degree.  Its  virus  is  probably  produced  under  similar 
conditions,  and  it  is  curable  under  the  same  methods  of  treatment.  The  fact  that 
a  chancroid  in  a  woman  does  not  absolutely  disqualify  for  sexual  congress,  makes 
it  possible  for  it  to  be  transferred  as  such  by  direct  contagion.  This  fact  it  was 
which  misled  Bassereau  and  his  followers  into  the  belief  that  the  virus  of  these 
sores  possessed  specific  individuality.  Probably  it  is  not  so;  and  it  is  still  likely 
that  many  chancroids  originate  spontaneously  in  the  same  sense  that  phagedaena 
does;  that  is,  they  result  not  from  contagion  of  a  sore  of  the  same  kind,  but  from 
a  modification  of  a  syphilitic  inflammation  by  peculiarities  of  the  individual.  Be 
this  as  it  may,  it  is  to  be  freely  admitted  that  chancroids  are  very  contagious,  and 
that  they  reproduce  themselves  with  closely  similar  features.  Their  virus,  if  not 
specific,  is  at  any  rate  well  specialized. 

Hospital- Phagedcena. 
Closely  connected  with  this  topic,  and  of  great  clinical  interest,  we  have 
the  question  of  the  origin  of  hospital-phagedsena  from  syphilis.  It  is  not 
uncommon  to  see  the  disappearance  of  hospital-gangrene  claimed  as  one  of  the 
triumphs  of  antiseptic  practice.  I  hold  this  to  be  a  mistake.  The  truth  re- 
specting hospital-phagedsena  is,  that  it  did  not  exist  in  one  of  ten  of  our  hospitals 
at  the  time  when  antiseptics  came  into  vogue.  It  is  not  a  disease  which  is  always 
with  us,  but  rather  one  which  comes  occasionally,  prevails  extensively,  and  then 
disappears.  It  is  not  due  to  neglect  of  cleanliness,  nor  to  atmospheric  infection; 
it  does  not  occur  fi'om  overcrowding;  but  it  is  caused  by  a  special  form  of  conta- 
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gious  pus.  The  suggestion  that  hospital-phagedasna  take  its  origin  from  sjphi- 
litic  phagediT'na,  would  fit  well  with  the  fact  that  it  often  prevails  in  military  hos- 
pitals, especially  when  crowded,  in  time  of  war. 

Accepting  the  hypothesis  of  its  syphilitic  origin,  we  have  then  a  parallel  fact 
to  what  is  observed  in  the  case  of  the  chancroid.  A  specialized  contagium  (pus) 
has  been  bred  up,  which  can  produce  its  likewherever  inoculated,  but  which  does 
not  contain  the  virus  of  syphilis.  Both  the  chancroid  and  the  phagedpena  are 
the  products  of  a  poison  originating  in  syphilitic  inflammation,  but  which  in 
neither  case  can  induce  syphilis.  It  is  easy  enough  to  see  that,  if  once  the  partic- 
ulate virus  of  syphilis  have  died  out  of  a  secretion,  the  latter  may  then  be  propa- 
gated over  and  over  again  without  the  slightest  possibility  of  reproducing  the  de- 
funct specific  elements.  It  is  not,  therefore,  to  be  wondered  at,  that  neither  the 
chancroid  nor  hospital-phagedgena,  although  appanages  of  syphilis,  ever,  when 
once  negatively  specialized,  by  any  chance  produces  that  disease. 

It  is  a  question  about  which  there  is  still  some  debate,  whether  the  infecting  or 
the  non-infecting  sore  is  the  more  liable  to  phagedaena.  My  own  experience  would 
lead  me  to  a  very  definite  opinion,  that  almost  all  sores  which  are  attacked  by  this 
process  are  true  chancres,  and  that  it  occurs  at  a  stage  too  late  to  prevent  absorp- 
tion. It  is,  in  fact,  a  concomitant  of  a  true  syhphilitic  inflammation,  and  does 
not  usually  happen  until  induration  has  taken  place.  It  denotes  unusual  suscep- 
tibility to  the  influence  of  the  virus,  and  it  is  often  followed  bj'  very  severe  sec- 
ondary symptoms.  I  will  by  no  means  deny  that  the  retention  of  irritating  se- 
cretions, as  in  phimosis  with  concealed  sores,  may  give  rise  to  gangrene  of  the 
foreskin  in  cases  where  no  syphilis  exists.  If,  however,  a  typical  phagedsenic 
process  be  setup,  and  spread,  I  believe  that  it  will  almost  invariably  be  in  asso- 
ciation with  true  syphilis.  I  have  suggested  that  the  chancroid  process  is  allied  to 
that  of  phagedaena;  but  it  appears  to  be  well  specialized,  and  quite  capable,  under 
most  circumstances,  of  maintaining  its  individuality.  When  once  its  peculiari- 
ties have  been  declared,  the  sore  seldom  deviates  much  from  its  type.  If  it  do 
become  aggravated,  and  spread  at  its  edges,  such  spreading  is  only  of  the  very 
mildest  form  of  what  we  mean  by  i^hagedasna. 

A  knowledge  of  the  fact  that  phagedsena  usually  goes  with  true  syphilis  is  of 
much  importance  for  purposes  of  retrospective  diagnosis  to  those  engaged  in 
medical  practice.  Not  unfrequently,  with  symptoms  of  visceral  or  nerve  diease, 
an  examination  of  the  genitals  is  made  in  order  to  seek  for  scars.  Whilst  some 
have  assumed  that  scars  on  the  penis,  or  its  extensive  malformation  by  bygone 
phagedasna,  imply  the  probability  of  syphilis,  others  have  asserted  that  they 
rather  favor  the  belief  that  the  disease  was  not  true  syphilis.  My  vote  would  go 
•with  those  who  regard  them  as  important,  though  not  conclusive,  evidence  of 
constitutional  disease.  I  have  very  seldom  seen  scars  on  the  penis  in  patients 
who  had  not  had  syphilis,  and  still  more  seldom  the  evidences  of  phagedgenic 
action. 

I  am  compelled  also,  as  the  result  of  personal  observation,  to  deviate  yet  fur- 
ther from  the  popular  creed,  and  to  say  that  I  should  regard  scars  in  the  groin  as 
also  presumptive  evidence  of  syphilis.  Our  rules  of  diagnosis  have  been,  I  cannot 
but  think,  far  too  definitely  laid  down  on  these  matters.  In  private  practice  it  is 
very  rarely  indeed  that  we  have  to  deal  with  inflamed  bubos.  It  so  happens  that, 
of  late  years,  almost  all  the  cases  of  suppurated  bubo  which  I  have  seen  were 
cases  of  syphilis.  It  is  not,  I  believe,  on  the  other  hand,  very  exceptional  for  the 
typical  chancroid  to  cause  no  enlargement  of  the  glands  at  all.  That  an  uninflamed 
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indurated  sore  will  be  attended  by  uninflamed  indurated  glands  I  fully  admit;  but 
the  fact  remains,  that  agreatmanj-  infecting  sores  do  inflame  and  suppurate,  and 
when  that  is  the  case  the  glands  will  follow  suit.  Nor  is  this  inflammation  al- 
ways the  result  of  a  mixed  contagion:  it  often,  I  feel  sure,  results  from  personal 
proclivity  in  connection  with  a  fairly  pure  syphilitic  virus. 

A  series  of  cases  of  syphilis  from  circumcision,  which  I  liave  recently,  in  asso- 
ciation with  my  friend,  Mr.  Charles  Macnamara,  had  an  opportunity  of  investi- 
gating, is  of  much  interest  in  reference  to  the  question  just  discussed.  We  were 
shown  a  gi-oupof  six  infants,  all  of  whom  had  constitutional  syphilis,  having  been 
infected  by  the  same  operator  in  the  rite  of  circumcision.  In  all  the  operations, 
the  wound  had  reopened,  and  assumed  the  conditions  of  a  chancre.  Two  out  of 
the  six  had  double  suppurated  buboes  in  the  groin,  and  two  others  had  large 
masses  of  agglutinated  glands.  The  children  had  all  been  healthy  before  the  ope- 
ration; and  I  cannot  but  think  that  their  age  had  probably  much  to  do  with  the 
unusual  tendency  to  suppurative  inflammation  displayed. 

The  recognition  of  non-infecting  venereal  sores  on  other  parts  than  the  geni- 
tals, whether  on  the  hands  or  elsewhere,  is  a  matter  of  great  difficulty.  I  have 
myself  very  seldom  indeed  seen  sores  on  the  fingers  of  surgeons  which  could  be 
reasonably  supposed  to  be  due  to  vaginal  infection,  which  did  not  prove  to  be 
true  chancres.  I  do  not  recollect  a  single  instance  in  which  a  sore  on  the  hand, 
which  was  not  a  time  chancre,  produced  a  bubo  in  the  armpit.  Although  I  have 
treated  possibly  a  hundred  cases  of  chancre  on  the  finger,  I  never  yet  was  con- 
cerned with  a  suppurated  bubo  in  the  armpit  in  association  with  a  venereal  sore 
on  the  hand.  This  is  a  very  remarkable  fact,  and  may  be  held  to  indicate  either 
that  the  so-called  "  soft  sore  "  is  rare  on  the  fingers,  or  that  it  but  rarely  causes 
bubo.     Probably  both  explanations  are  in  turn  true. 

Second  Attacks. 

In  1839,  Ricord  made  the  important  observation  that  a  person  who  had 
once  had  syphilis  was  not  liable  to  have  it  again.  Although  he  believed 
that  exceptions  to  this  law  were  jiossible,  and  was  anxious  to  admit  them, 
3'et,  up  to  1858,  he  had  met  with  none  which  satisfied  his  mind.  In  the  following 
year  occurred  the  first  case  in  whichhe  himself  witnessed  and  treated  two  attacks 
of  undoubted  constitutional  sypliilis  in  the  same  patient.  The  interval  was  nine- 
teen years.  Diday  recorded  many  exceptional  cases,  and  thought  that  the  second 
attack  occurred  when  the  first  was  incomplete,  and  in  some  sense  supplemented 
it.  Thus,  if  the  patient's  skin  had  suffered  in  the  first,  and  his  mucous  mem- 
branes escaped,  the  reverse  would  be  the  case  in  the  second.  Later  on,  Gascoyen 
and  Fournier  published  many  exceptional  cases.  I  have  myself  seen  manj-  in 
which  the  patient's  narrative  was  clear  that  he  had  had  a  former  attack,  and 
several  in  which  I  myself  attended  the  patient  in  both.  It  is,  I  think,  now  gen- 
erally accepted  that  second  attacks  after  considerable  intervals  are  not  very  un- 
common ;  but,  at  the  same  time,  that  Ricord's  law  holds  good  in  reference  to  a 
very  large  majority.  The  exceptions — that  is,  second  attacks — are  probably  not 
more  frequent  than  in  the  case  of  variola  and  measles. 

As  a  rule,  when  a  patient  contracts  syphilis  a  second  time,  it  is  after  an  inter- 
val of  many  years,  and  after,  apparent!}',  very  perfect  recovery.  Neither  of  these 
statements  is,  however,  absolutely  true:  I  have  seen  a  well  characterized  indurated 
chancre  due  to  fresh  contagion,  within  a  year  of  the  first,  and  before  the  patient 
was  well  rid  of  his  symptoms.  I  have  repeatedly  seen  them  in  those  who  still  suf- 
fered from  reminders  of  their  former  attack. 
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I  have  had  in  my  own  practice  the  following  case:  A  gentleman  contracted  a 
chancre  in  Februar}%  and  took  mercury  until  tlie  hardness  disappeared,  but  no 
longer.  In  May,  he  had  rash  and  sore  throat,  and  again  took  a  short  course  of 
mercury.  Having  left  it  off  for  a  month  or  more,  lie  returned,  in  July,  with 
another  chancre,  which  lie  believed  to  be  the  result  of  a  fresh  contagion  which 
was  not  in  the  site  of  the  former  one,  and  whicli  presented  the  most  character- 
istic induration.  This  sore  j'ielded  but  slowly  to  mercury,  and  was  followed  by 
rupia,  and  eventually  by  periostitis. 

Incubation  Periods. 
It  niaj''  seem  strange  that,  after  the  amount  of  attention  which  the  nat- 
ural history  of  syjihilis  has  received  from  many  excellent  observers,  the  length 
of  the  incubation-period  of  chancre  should  still  remain  a  moot  point.  Tlie 
differences  of  opini(m  are,  however,  very  great.  Tlius,  Rieord  said  that  indura- 
tion occurs  most  frequently  during  the  first  or  second  week  after  contagion; 
never  before  the  third  day,  nor  after  the  third  week.  Sigmund,  of  Vienna,  deal- 
ing with  261  observations,  found  only  three  with  an  interval  as  long  as  three 
weeks,  and  none  with  longer;  whilst  in  as  many  as  seventy-one  it  was  only  nine 
days.  Other  observers  have  given  longer  periods.  Mr.  Berkeley  Hill,  making 
use  only  of  experimental  inoculations,  has  constructed  for  us  a  table  which  seems 
to  prove  that  the  avei-age  period  is  twenty-four  days,  the  extremes  being  ten  and 
forty-six.  This  table  comprises  thirty-seven  cases.  Fournier  and  Clerc  give  it 
as  twenty-one  days.  It  is  admitted  that  neither  differences  in  the  source  of  con- 
tagion nor  in  the  part  affected  make  any  difference  in  the  length  of  the  period 
during  which  the  poison  remains  quiet.  If  I  were  to  speak  from  my  own  expe- 
rience only,  I  should  be  inclined  to  make  the  incubation  period  longer  than  any 
of  the  observations  jvist  quoted,  and  am  obliged  to  admit  that  the  statements  of 
Sigmund  and  Rieord  are  almost  inexplicable.  I  can  only  suppose  that  there  has 
been  some  misunderstanding  as  to  what  phenomena  constitute  the  limits  of  that 
period,  or  that  it  has  even  been  counted,  not  fi*om  the  date  of  the  contagion,  but 
from  the  first  appearance  of  a  sore.  In  this  last  supposition  I  am  countenanced 
by  Dr.  Taylor,  of  New  York,  the  very  able  editor  of  the  last  edition  of  Bumstead's 
work.  If  by  incubation-period  we  mean,  as  I  contend  we  ought  to  do,  the  inter- 
val between  contagion  and  the  production  of  an  induration  which  can  be  diag 
nosed,  then  I  believe  we  shall  seldom .  find  it  less  than  five  weeks,  and  more 
often  six.  If  we  date  to  the  first  appearance  of  a  sore,  then  it  will  be  a  week  or 
ten  days  shorter,  for  the  development  of  hardness  takes  that  time.  In  these 
statements  we,  of  course,  put  aside  the  very  numerous  cases  in  which  a  sore  is 
present  almost  from  the  first,  the  chancre  having  been  a  mixed  one. 

Recurrent  Chancres  of  False  Indurations. 
In  connection  with  the  doctrine  as  to  second  infection,  it  is  very  needful  to 
appreciate  the  fact  that  chancres  may  recur.  Briefly,  it  is  quite  possible, 
and  not  a  very  rare  ocurrence,  for  indurations  to  develop  in  the  retrocoro- 
nal  fold  of  the  prepuce,  which  assume  the  most  exact  resemblance  to  hard 
chancres,  but  which  are  not  consequent  on  any  fresh  contagion.  They  occur 
to  those  who  have  had  syphilis,  and  usually,  but  not  invariably,  on  the  site 
of  former  chancres.  They  may  happen  repeatedly  to  the  same  individual, 
and  cases  in  which  this  occurs  afford  the  clearest  proof  that  they  are  not 
newly  contracted  sores.  They  may  occur  at  very  various  periods  after  syph- 
ilis,  but  usually   within  five  years.     Thus  they  are  not  to  be  associated  with 
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the  phenomena  which  are  definitely  tertiary;  at  any  rate,  not  so  in  many 
nstances.  Nor  do  they,  as  a  rule,  resemble  tertiary  gumniata  in  the  tendency 
which  the  latter  have  to  grow  irregularly  and  to  a  large  size;  nor  do  they  usually 
break  down  or  slough  like  gumniata.  For  the  most,  they  retain  throughout  the 
most  exact  resemblance  to  the  ordinary  collared  chancre,  and  they  are  often 
wholly  without  ulceration.  For  myself,  I  have  never,  with  one  exception,  seen 
them  in  any  other  position  than  that  mentioned,  the  fold  of  mucous  membrane 
just  behind  the  corona,  the  most  ordinary  position  for  the  best  characterized 
primary  sores.  No  doubt  the  development  has  something  to  do  with  the  anato- 
mical peculiarities  of  this  part.  Under  mercurial  treatment  they  melt  away  very 
quickly,  and  thej'  are,  I  think,  rarely  attended  by  enlargement  of  glands,  and 
never  followed  by  constitutional  disease. 

The  case  in  which  a  chancre,  not  on  the  penis,  recurred  was  one  in  which  dis- 
ease had  been  due  to  vaccination.  In  this  instance,  about  four  years  after  the 
first  disease,  one  of  the  scars,  which  had  for  long  been  perfectly  sound,  again  in- 
flamed and  became  dusky  and  slightly  hard  at  its  edges.  Mercury  very  quickly, 
as  a  rule,  but  not  always,  takes  away  these  recurrent  chancres,  and  they  are  not, 
I  believe,  usually  attended  by  any  other  proofs  of  tendency  to  recrudescence  of 
the  constitutional  taint.  I  haA^e  known  at  least  one  instance  in  which  a  gentle- 
man had  his  chancre  indurate  again  repeatedly  during  several  years,  and  gener- 
ally with  about  a  year's  interval  between  the  attacks,  and  yet  he  remained  other- 
wise in  perfect  health.  I  am  not  sure  that,  in  some  cases,  the  induration  may 
not  subside  spontaneously,  but  I  have  never  tried  the  experiment  of  leaving  them 
without  treatment. 

On  Induration  as  a  Symptom  and  on  Syphilis  icithout  Chancre. 

That  we  have  been  in  the  habit  of  attaching  far  too  much  importance  to  the  con- 
dition of  induration  as  an  almost  essential  characteristic  of  the  initial  lesion  of  syph- 
ilis, the  observers  of  to-day  are,  I  think,  pretty  well  agreed.  When  a  sore  takes- 
on  induration,  it  is,  provided,  first,  that  the  patient  has  never  had  syphilis  before, 
and,  secondl}',  that  no  caustic  has  been  used,  a  certain  indication  of  coming 
syphilis.  But  the  absence  of  induration  goes  for  very  little  in  the  way  of  evidence,, 
and  it  may  vary  in  degree  and  in  duration  within  veiy  wide  limits  indeed.  In 
many  cases,  it  lasts  onh'  a  very  short  time,  and  is  only  very  doubtfully  marked  ;. 
in  others,  it  may,  in  size  and  duration,  simulate  a  new  growth. 

If,  however,  we  admit  all  this,  we  may  still  hesitate  to  admit  that  syphilis  can 
begin  without  any  chancre  whatever.  Yet  for  practical  purposes  that  is  the  con- 
clusion to  wliich  we  must  come.  In  other  woi'ds,  there  are  cases  in  which  the 
closest  scrutiny,  aided  by  a  patient  who  is  not  only  candid  but  skilled  as  an  ob- 
server, wholly  fails  to  discover  any  initial  lesion.  These  cases  divide  themselves 
into  two  groups,  those  in  which  an  attack  of  gonorrhoea  preceded  the  constitu- 
tional symptoms  of  syphilis,  and  those  in  which  no  local  disease  of  any  kind  was 
observed.  Both  of  these  groups  are,  I  believe,  fully  recognized  by  most  authorities. 
Respecting  the  last,  it  is  undoubtedly  possible,  indeed,  in  most  instances,  probably 
true,  that  a  chancre  had  been  present  and  had  escaped  recognition.  Thus  in  the- 
mouth,  and  especially  on  the  tonsil,  a  sore,  which  was  really  the  primary  one,, 
may  not  have  been  noticed  until  other  symptoms  appeared,  and  may  then  have- 
been  counted  as  part  of  the  secondary  group.  I  have  seen  several  instances  of 
this.  On  the  genitals  in  w^omen  very  frequently,  and  in  men  sometimes,  a  small 
indurated  sore  may  cause  such  slight  irritation  that  its  existence  is  never  dis- 
covered.    But,  making  every  possibly  allowance  for  such  sources  of  fallacy,  there 
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still  remain  a  few  cases  in  which  careful  observation  from  the  beginning  has  quite 
failed  to  find  a  sore,  and  in  which  every  i)ossible  region  has  been  searched.  Is 
it  possible  that  iutra-urethral  chancres  may  occur  without  pain,  without  signs  of 
obstruction,  without  external  hardening,  and  without  discharge?  Such  is  the 
suggestion  of  some,  but  it  does  not  seem  very  jirobable. 

Gonorrhoea-Syphilis. 

The  frequent  occui'rence  of  cases  in  which  sj'philis  follows  what  was 
■considered  to  be  only  gonorrhoea,  suggests  the  suitability  of  recognizing 
wbat  we  might  call  gonorrhoea-syphilis.  It  is  known  to  all  that  Hunter 
regarded  the  poison  of  gonorrhoea  as  identical  with  that  of  syphilis,  and, 
no  doubt,  it  was  the  occurrence  of  cases  such  as  I  now  refer  to  which  had  caused 
his  belief.  There  is  no  danger  now  that  the  name  I  have  proposed  should  mislead 
any  into  adopting  again  his  erroneous  generalization.  Cases  of  gonorrhoea-syph- 
ilis must  be  familiar  to  all  who  have  opportunities  for  observation.  The  urethral 
inflammation  is  exactl}'  like  that  of  gonorrhoea,  and  by  no  means  suggests  a  ure- 
tliral  chancre;  and,  in  many  cases,  the  urethra  has  been  examined  carefully  with 
the  hope  of  discovering  local  induration  or  a  tender  spot  without  result. 

Mr.  Hill  has  recorded  an  interesting  case,  in  which  the  only  initial  lesion  dis- 
covered was  a  general  hardening  of  the  whole  penile  urethra  (presumably  with 
gonorrhoeal  discharge).  In  explanation  of  these  facts,  it  may  be  admitted  at 
once  that  there  is  nothing  in  the  least  improbable  in  the  supposition  that  the 
particulate  virus  of  syphilis  may  exist  in  gonorrhoeal  pus.  If  a  patient,  the  sub- 
ject of  secondary  spyhilis,  should  contract  gonorrhoea,  no  doubt  the  virus  would 
pass  into  the  discharge,  since  we  know  that  it  is  present  in  the  blood,  and  finds 
its  way  into  all  products  of  inflammation.  Witness  its  presence  in  the  trans- 
parent h^mph  of  the  vaccine  vesicle.  Given,  therefore,  a  person  suffering  fi'om 
both  gonorrhoea  and  syphilis,  what  would  be  the  probable  result  of  contagion? 
Very  likely,  as  is  often  seen,  a  gonorrhoea  immediately  and  a  chancre  four  or  five 
-weeks  later;  but  if  the  latter  were  omitted,  it  is  still  conceivable  that  the  gonor- 
rhoea might  allow  the  absorption  of  the  virus.  Possibly,  the  acute  inflammation 
-of  the  urethra  may  act  in  preventing  the  local  adhesive  inflammation,  which 
•constitutes  the  conspicuous  part  of  a  chancre.  This  seems  a  more  probable  hypo- 
thesis than  that  the  virus  is  absorbed  dii'ectly,  without  the  intervention  of  any 
-sore  at  all.  It  is  to  be  noted  that  in  gonorrhoea-syphilis  there  occurs  usually 
•definite  induration  of  the  inguinal  glands. 

Syphilis  conveyed  in  Vaccination  with  Clear  Lymph. 
A  question  which  was  a  few  years  ago  in  dispute,  but  which  has,  I  may 
say  unfortunately,  been  finally  set  at  rest,  is  the  possibility  of  conveying 
syphilis  by  translucent  vaccine-lymph.  The  belief  that  it  was  necessary  to 
•draw  blood,  or,  at  any  rate,  to  allow  the  vesicle  to  drain  after  emptying  it, 
:and  thus  permit  the  escape  of  fresh  leucocytes,  can  no  longer  be  entertained. 
One  of  our  own  profession,  with  that  enthusiasm  for  knowledge  which 
Hunter  displayed  in  a  parallel  experiment,  made  himself  the  victim,  and 
placed  the  facts  beyond  the  reach  of  doubt.  The  facts  of  the  case  are  probably 
known  to  many  present;  but  as  they  may  be  new  to  some,  I  may  be  permitted 
i;o  relate  them.  They  came  under  my  personal  cognizance,  but,  for  obvious 
reasons,  I  do  not  mention  names.  The  gentleman  to  whom  I  refer  vaccinated  his 
•own  arm  repeatedly,  and  in  many  places,  from  syphilitic  infants,  being  very 
<careful  on  every  occasion  to  use  only  clear  lymph.     On  the  first  two  occasions  he 
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failed,  but  on  tlie  third  he  succeeded,  and  three  indurated  chancres  were  the  re- 
sult, followed  in  due  course  by  constitutional  symptoms.  The  incubation-periods 
I  have  already  mentioned,  the  punctures  inflamed  on  the  twenty-third  day,  and 
were  well  indurated  on  the  fort}--first.  It  is  impossible  not  to  admire  the  self- 
devotion  which  prompted  to  this  experiment,  and  especially  to  the  perseverance 
and  repetition  of  it.  Had  that  repetition  not  taken  place,  and  had  a  report  of  re- 
sults been  given  to  the  world  after  the  first  two  trials,  bow  strong  would  have 
been  the  conviction  of  all  in  the  truth  of  the  creed  that  pure  Ij'mph,  even  fron> 
infected  vaccinifers,  is  safe.  Not  often,  probably,  has  our  science  had  so  near  an 
escape  of  being  encumbered  by  a  false  fact. 

The  interest  of  this  demonstration  does  not  end  with  its  relalions  to  the  practice 
of  vaccination.  It  proves  that  the  virus  of  syphilis  may  exist  in  a  perfectly  clear 
fluid,  and  in  company  with  that  of  another  specific  fever.  We  know  from  ex_ 
periments  that  if  the  pux'ulent  secretion  of  soft  sores  be  filtered  so  as  to  get  rid  of 
pus-cells,  it  is  no  longer  inoculable.  The  converse  is  probably  true  of  the  virus  of 
sj'philis.  The  coutagium  of  the  one  is  pus,  that  of  the  other  the  particulate 
micro-parasites  of  a  specific  fever. — Jonathaic  Hutchinson,  Brit.  Med.  Journal^ 
Jan.  9,  1886. 

NERVOUS  TROUBLES  IN  SLOW  MERCURIAL  INTOXICATION. 

1 .  Slow  mercurial  poisoning  gives  rise  to  a  certain  number  of  nervous  troubles 
which  constitute  the  greater  part  of  its  symptomatology. 

2.  These  nervous  troubles  can  be  attributed,  in  part,  to  the  presence  of  mercury 
in  the  nervous  centres,  where  it  has  frequently  been  found,  and  in  part  to  lesions 
of  the  cerebro-spinal  system,  which  have  been  described  by  Wising.  One  of  the 
most  curious  characteristics  of  these  lesions  is  the  persistence  of  the  axis  cylinder 
in  the  altered  regions.  This  last  condition  is  found  in  the  lesions  of  sclerosis  in 
plaques,  which,  moreover,  in  its  clinical  features  shows  some  analogies  with 
cerebro-spinal  hydrargj'rosis. 

3.  The  nervous  troubles  of  hydrargyrosis  are  : 

a.  Disturbances  of  motion  :  trembling  analogous  to  that  of  sclerosis  in  plaques; 
convulsive  phenomena  of  various  kinds  (cramps,  epileptiform  attacks,  etc.), 
choreic  movements,  apoplectiform  ictus,  paralyses  presenting  the  features  of 
paralysis  of  cerebral  origin. 

h.  Disturbance  of  sensibility :  anfesthesia  presenting  the  features  of  anses- 
thesia  of  cerebral  origin:  painful  phenomena  of  which  the  most  constant  are  the 
arthralgias  and  cephalalgias. 

c.  Disturbances  of  a  psychical  nature  which  are  at  first  excessively  emotional: 
disturbances  of  sleep,  vertigo,  and,  toward  the  last,  dementia  very  much  re- 
sembling senile  dementia. 

4.  In  general,  these  nervous  disoi'ders  persist  for  a  very  long  time;  they  may  be 
greatly  benefited,  but  only  rarely  can  an  absolute  cure  be  obtained. — Philippe 
Marechal,  These  de  Paris,  1885. 

STUDY  OF  GENITAL  HERPES  IN  MAN  AND  IN  WOMAN. 

1.  Genital  herpes  is  almost  as  frequent  in  women  as  in  men. 

2.  In  women,  the  eruption  is  more  abundant ;  in  men,  confluent  eruptions  are 
excessivel}-  rare. 

3.  In  man,  recurrent  herpes  is  quite  common,  while  in  the  woman  it  is  symp- 
tomatic herpes  that  we  observe  in  the  larger  number  of  cases. — Numa  Pinto, 
Th.  de  Paris,  1885. 
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THE  PREVENTION  OF  GONORRHffiA. 

Although  it  has  generally  been  the  view  of  physicians  that,  aside  from  the 
reo-ulation  of  prostitution,  it  has  not  been  a  part  of  their  duty  to  prevent  infec- 
tion from  venereal  diseases,  the  alarming  increase  of  these  maladies,  and  their 
resulting  evils,  have  tended  to  make  prophylactic  measures  much  to  be  desired. 

Dr.  Haussmann  {Deutsche  Med.  Wochens.,  No.  25,  1885),  of  Berlin,  was  led 
from  his  observations  of  the  efficacy  of  nitrate  of  silver  in  preventing  gonorrheal 
ophthalmia  in  infants  born  of  women  suffering  from  gonorrlioea,  to  extend  its 
use  to  the  prevention  of  the  latter  disease  in  men  after  exposure. 

He  found  that  an  injection  of  a  two-per-cent  solution  of  nitrate  of  silver  into  the 
urethra,  at  most  a  quarter  of  an  hour  after  cohabitation  with  an  infected  woman, 
has  proved  a  very  effectual  means  of  preventing  infection.  He  recommends 
fiirther  investigation  into  this  field,  which,  although  subject  to  severe  criticism 
from  moralists,  certainly  does  present  a  practical  side. 

Dr.  Martineau  recommends  {Bull,  de  Therap.,  Nov.,  1885)  as  a  prophylactic 
a  solution  of  bichloride,  1  to  500,  to  be  used  as  a  wash  and  injection.  He  advises 
that  the  prostitute  should  have  the  solution  in  her  room  to  be  used  by  both  par- 
ties, both  before  and  after  coition.     His  formula  is: 

IJ  Hydrarg.  bichloridi 2  pts. 

Ammonii  chloridi 6     " 

Alcohol 200     " 

Aqu« adlOOO     " 

M. 
The  application  of  this  solution,  while  innocuous,  is  very  efficacious  in  its 
action  upon  the  gonococcus. 
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Transactions  of  the  Academy  of  Medicine  in  Ireland,  Vol.  HI.    Edited  by 

AVm.  Thompson,  M.A.,  F.R.C.S.     Dublin:  Fannin  &  Co.,  1885. 

The  transactions  of  the  Academy  of  Medicine  in  Ireland  for  1885  comprise  a 
large  number  of  valuable  contributions  which  are  highly  creditable  to  the 
scientific  research  and  activity  of  the  members  of  this  body. 

Of  special  interest  to  dermatologists  may  be  mentioned  a  paper  on  "  Lupus 
and  its  Treatment,"  by  Dr.  Walter  G.  Smith;  ^'Tar  Cancer,"  by  Dr.  C.  B.  Ball; 
"  Epithelioma  of  the  Eyelid  resulting  from  in-itation  by  crude  carbolic  acid,"  by 
Mr.  J.  B.  Story;  "  Sub-Lingual  Epithelioma,"  by  Mr.  K.  Franks;  "On  so-called 
Malignant  Growths,"  by  Mr.  George  Fry,  etc. 

Many  of  the  papers  are  admirably  illustrated,  and  the  volume  is  well  printed 
on  good  paper,  presenting  a  handsome  appearance. 

Venereal  Memoranda:  A  Manual  for  Students  and  practitioners.  By  P.  A. 

Morrow,  A.M.,  M.D.,  etc.     New  York:  William  Wood  &  Co.,  1885. 

The  title  of  Dr.  Morrow's  little  book  does  not  express  the  full  scope  of  the 
author's  design.     By  Venei'eal  Memoranda,  one  might  infer  that  the  book  was 
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simply  a  collection  of  such  elementary  facts  relating  to  venereal  disease  as  a 
student  would  need  to  memorize.  But  the  author's  aim  was  evidently  more 
ambitious  than  this.  By  epitomizing  the  materials  embodied  in  the  vast  literature 
of  the  subject,  embracing  as  thej'  do  a  very  great  variety  of  topics  and  disputed 
questions,  the  writer  has  succeeded  in  producing  a  work  which  has  for  the  prac- 
titioner the  value  of  a  reference  book.  Tlie  different  subjects  are  presented  in  a 
series  of  short  and  carefully  composed  paragraphs  that  for  the  most  part  take  the 
form  of  aphorisms,  a  form  which  seems  well  adapted  to  the  writer's  purpose,  but 
is  liable  to  lead  to  dogmatism.  Of  this  danger,  however,  the  writer  appears  to 
have  been  fully  aware.  The  labor  involved  in  his  undertaking  was  doubtless 
much  greater  than  is  at  once  apparent,  on  account  both  of  the  extent  of  the 
materials  and  of  the  unsettled  state  of  many  questions  concerned.  Considering 
the  nature  of  the  work,  the  author's  judgment  and  discrimination  are  entitled  to 
much  credit. 

Not  only  can  these  "  Memoranda  "  be  confidently  recommended  to  the  under- 
graduate, but  also  to  the  busy  practitioner,  who  would  in  a  convenient  form  have 
access  to  the  best  accredited  views  on  venereal  subjects— views  that  otherwise  he 
would  be  obliged  to  extract  by  a  laborious  process  from  many  writings  which 
may  not  be  at  hand  or  which,  perhaps,  he  has  no  time  to  consult. 

The  typography  and  general  appearance  of  the  book  leave  nothing  to  be 
desired.  E.  B.  B. 
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Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  at  its  thirty- 
sixth  annual  session.     1885,  Vol.  xvii. 

A  Case  of  Multiple  Sarcoma  of  the  Skin,  by  C.  A.  Cheever.     Reprint. 

Beitrag  zur  Therapie  der  Leucoplakia,  von  Dr.  Joseph. 

Pruritus  Cutaneous  Unilateralis  nach  Gehirnembolie.     Idem. 

Ein  Fall  von  erworbener  idiopathischer  Atrophic  der  Haut,  von  Dr.  K.  Ton- 
tin,  in  Wiesbaden. 

Ueber  Saponimente  oder  Medicinische  Opodeldoke,  von  Dr.  Letzel,  Miinchen. 

Del  Rinofima,  del  Prof.  Pietro  Gamberini. 

Syphilis  der  Trachea  und  der  Broncliien,  Pneumonia  Syphilitica,  von  Dr.  Carl 
Kopp. 

Ueber  die  Behandlung  der  Syphilis  mit  Subcutaneu  Injectionen  von  Hydrar- 
gyrum formidatum,  von  Dr.  Carl  Kopp. 

Ueber  den  gegenwartigen  Stand  der  Lehre  von  dem  Resorptionsvermogen  der 
menschlichen  Haut,  von  Dr.  C.  Kopp. 

Ein  Fall  von  multipier  Sclerose  des  Gehirnes  und  Riickenmarkes  in  Folge  von 
Syphilis.     Die  Merkurseife,  von  Dr.  Schl'STEr. 

Syphilis  des  Verriers—Falsification  des  Matieres  Alimentaires  etc.  Par  E. 
Besnier. 

Treatment  of  Lupus  by  Parasiticides,  by  James  C.  White.     Reprint. 

Angioma  Pigmentosum  et  Atrophicum.     Idem.     Reprint. 

Three  cases  of  Xeroderma  Pigmentosum  (Kaposi)  or  Atrophoderma  Pigmen- 
tosum, by  H.  Radcliffe  Crocker.     Reprint. 
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THE  TREATMENT  OF  FURUNCLES.— M.  Hardy  recommends,  Gazette 
des  Hopitdiix,  botl\  local  and  general  treatment.  Locally  he  uses:  1st,  poultices  of 
rice  flour,  or  bread  and  milk,  but  not  linseed  meal;  and  repeated  bathing;  2d, 
maturatives,  such  as  Onguent  de  la  mere  (composed  of  olive  oil,  lard,  butter,  suet, 
yellow  wax,  litharge,  and  pitch),  ungt.  digestivum,  ungt.  styrax,  adhesive  plaster, 
or  emplastrum  hydrarg.  de  Vigo.  He  does  not  open  the  boils,  except  when  they 
take  a  slow  course.  He  believes  that  there  is  no  use  in  trying  to  abort  the  boil 
with  tincture  of  iodine,  nitrate  of  silver,  etc.  For  intei-nal  medication  against 
the  furunculous  diathesis,  he  advises  the  use  of  tar  water  with  the  meals;  oil  of 
cade  in  pills  or  capsules;  sodae  bicarbonatis  3  i.  before  meals;  alkaline  waters, 
and  Fowler's  solution.     Attention  to  hygiene  is  of  the  most  impoi'tance. 

PRURITUS  VULVAE.— Di'.  Julien's  formula  for  pruritus  vulvae  is  as  follows: 

IJ  Ziuci  oxidi 25  grams. 

Acidi  salicylici 1  gram. 

Glycerini  amyli 25  grams. 

M.     Sig.  Apply  as  needed. — Paris  letter  in  Phila.  Med.  Times. 

FOR  IMPOTENCE.- 

Fp  Ext.  cannabis  ind gr.  x. 

Ergotin  (aq.  extr.) 3  ij. 

Ext.  nucis  vomica ,  .  gr.  x. 

Ft.  pil.  No.  XX. 

Sig.  One  morning  and  evening. — Bartholow,  Col.  and  Clin.  Record. 

A  LITTLE  LEARNING  IS  A  DANGEROUS  THING. -The  smart  young 
lady  who  wrote  a  note  to  the  doctor,  asking  him  to  visit  her  brother,  and  bring 
his  urethra  with  him,  has  been  discounted  bj'a  well-informed  medical  student  of 
Indianapolis,  who  was  asked  recently  by  his  sweetheart  to  examine  her  throat 
for  some  slight  ailment.  Being  anxious  to  exhibit  his  embryonic  medical  talents 
to  his  fair 'inamorata,  he  called  for  a  spoon,  dexterously  depressed  her  tongue, 
gazed  knowingly  into  the  yawning  chasm  thus  brought  into  view,  and  then,  with 
a  look  of  profound  wisdom,  informed  her  tliat  her  vulva  was  greatly  elongated. — 
Ind.  Med.  Journal. 

TREATMENT  OF  ITCH, — Comessati  recommends  the  following  treatment 
of  itch  as  more  simple  and  successful  than  any  other  hitherto  used  {Journal  de 
jlfed.,  No.  4,  1885):  200  grams  (6|  oz.)  of  hyposulphite  of  sodium  are  dissolved 
in  a  litre  (Oij.)  of  water,  and  the  entire  body,  before  retiring,  is  treated  with  this 
solution.  On  the  following  morning  the  body  is  treated  with  a  solution  contain- 
ing 50  grams  (2  oz.)  of  hydrochloric  acid  in  a  litre  of  water.  The  explanation 
of  this  treatment  is  very  simple:  sulphur  in  a  state  of  fine  division  settles  in  the 
pores  and  remains  there  for  a  long  time;  sulphurous  acid  and  chloride  of  sodium 
are  also  formed.  These  two  results  of  this  reaction  are  both  toxic  to  the  acarus, 
and  the  affection  is  usually  cured  by  a  single  application. 

TURPENTINE  IN  MALIGNANT  TUMORS. -Prof.  Vingt,  of  Barcelona, 
employs  a  hypodermic  injection  consisting  of  one  part  of  turpentine  and  two 
parts  of  alcohol  in  carcinoma  and  sarcoma,  and  has  frequently  succeeded  in  caus- 
ing these  neoplasms  to  disappear.  A  local  inflammation  with  fever,  lasting  about 
eight  days,  was  the  usual  consequence  of  the  injection. — Revista  de  Ciencias 
Medicas,  No.  1,  1885. 
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THE    BULLOUS*  FORM    OF  IODIC    ERUPTION.' 

BY 

PRINCE    A.    MORROW,    A.M.,    M.D. 

Clinical  Professor  of  Venereal  Diseases,  University  of  the  City  of  New  York,  Surgeon  to  Charity 

Hospital,  etc. 

COMPARATIVELY  few  cases  of  bullous  eruption  caused  by  the 
ingestion  of  iodide  of  potassium  are  found  recorded  in  the  litera- 
ture of  drug  eruptions,  and  it  may  therefore  be  classed  among 
the  rarer  cutaneous  manifestations  of  the  drug.  A  most  remarkable  case 
of  this  eruptive  form  recently  came  under  my  observation  at  Charity 
Hospital. 

The  patient,  Albert  Stout,  a  German,  about  fifty  years  of  age,  was 
transferred  to  the  Dermatological  Ward,  October  9,  1885.  Upon  admis- 
sion the  entire  face,  the  ears,  and  the  neck  down  to  the  level  of  the  hyoid 
bone  were  found  to  be  the  seat  of  an  eruption,  also  the  dorsal  surface  of 
hands  and  wrists.  The  integument  of  the  forehead  and  face  was  bright-red 
and  infiltrated  to  such  a  degree  as  to  be  a  quarter  of  an  inch  thicker  than 
normal,  causing  the  natural  lines  of  the  skin  to  appear  like  deep  furrows. 
The  skin  appeared  as  if  thrown  up  into  prominent  bosses  or  ridges,  sepa- 
rated by  intervening  depressions.  The  enormous  tumefaction  of  the  supra- 
orbital folds  gave  a  leonine  appearance  to  the  face.  Tlie  eyes  were  closed 
from  the  oedematous  condition  of  the  upper  and  lower  lids. 

The  face,  and  especially  the  forehead,  was  thickly  studded  with  small 
vesico-pustules,  many  of  which  had  broken,  leaving  a  mass  of  crusts. 
Upon  the  upper  portion  of  the  forehead  the  fusion  of  the  closely-crowded 
bullae  had  formed  a  belt  or  zone  of  raised  epidermis,  simulating  in  ap- 
pearance the  advancing  border  of  an  erysipelatous  inflammation,  which 

'  From  a  forthcoming  work  on  "  Drug  Eiiiptions."'   Win.  "Wood  &  Co.,  Pub'rs. 
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stopped  abruptly  at  the  line  where  the  hair  began.  The  dermatitis, 
both  of  the  face  and  posterior  portion  of  the  neck,  did  not  encroach 
upon  the  hairy  scalp.  The  swollen  aire  of  the  nose  were  covered  with  a 
number  of  pea-sized  lesions,  some  of  which  had  become  pustular.  The 
ears  were  greatly  swollen,  and  where  the  crusts  from  ruptured  bullae  had 
been  picked  oS  by  the  patient,  bloody  crusts  were  to  be  seen.  The  skin 
became  pale  on  pressure,  but  did  not  pit,  and  immediately  resumed  its 
red  color  when  the  finger  was  withdrawn. 

Upon  the  dorsal  surface  of  the  hands  and  wrists,  the  skin  was 
reddened  and  infiltrated,  though  not  to  the  same  degree  as  upon  the  face. 
On  the  dorsum  of  the  left  hand,  from  the  wrists  to  the  tips  of  the  fingers, 
were  a  number  of  bullae  varying  in  size  from  a  three-cent  piece  to  that  of 
a  silver  dollar. 

Upon  the  right  forearm  above  the  wrist  there  was  one  large  bulla  and 
two  smaller  ones,  with  a  few  vcsico-papules.  The  back  of  this  hand  was  oc- 
cupied by  a  large  bulla,  the  size  of  a  pigeon's  egg,  surrounded  by  a  number 
of  smaller  ones,  suggesting  in  their  arrangement  a  magnified  herpes  iris; 
toward  the  ulnar  or  outer  border  were  four  or  five  bullae,  ranging  in  size 
from  a  large  pea  to  that  of  a  cherry;  the  second,  third,  and  little  fingers 
were  occupied  by  bullae  extending  along  their  entire  length  to  the  tips, 
the  walls  tensely  distended  with  a  sero-sanguinolent  secretion.  Both 
hands  presented  a  swollen,  puffy  appearance.  There  was  no  eruption 
upon  any  other  portion  of  the  body.  Examination  of  the  mouth  and 
fauces  revealed  nothing  beyond  an  intense  congestion  of  the  mucous  mem- 
brane. The  patient  was  in  a  state  of  profound  prostration  ;  he  was  dull 
and  stupid  and  could  be  aroused  with  difficulty  :  there  was  more  or  less 
tremor  of  the  hands,  and  he  was  constantly  moving  them  toward  his  face. 
His  respiration  was  quickened  and  his  pulse  was  120,  temperature  not 
taken. 

In  the  presence  of  a  case  presenting  eruptive  features  of  such  unusual 
intensity  and  development,  and  which  could  not  be  identified  with  any 
of  the  ordinary  dermatoses,  I  made  the  diagnosis  of  "iodide  of  potas- 
sium eruption,"  although  it  was  not  known  at  the  time  that  the  patient 
had  been  taking  the  drug. 

Upon  making  my  visit  the  next  day,  I  was  furnished  with  a  history 
of  the  patient  previous  to  his  transfer  to  my  ward,  which  my  House  Sur- 
geon, Dr.  A.  Talbot,  had  procured  from  the  records  of  the  Nervous  Hos- 
pital. I  am  also  indebted  to  him  for  the  notes,  from  which  the  subse- 
quent history  of  the  case  is  condensed. 

"The  patient  was  admitted  to  the  Nervous  Hospital  (Par.  0.  &  P. 
Depart.)  on  Sept.  23,  suffering  from  incomplete  paraplegia.  There  was 
no  history  of  syphilis  or  of  any  skin  disease  except  rosacea,  evidences  of 
which  were  present  in  the  shape  of  a  slight  acneiform  eruption.  The  pa- 
tient was  ordered  a  solution  of  iodide  of  potassium  (1  in  2)  3  i.,  t.  i.  d. 
This  was  stopped  on  Oct.  4,  after  he  had  taken  900  grs.  altogether.  Three 
or  four  days  after  beginning  the  use  of  the  iodide  there  was  observed 
an  erythematous  condition  of  the  face,  with  the  production  of  vesico-pus- 
tules  about  the  size  of  a  small  pea.  About  October  1,  an  eruption  ap- 
peared upon  the  backs  of  the  hands.     Under  the  continued  influence  of 
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the  medicine  the  dermatitis  increased  in  intensity  and  severity,  and  the 
vesicles  developed  into  bullae  of  varying  size.  The  iodide  Avas  discontin- 
ued Oct.  4,  and  for  four  days  the  patient  was  given  pills  of  calcii  sulphidi 
aa-^  gr.,  one  three  times  a  day.^' 

Oct.  10.  The  general  appearance  of  the  condition  upon  the  face  was 
about  the  same  as  yesterday.  The  bullae  upon  one  hand  liad  become  co- 
herent at  their  bases,  but  did  not  coalesce.  Upon  the  other  hand  the 
lesions  had  become  confluent,  forming  an  enormous  blebs  extending  from 
the  annular  ligament  of  the  wrist  to  the  tips  of  the  fingers.  The  color 
was  a  steely  blue,  bearing  a  striking  resemblance  to  the  appearance  of  a 
coil  of  intestine.  The  general  condition  of  the  patient  unchanged;  resp. 
23,  pulse  112.  Catheter  will  not  pass  on  account  of  stricture  at  4^  inches, 
admitting  No.  10  sound  with  difficulty.  Urine  duck  kept  in  bed  with 
patient.  He  was  placed  upon  an  extra  diet  and  ordered  whiskey  3  iv. 
per  diem.  The  face  and  hands  to  be  dressed  with  carbolized  vaseline. 
Some  of  the  bull«  were  punctured,  yielding  a  reddish  serum  which  was 
examined  for  iodine  with  negative  results. 

Oct.  11.  No  change  in  appearance  except  that  some  of  the  older  bul- 
lae on  hands  have  become  dirty-blue  in  color,  and  on  puncture  give  exit 
to  a  dirty- red  sero-pus  instead  of  a  clear  serum  as  before.  Examination 
of  heart  showed  a  systolic  apex  murmur  transmitted  toward  left  axilla.  Di- 
agnosis of  mitral  insufficiency.  Temperature,  ]00.1°  ;  resp.,  22  ;  pulse, 
114. 

Oct.  12.  Infiltration  of  the  skin  has  subsided  somewhat ;  examina- 
tion of  the  urine  shows  it  acid  in  reaction,  sp.  gr.  1.010,  with  a  considera- 
ble amount  of  albumin,  10  to  15  per  cent.  Under  the  microscope  a  few 
pus  and  blood  globules  are  seen;  no  casts. 

Oct.  14.  On  the  back  of  the  neck  the  skin  has  returned  to  its  normal 
level,  but  is  still  red,  the  face  less  swollen,  eyes  well  open  and  bright  in 
appearence,  leonine  appearance  of  countenance  gone.  The  bullae  on 
hand  present  a  blue-black  coloration.  A  bloody  pus,  slightly  offensive, 
comes  from  one  or  two  ruptured  bullae.  All  the  bullae  were  ordered  to  be 
cut  open,  washed  out  with  2^-per-cent  carbolic  solution,  and  dressed  with 
carbolized  vaseline.  The  floor  of  some  of  the  bullae  is  bathed  in  pus,  ap- 
parently due  to  superficial  ulceration. 

Oct.  21.  Continued  improvement  in  general  condition  of  patient, 
the  backs  of  the  hands  cleared  ojff  and  presenting  a  healthy  appearance. 

Oct.  29.  The  skin  of  the  neck  and  a  good  part  of  the  face  has  re- 
turned to  its  normal  conditions,  though  still  somewhat  hyperaemic. 
Eaw  surfaces  on  dorsum  of  hands  and  fingers  healing. 

Nov.  5.  Almost  all  traces  of  the  eruption  gone,  though  no  gain  in 
the  patient's  general  condition.  Patient  has  cough.  Examination  of 
chest  shows  dulnessat  apices  of  both  lungs,  with  increased  fremitus,  pro- 
longed high  respiratory  murmur,  and  few  moist  rdles.  Passes  urine  and 
faeces  in  bed  as  on  entrance. 

Nov.  15.  Patient  has  continued  to  fail.  Increasing  frequency  and 
feebleness  of  pulse  (120) ;  resp.  32.  Examination  of  chest  shows  pulmo- 
nary cedcema. 

Now.  16.     Patient  died  quietly  at  2  a.m. 

Autopsy  showed  lieart  enlarged  and  dilated  on  left  side.  Insufficiency 
of  mitral  valve  and  atheromatous  deposits.  Aorta  atheromatous.  Lungs 
cedematous  ;  phthisical  consolidation  at  both  apices  ;  no  cavities.      Kid- 


100  Oeiginal  Communications. 

neys  somewhat  diminished  in  size  and  heightened  in  color ;  consistence 
increased;  surface  granular  ;  capsule  adherent.  Liver  and  spleen  nor- 
mal. 

The  drawing  representing  the  face  in  the  accompanying  picture  was 
made  on  the  second  day  after  the  admission  of  the  patient,  when  the 
more  acute  eruptive  features  had  begun  to  subside.  A  photograph  from 
which  the  drawing  of  the  hands  was  made  was  taken  after  some  of  the 
buUfB  had  ruptured  and  partially  collapsed.  The  direct  dependence  of  the 
eruption  upon  the  iodide  of  potassium  in  this  case  would  seem  to  be  con- 
clusively established  ;  first,  by  the  appearance  of  the  cutaneous  phenom- 
ena within  three  or  four  days  after  commencing  the  use  of  the  drug  ; 
second,  by  the  intensification  of  all  the  eruptive  features  under  its  con- 
tinued use  ;  third,  by  the  subsidence  of  the  eruption  soon  after  the  drug 
was  withdrawn,  and,  fourth,  negatively,  by  the  absence  of  any  other 
known  exciting  cause. 

It  will  be  observed  that  while  the  iodide  was  discontinued  on  October 
4,  the  eruption  did  not  attain  its  maximum  development  until  four  or 
five  days  later.  Whether  the  sulphide  of  calcium,  given  in  the  interim, 
exerted  any  material  influence  in  intensifying  and  perpetuating  the  erup- 
tive tendency  is  open  to  question.  Such  an  assumption  is,  however, 
unnecessary  in  explanation  of  the  continued  development  of  the  cuta- 
neous disorder,  since  it  is  well  known  that  a  morbid  process  set  up  in  an 
organ  may  continue  after  the  exciting  cause  has  ceased  to  act.  In  this 
case  it  is  probable  that,  owing  to  the  impairment  of  the  integrity  of  the 
kidneys,  through  which  iodine  is  principally  eliminated,  the  drug  accu- 
mulated in  the  system  and  continued  to  produce  its  toxic  effect  upon  the 
blood  and  nerve  centres  for  some  days  after  its  introduction.  It  is  a  well, 
attested  clinical  fact  that  many  of  the  severer  forms  of  iodic  eruption 
occur  in  patients  who  are  found  to  be  suffering  from  renal  inadequacy  and 
cardiac  lesions.  Whether  the  cardiac  complications  stand  in  the  rela- 
tion of  a  determining  cause  or  a  mere  coincidence  has  not  been  definitely 
determined. 

The  comparatively  slow  involution  of  the  lesions  in  this  case  was 
probably  due  to  the  profound  systemic  depression  caused  by  the  drug,  and 
the  existence  of  the  grave  organic  troubles  which  ultimately  proved  fatal. 

66  W.  40th  Street. 
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ON  THE    LIMITATION    OF   THE    CONTAGIOUS    STAGE    OF   SYPHILIS, 
ESPECIALLY  IN  ITS  RELATIONS  TO  MARRIAGE.' 

BY 

FESSENDEN  N.   OTIS,  M.D., 

Clinical  Professor  of  Venereal  Diseases  in  the  CoUege  of  Physicians  and  Surgeons,  New  York. 

(Concluded  from  p.  7:2.) 

IN  the  recent  important  work  on  Syphilis  and  Marriage,  published  by 
M.  Alfred  Fournier,  of  Paris,  in  1880,  for  the  purpose  of  justifying 
his  statements  that  ''  sijpUlis  is  but  a  temporary  bar  to  marriage," 
previously  quoted,  has  presented  a  series  of  eighty-seven  examples,  occur- 
ing  in  his  own  experience.  In  presenting  the  carefully  tabulated  report  of 
these  cases,  he  says:  "  For  my  part  alone,  I  have  in  my  hands,  to  speak  only 
of  written  facts,  eighty-seven  observations  relative  to  syphilitic  subjects, 
undoubtedly  syphilitic,  who,  having  married,  have  never  communicated 
to  their  wives  the  least  suspicious  phenomenon;  and,  moreover,  these  87 
have  produced  among  them  a  total  of  156  absolutely  healthy  children. 
In  examining  the  tabulated  records  of  these  87  cases  at  page  231  et  seq. 
of  his  work  (Fournier,  ''Syphilis  et  Marriage"),  I  found  that  36  out  of 
this  number  of  men,  who  were  thus  proven  to  be  free  from  any  power  to 
transmit  syphilis,  either  by  direct  contact  or  by  heredity,  were  subjects 
of  late  or  tertiary  lesions  after  marriage,  some  before,  and  some  after 
the  birth  of  the  children. 

These  lesions  comprise  almost  all  the  varieties  of  the  sequelae  of  syphilis, 
thus :  gumma  of  the  penis,  palmar  psoriasis,  dry  tubercular  syphilide, 
gumma  of  velum  palati,  cerebral  syphilis,  papulo -tubercular  syphilide, 
costal  periostitis,  cerebro-spinal  symptoms,  evidently  of  syphilitic  origin, 
diplopia,  passing  attacks  of  hemiplegia,  nasal  syphilides,  ecthyma  of 
legs,  syphilitic  sarcocele,  nasal  ulcers,  ulcerative  laryngitis,  papulo-squa- 
mus  palmar  and  plantar  syphilides,  sclerous  glossitis,  papulo-scaly 
syphilides  of  circinate  form,  tubercular  ulceration,  syphilide  of  the  nose, 
etc. 

In  examining  the  tables  of  M.  Fournier  still  further,  it  was  found  that 
the  average  time  of  marriage,  after  infection,  in  the  eighty-seven  cases, 
was  OyV  years ;  that  twenty-five  per  cent  were  married  within  three 
years  after  infection,  and  over  ten  per  cent  within  two  years. 

In  regard  to  the  length  and  quality  of  treatment,  over  twelve  per 
cent  of  the  eighty-seven  cases  had  treatment  of  less  than  a  year's  dura- 
tion ;  several  with  only  a  few  months,  one  with  the  iodide  of  potash, 
and  another  with  no  treatment  at  all. 

•  Read  at  the  Annual  Meeting  of  the  New  York  State  Medical  Society,  Feb.  5^ 
1886. 
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In  this  enormous  mass  of  evidence,  consisting  of  eighty-seven  au- 
thentic examples,  involving  prolonged  observation  of  two  hundred  and 
thirty  individuals,  adduced  by  an  acute,  thorough,  and  competent  ob- 
server, we  have  what  I  shall  claim  as  absolute  truth:  first,  of  the  non- 
contagiousness  of  all  lesions  of  the  tertiary  stage  of  syphilis;  second,  of 
the  possibility  of  the  spontaneous  cure  of  the  contagious  stage  of  syphilis 
{i.  e.,  without  treatment),  as  shown  in  one  case,  where  there  was  no  treat- 
ment, and  in  another  case,  where  only  the  iodide  of  potash  was  used. 
Third,  that  the  limit  of  the  contagious  stage  in  syphilis,  may  then,  it 
seems  to  me,  be  certainly  fixed  at  a  point  within  the  period  of  five  years. 

For  my  own  part,  I  have  7iever  seen  a  case  of  syphilis  presenting  an 
undoubted  lesion  of  the  secondary  or  active  stage  after  the  termination  of 
the  second  year.  I  have  seen  a  goodly  number  of  cases  of  recurring 
papular  syphilide — especially  upon  the  hands  and  feet,  occasionally  upon 
the  body — two  and  three  years  after  an  infection  which  had  been  thor- 
oughly and  systematically  treated  from  the  beginning,  and  I  have  always 
considered  them  as  due  to  damage  done  to  the  lymph  channels,  during 
the  previous  active  stage  of  syphilis.  After  the  third  year,  in  three  such 
cases,  marriage  has  been  entered  into,  with  my  consent;  and  in  two,  recur- 
rences in  the  identical  places  formerly  occupied  took  place  nearly  a  year 
after  marriage,  and  in  both  these  cases,  the  wife  remained  uninfected, 
and  healthy  children  were  reported,  one  now  three,  and  the  other  two 
years  old.  I  have  seen  frequent  lesions  of  the  tongue,  from  two  to  a 
dozen  years  after  infection,  the  sequel  of  mucous  patches  occurring  dur- 
ing the  active  stage,  which  had  been  asserted,  by  physicians,  to  be  mucous 
patches,  and  capable  of  transmitting  syphilis.  Sometimes  those  would 
present  simply  as  pale  pearly  stains,  or  whitish  patches,  sometimes  ero- 
sions and  ulcerations,  and  cracks  again  appearing  as  irregular  spots  covered 
with  a  white  or  grayish  pellicle  with  more  or  less  induration.  Such 
lesions  I  have  never  known  to  prove  a  source  of  syphilis  to  others,  although 
coming  into  most  intimate  contact,  such  as  between  man  and  wife,  for 
a  series  of  years,  during  which  recurrences  had  taken  place.  Hence  I 
do  not  hesitate  to  state,  that  such  forms  of  trouble,  occurring  as  a  sequel 
of  syphilis,  three  years  or  more  after  infection,  do  not  contain  the  con- 
tagious property  of  syphilis,  and  hence  cannot  communicate  it.  I  have 
also  seen  numerous  cases  and  observed  them  during  long  periods,  in 
which  marriage  has  taken  place  from  three  to  twelve  or  more  years  after 
a  syphilitic  infection  of  the  father,  and  I  have  never  yet  seen  a  single 
symptom  of  syphilis  in  the  wife  or  in  the  children  born  of  such  marriage. 
In  the  reported  cases  where  syphilis  has  been  claimed  to  have  been  con- 
tracted from  persons  whose  syphilis  had  its  initiation  three  or  more  years 
previously,  I  believe  that,  if  the  truth  could  be  ascertained,  it  would  be 
shown   that  the  disease  was  7ioi  contracted  from  such  persons,  but  al- 
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ways  from  a  source  less  than  three  years  from  date  of  the  infection.  The 
overwhelming  evidence,  as  to  the  improbability  of  the  communication  of 
syphilis,  after  the  first  three  or  four  years  from  tlie  date  of  infection,  as 
shown  by  the  statistics  of  M.  Fournier,  should  lead  to  the  greatest  oppo- 
sition in  accepting  cases  alleged  where  syphilis  has  been  acquired  in  con- 
tradiction of  this  position.  The  traditions  of  syphilis  claim,  that  once 
a  man  has  had  syphilis  he  is  a  possible  focus  of  contagion  forever,  and 
any  evidence  that  a  man  has  once  had  syphilis,  is  held  as  competent  to 
prove  that  any  syphilitic  accident  in  his  family,  to  the  latest  generation, 
may  be  reasonably  credited  to  him.  The  important  fact  that  syphilis 
may  be  communicated  through  other  sources,  is  practically  ignored. 
Syphilis  from  mediate  contagion  is  common.  It  may  be  through  the 
medium  of  a  spoon,  a  pencil,  a  cane,  a  cigar,  a  kiss,  the  dentist's  instru- 
ments. The  accoucheur  may  acquire  it  through  his  finger.  Nine  cases 
of  syphilis  of  the  finger  I  published  several  years  since  as  occurring  under 
my  own  observation,  and  I  have  seen  others  since  that  time.  Besides 
this,  I  have  seen  at  least  double  that  number  of  cases  of  syphilis,  where 
no  possible  trace  of  the  source  of  contagion  could  be  ascertained.  A 
tumbler,  or  any  article  in  common  use,  defiled  with  the  secretions 
of  a  mouth  harboring  a  mucous  patch  coming  in  contact  with  a 
crack  or  abrasion  of  the  lips  of  a  healthy  person  may  communicate  syph- 
ilis through  a  resulting  lesion  which  may  pass  away  unnoticed.  Any 
similar  contact  with  the  blood  of  a  person  in  the  active  stage  of  syphilis 
will  communicate  it.  And  yet,  if  the  resulting  syphilis  is  not  distinctly 
traced  to  some  one  of  these  sources,  the  disease,  where  possible,  is  re- 
ferred to  some  person  who  has  had  syphilis,  perhaps  a  quarter  of  a  cen- 
tury before.  It  is  the  tradition,  based  upon  the  everlasting  contagious 
nature  of  the  disease,  that  the  profession  are  wont  to  fall  back  upon  to  ex- 
plain the  mystery.  Even  M.  Fournier  is  not  free  from  the  tyranny  of  this 
unproven  tradition.  Notwithstanding  the  convictions  that  his  intelli- 
gent experience  has  imbued  him  with,  that  syphilis  is  not  communicated 
by  any  person  after  the  first  three  or  four  years  from  infection,  and  which 
impel  him  to  state  that  syphilis  is  but  a  temporarij  har  to  marriage,  and 
which  makes  him  say,  "  Yes,  a  hundred  times  yes,  a  man  may  marry 
after  having  had  the  pox,  and  the  result  of  such  a  marriage,  under  these 
conditions,  may  be  absolutely  safe,  medically  speaking,"  yet,  Fournier 
subsequently  says:  "  We  must  still  recognize  some  rare  exceptions  where 
the  disease  retains  its  contagious  properties  indefinitely.  Such,  for  ex- 
ample, is,  the  case  of  a  patient  whom  I  treated  some  time  ago.  This 
young  man  had  been  infected  with  a  syphilis  five  years  before,  which 
one  could  fairly  call  mild,  since  the  initial  chancre  was  only  followed  by 
a  roseola,  a  palmar  syphilide  of  slight  intensity,  and  a  sore  throat.  He 
treated  it  almost  from  the  beginning  sufficiently  well;  several  times  he 
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submitted,  under  my  advice,  to  a  strong  mercurialization  (fiteen  to 
twenty  centigrammes  of  proto-iodide  daily).  Well,  in  spite  of  this  treat- 
ment, and  in  spite  of  all  my  efforts,  the  patient  (who,  by  the  way,  is  a 
smoker,  a  circumstance  essential  to  note)  has  not  ceased  to  be  affected, 
during  a  period  of  five  years,  with  lingual  syphilides  almost  continuously. 
I  cured  him  of  one  breaking  out;  one  or  two  months  later  a  new  one  at- 
tacked the  tongue;  then  came  a  new  treatment,  followed  by  a  new  cure; 
then  reappearance  of  the  malady,  and  so  on.  To  be  brief,  I  always  cured 
him,  and  it  always  began  again,  to  use  his  own  expression.  Now  that  he 
has  completely  given  up  tobacco  at  my  earnest  solicitation,  the  eruptions 
become  less  frequent,  but  have  not  altogether  ceased;  and  quite  lately  I 
have  again  seen  him  with  syphilis  coming  on  the  back  part  of  his  tongue. 
Now,  what  would  have  happened  if,  relying  on  the  mild  nature  of  his 
disease,  and  satisfied  as  to  the  treatment  followed,  I  had  allowed  the  pa- 
tient to  marry  between  the  two  outbreaks  of  such  symptoms  ?  "What 
would  have  happened,  I  need  not  predict  theoretically,  because  I  have 
had  a  practical  demonstration.  This  young  man  took  as  a  mistress  last 
year — a  woman  who,  till  then,  was  perfectly  healthy,  exempt  from  every 
venereal  symptom.  Some  weeks  later  he  brought  her  to  me,  affected  by 
an  indurated  labial  chancre,  manifestly  received  from  the  lingual  syph- 
ilides of  the  patient." 

This  case,  and  the  only  case,  is  presented  as  a  typical  one,  to  illustrate 
the  possible  persistence  of  contagious  lesions  after  many  years,  notwith- 
standing the  disease  is  of  mild  form,  and  has  been  systematically,  per- 
sistently, and  eSicieutly  treated   "  almost  from  the  beginning." 

Now,  is  such  a  conclusion  sufficiently  warranted  by  this  evidence  on  a 
matter  of  such  moment?  Let  us  look  at  other  causes,  equally  possible, 
equally  probable.  The  young  man  did  not  take  for  a  mistress  a  woman 
whose  virtue  was  above  suspicion.  Such  a  coincidence  as  the  contact  of 
such  a  woman^s  lip  with  some  other  lip,  with  fresher  syphilitic  lesions, 
would  not  be  so  extraordinary  as  the  acquirement  of  syphilis  from  a 
buccal  lesion  five  years  after  infection.  Such  a  woman  would  be  quite 
in  line  of  coming  in  contact  with  persons  having  active  syphilis,  and 
either  directly  or  by  mediate  contagion  might  have  acquired  her  labial 
chancre,  even  if  she  had  not  become  this  man's  mistress,  without  exciting 
especial  comment. 

Let  me  place  here  in  contrast  to  this,  a  case  taken  from  my  own  expe- 
rience. A  young  man  had  undoubted  syphilis;  from  the  first  under  my 
own  observation:  characteristic  initial  lesion,  general  gland  enlargement, 
roseola,  no  pronouced  papular  eruption,  mucous  patches  on  tongue  and 
inner  surface  of  feet.  After  a  somewhat  desultory  treatment  of  two 
years,  he  was  apparently  well.  Remained  free  from  all  trouble  for  two 
years;  then  began  to  have  ulceration  at  the  side  of  the  tongue,  pearl- 
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colored  at  edges,  characteristic  appearance  of  the  so-called  chronic  mu- 
cous patch;  was  greatly  addicted  to  tobacco,  tongue  resisted  local  treat- 
ment, unless  accompanied  by  exclusion  of  tobacco;  repeated  recurrences 
for  nearly  five  years;  not  markedly  affected  by  specific  treatment,  which 
was  tried  from  time  to  time,  when  at  last  he  married  a  virtuous  girl. 
Since  that  time  already  four  years  have  elapsed,  and  the  wife  has  not  yet 
had  a  symptom  of  syphilis.  As  a  result  of  this  marriage,  there  is  to-day 
a  perfectly  healthy  child  three  years  old,  and  yet  within  the  last  month 
the  husband  consulted  me  in  regard  to  a  recurrence  of  the  ulceration  at 
the  border  of  the  tongue. 

M.  Fournier  ignores  entirely  the  possibility  of  accounting  for  the  ini- 
tial lesion  of  the  lip,  in  the  rare  case  he  quotes,  in  any  way  except  through 
the  chronic  lesion,  which  his  history  has  shown  chiefly  to  be  dependent 
for  the  difficulty  of  cure,  on  the  use  of  tobacco.  This  one  case  is  placed, 
squarely,  as  an  offset  against  his  eighty-seven  cases,  some  of  which  were 
also  cases  of  ulceration  of  the  tongue,  incontestably  proved  to  be  free  from 
the  contagious  element  of  syphilis  by  the  immunity  from  infection  of  the 
eighty-seven  wives  and  one  hundred  and  sixty-seven  children  involved. 
It  is  true  he  brings  forward  a  few  cases  in  the  practice  of  other  physicians 
to^prove  the  possible  inoculability  of  late  lesions  of  syphilis,  but  those,  in  the 
face  of  such  statistics  as  he  has  given  us,  are  not  to  be  accepted  while  they 
are  all  open  to  explanation  in  various  reasonable  ways,  independently  of  the 
claim  of  a  contagious  element  persisting  for  years  from  the  date  of  infection. 
We  cannot  allow  even  such  an  authority  as  M.  Fournier,  to  force  the  accep- 
tance, without  question,  of  a  conclusion  in  such  direct  antagonism  with 
the  mass  of  positive  and  conclusive  evidence  that  he  has  given  us,  of  the 
non-inoculability  of  the  late  lesions  of  syphilis.  We  are,  I  assume,  fully 
warranted  in  claiming,  that  the  explanation  of  the  only  case  which  he 
brings  up  directly  to  prove  that  the  late  lesions  of  syphilis  may,  in  ex- 
ceptional cases,  be  contagious,  undoubtedly  lies  in  the  acquirement  of 
syphilis  from  a  source  quite  Independent  of  the  five-years-old  lingual 
lesions  to  which  he  hastily  attributed  it.  Eliminating  this  case,  we  have 
then,  a  solid  mass  of  evidence,  which,  on  any  other  point,  would  be  abso- 
lutely conclusive.  In  support  of  this,  we  have  also  the  failure  of  all  ex- 
perimental inoculations  with  the  secretions  of  the  late  lesions  of  syphilis, 
which  have  been  failures  in  every  instance.  We  have  also  the  knowledge 
of  some  of  the  various  occult  ways  in  which  syphilis  may  be  acquired, 
defying  absolute  demonstration.  In  the  absence  of  an  old  syphilis  in  the 
husband,  we  have  various  ways  of  accounting  for  repeated  abortions  and 
pemphigoid  infants,  upon  which  rest  the  diagnosis  of  syphilis  as  a  cause, 
when  such  syphilitic  history  in  the  male  parent  might  have  been  accepted 
before  we  knew  that  the  semen  did  not  contain  the  contagion  of  syphilis. 
The  great  discussion  in  the  Academy  of  Medicine  in  Paris,  a  resume  of 
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which  is  given  by  Diday  (page  72  of  his  work  on  "Infantile  Syphilis"), 
shows  that  the  conclusion  was  arrived  at  that  "  Pemphigus  of  the  foetus 
was  not  an  immediate  result  of  syphilis,  but  an  indirect  sequel  of  the 
exhaustion  which  this  disease  produces." 

It  is  true  that  abortions,  and  the  production  of  diseased  infants,  may 
continue  long  after  the  active  or  contagious  stage  of  syphilis  has  passed. 
It  seems  to  me,  however,  that  it  is  not  too  much  to  claim,  that  this  con- 
tinuance is  due  to  changes  produced  in  the  reproductive  organs  of  the 
female  during  the  early  stage  of  the  disease,  and  should  be  classed  among 
the  sequelae,  which  have  been  proven  to  be  free  from  the  contagious 
element  of  syphilis. 

With  this  presentation  of  some  of  the  facts  and  arguments  which 
may  be  brought  to  bear  in  favor  of  a  positive  limitation  of  the  contagious 
stage  of  syphilis  to  three  and  at  farthest  to  four  years,  with  or  without 
treatment,  I  rest  my  case. 

No.  5  West  50th  Street. 


A   CONTRIBUTION    TO    OUR    KNOWLEDGE    OF    THE    HYDROA    BUL- 
LEUX  OF   BAZIN,  AND  OF  THE  DERMATITIS  HERPETIFORMIS 

OF    DUHRING.i 

BY 

R.    W.    TAYLOR,  M.D., 
Surgeon  to  Charity  Hospital. 

IDESIEE  to  present  to  the  Society  this  evening  the  history  of  a 
case  of  skin  disease  which,  in   my  experience,  is  very  rare,    and 
which  is  of  much  interest  in  its  pathological  and  nosological  rela- 
tions, as  well  as  bearing  upon  its  nomenclature. 

The  following  history  was  kindly  drawn  up  for  me  by  my  assistant, 
Dr.  C.  W.  Cutler. 

T.  Bush,  jet.  29,  laborer,  Ireland,  admitted  to  Bellevue  Hospital,  July 
14,  1883. 

Previous  History. — The  patient  had  always  been  a  hard  drinker,  but, 
until  the  present  illness,  has  never  been  sick,  except  with  an  occasional 
attack  of  articular  rheumatism,  which  has  not,  however,  been  severe 
enough  to  prevent  his  working.  Two  months  before  admission,  he  began 
to  suffer  from  dyspnoea,  which  at  first  only  troubled  him  on  exertion,  but 
lately  has  become  so  severe  as  to  prevent  his  working,  and  accompanied 
with  great  dizziness  and  palpitation  of  the  heart;  he  therefore  applied  to 
the  hospital  for  admission. 

On  Admission. — Patient   cyanotic,    and    has    severe   dyspnoea  and 

'  Read  before  the  New  York  Derinatological  Society,  Jan.  26,  1886. 
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cough.     Pulse  rapid,  intermittent,  and  irregular.     Slight  oedema  of  the 
feet. 

On  Examination. — Heart  hypertrophied,  valve  sounds  indistinct  and 
accompanied  with  a  double  aortic  and  mitral  regurgitant  murmurs. 
Lungs — Moist  rales  over  both  lungs,  especially  behind  (cedema).  Urine 
contains  about  5fo  albumin,  not  examined  for  casts.     Temperature  99^°. 

July  IG. — Patient's  condition  remains  about  the  same.  Bowels  con- 
stipated.    Appetite  fair.     Urine  small  in  amount.     Temp.  99^°. 

July  IS. — Patient  is  slightly  delirious  at  night,  but  quieted  with 
bromide.  To-day  an  herpetic  eruption  appeared  on  the  neck,  behind 
the  ears,  causing  the  patient  much  burning  pain  and  smarting.  Temp. 
100°. 

July  19. — The  eruption  has  extended,  covering  the  face,  neck,  and 
ears.  It  appears  vesicular  in  character,  confluent  in  patches,  and  uniting 
in  spots  to  form  large  bullae.  A  few  such  spots  have  made  their  appear- 
ance on  the  backs  of  both  hands  and  wrists,  but  the  remainder  of  the 
body  is  entirely  free  from  eruption,  as  is  the  scalp.  The  patient  com- 
plains much  of  the  heat  and  pain  accompanying  the  eru])tion.  He  is 
quite  delirious,  has  severe  dyspnoea,  and  was  quieted  only  with  opiates. 
Temp,  remains  at  101°. 

July  21. — Eruption  has  not  extended,  but  is  more  confluent,  is  vesicu- 
lous and  bullous  in  cbaracter.  Some  of  these  lesions  bursting,  and  se- 
creting a  thick,  milky-white  fluid,  which,  drying,  forms  a  yellowish  scab. 
The  spots  making  their  appearance  last  are  still  vesicular,  filled  with  a 
clear  serous  fluid,  which  is  gradually  turning  turbid  and  milky. 

The  spots  are  not  surrounded  by  much  redness,  but  the  face  is  much 
swollen  and  disfigured,  the  eyes  being  nearly  closed,  the  patient  having 
the  general  appearance  of  one  suffering  from  confluent  small-pox.  No 
eruption  on  the  mucous  membrane  of  mouth  or  on  the  conjunctiva.  Dr. 
R.  W.  Taylor  was  called  in  consultation,  and  diagnosed  the  eruption  as 
of  vesiculo-bullous  character,  or  hydroa  bulleux.  Temp,  still  remains 
about  101°. 

July  23. — Eruption  is  slowly  drying,  forming  brownish  scabs.  Face 
less  swollen.  Patient,  feels  much  better,  eats  and  sleeps  well.  Temp, 
normal.     Some  dyspnoea. 

July  25. — Dyspnoea  very  severe,  patient  being  obliged  to  sit  up  in  bed 
to  breathe,  and  is  passing  but  a  small  amount  of  urine. 

July  29. — The  scabbing  process  is  nearly  complete,  many  of  the  crusts 
having  fallen  off,  and  without  leaving  a  scab.  Patient  stronger,  but  suf- 
fers greatly  from  dyspnoea. 

August  1. — The  face  and  neck  have  assumed  a  nearly  natural  appear- 
ance, the  scabs  having  fallen  off,  leaving  the  skin  red  but  not  scarred. 
Patient's  general  condition  very  poor,  is  delirious  most  of  the  time,  pass- 
ing but  little  urine,  with  a  large  per  cent  of  albumin.  Pulse  weak  and 
rapid.     Temp.  101°. 

August  3. — Patient  died  of  failure  of  heart's  action. 

Here  then  is  a  case  of  a  man  addicted  to  alcoholics,  suffering  from 
Bright's  disease,  mitral  and  aortic  lesions  with  oedema  of  the  lungs,  who  is 
admitted  to  the  hospital  on  the  14th  of  July,  cyanotic  to  a  moderate  ex- 
tent, suffering  from  dyspnoea  and  cough,  and  being  slightly  anasarcous. 
He  remains  in  this  condition  with  a  temperature  of  99^°,  until  the  fourth 
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day,  July  18th,  when  his  temperature  rises  to  100,  and  an  eruption  ap- 
pears behind  his  right  ear.  This  eruption  presents  the  appearance  of 
typical  herpes,  a  red  inflamed  base  sharply  defined,  upon  which  is  seated 
a  large  number  of  vesicles  containing  clear  serum,  accompanied  by  a 
severe  smarting  and  burning  pain.  In  the  evening  he  became  delirious. 
Neither  before  his  entrance  into  the  hospital  had  he  taken  any  but  sim- 
ple remedies,  certainly  no  drug  whose  ingestion  is  followed  by  a  rash. 
Within  twenty-four  hours  the  eruption  covered  the  face  and  neck,  being 
everywhere  at  its  invasion  vesicular  in  character  and  quickly  developing 
into  bull*,  some  prominent  and  rather  larger  than  a  pea,  and  others 
broad  and  flat,  as  shown  in  the  picture.  On  the  second  day,  a  few  vesicles 
appeared  on  the  back  of  the  hands,  seated  on  a  red  and  sharply  limited 
base  ;  these  increased  in  number  and  size,  and  involved  the  backs  of 
the  hands  chiefly  as  far  as  the  wrist.  The  heat  and  pain  of  the  eruption 
Avhich,  at  its  height,  was  limited  to  its  face  and  neck,  leaving  the  scalp 
intact,  and  also  to  the  hands,  was  very  distressing.  The  dyspnoea  and 
delirium  were  severe,  and  were  only  quieted  by  opiates.  Temperature 
was  101°  Fah.  On  the  third  day,  the  eruption  was  at  its  height,  and 
so  much  did  the  case  appear  like  one  of  confluent  small-pox  that  Dr. 
Janeway,  the  attending  physician,  suggested  to  the  house  physicians,  Dr. 
Cutler  and  J.  H.  Frankenberg,  to  ask  me  to  see  it.  I  need  here  elaborate 
but  little  over  Dr.  Cutler's  description.  The  face  was  very  much 
swollen  and  disfigured,  the  eyes  being  closed.  The  integument  was  highly 
inflamed,  mu(;h  thickened  and  oedematous,  and  almost  completely  cov- 
ered with  large  vesicles  and  bullae.  In  the  centre  of  the  forehead  these 
lesions  were  less  numerous,  and  while  the  whole  surface  was  hyperaemic, 
that  on  which  individual  vesicles  and  bullae  were  seated,  was  thickened 
and  markedly  red.  At  the  periphery  of  the  eruption,-  below  the  clavi- 
cles and  over  the  sternum,  the  redness  and  swelling  of  the  skin  ended 
abruptly  as  a  general  expanse,  but  there  were  a  few  outlying  vesicles  and 
bulise  surrounded  by  a  deep-red  and  sharply  marked  areola.  The  his- 
tory of  the  case,  the  clearly  marked  vesiculo-bullous  character  of  the 
eruption,  and  absence  of  all  shotty  papules  and  pustules,  its  inception 
behind  the  ears,  its  limitation  to  the  face,  neck,  and  hands,  clearly  proved 
to  my  mind  that  it  was  not  variola,  while  the  striking  features  of  its 
history  proved  it  to  be  vesicular  in  character  and  allied  in  its  nature  to 
herpes.  For  want  of  a  better  name  I  diagnosticated  the  case  as  one  of 
hydroa  buUeux  of  Bazin.  Though  I  had  long  been  familiar  with  cases 
which  accorded  with  the  description  given  by  Bazin  of  these  vesiculo- 
bullous  eruptions,  I  had  never  seen  it  attended  with  the  acuteness  and 
severity  of  the  present  case.'  Bazin  says  that  hydroa  bulleux  (pemphigus 
a  petites  bulles)  is  an  arthritic  affection,  generally  little  known.     It  is 

1  "  Le9ons  Theoriques  et  Cliniques  sur  les  affect,  de  la  peau."    Paris,  1863. 
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sometimes  preceded  by  loss  of  appetite  and  febrile  movement.  Its  sole 
constant  prodromic  phenomenon  is  intense  pruritus.  The  eruption 
manifests  itself  by  bullae,  whose  important  character  is  their  one  quality 
of  volume,  rarely  being  larger  than  a  pea.  They  are  round,  seated  in 
an  irregular  manner,  filled  by  a  transparent  fluid  which  rapidly  becomes 
opaque,  even  yellowish.  They  are  seated  on  a  red  base,  with  slight  are- 
ola. They  rupture  and  desiccate,  and  form  yellowish  crusts.  The  course 
of  the  disease  is  chronic,  and  attended  with  successive  outbursts.  It  is 
more  frequent  in  males  than  in  females,  occurring  between  the  ages  of 
twenty  and  forty  years.  Temperature  has  marked  influence  on  its  de- 
velopment. He  has  seen  it  mostly  in  spring-time.  This  affection  was 
also  considered  in  editorials  in  the  British  Med.  Journal,  May  14,  1870, 
which  was  then  under  the  editorship  of  Mr.  Jonathan  Hutchinson,  the 
description,  which  was  based  on  personal  observation,  being  similar  to  that 
of  Bazin.  At  this  date  we  were  also  familiar  with  the  cases  described  by 
Wilson  as  herpes  circinatus  bullosus,  pemphigus  prnrigineux  by  Hardy, 
herpes  gestationis  by  Milton,  Bulkley,  and  others,  the  pemphigus  aigu 
pruriginosus  of  Chausit,  pemphigus  compose  of  Devergie,  j^emphigus 
circinatus  of  Rayer,  the  herpes  phlyctaenodes  of  Gibert,  the  pemphigus 
of  Klein,  and  the  impetigo  herpetiformis  of  Hebra.  While  I  was  con- 
vinced that  the  affection  in  the  case  now  under  consideration  belonged 
to  the  great  family  of  which  these  variously  described  cases  were  ex- 
amples, I  had  recourse  to  Bazin's  name  as  being  the  one  most  appli- 
cable and  expressive.  Yet  in  many  particulars  the  history  of  my  case 
differs  from  those  of  the  other  observers. 

My  friend.  Dr.  Duhring,  has  recently  written  a  series  of  eleven  able 
and  exhaustive  papers  upon  what  have  generally  passed  as  anomalous 
cases  of  erythema,  eczema,  herpes,  and  pemphigus,  and  has  done,  it  must 
be  confessed,  much  good  work  in  simplifying  our  knowledge  and  group- 
ing into  definite  varieties  cases  which  up  to  his  time  had  been  scattered 
unclassified  in  journals  and  text-books.  All  of  these  cases  Duhring 
claims  belong  to  one  great  family,  to  which  he  gives  the  name  dermatitis 
herpetiformis,  and  of  which  he  makes  the  following  subdivisions:  erythe- 
matous, vesicular,  bullous,  and  pustular.  In  describing  the  different 
forms  I  think  he  makes  his  case  out  quite  clearly,  except  as  to  the  first  or 
erythematous  form,  which  he  does  not  clearly  and  sharply  diagnosticate 
from  erythema  multiforme.'  In  the  light  of  Duhring's  studies,  the 
case  I  here  consider  would  be  called  dermatitis  herpetiformis  bullosa, 
under  which  subdivision  he  groups  all  the  cases  1  have  mentioned  as  re- 
ported by  Wilson,  Hardy,  Bazin,  Milton,  Charcot,  Devergie,  Rayer,  Gi- 

'  "  Relation  of  Herpes  Gestationis  and  certain  other  forms  of  Disease  to  Derma- 
titis Herpetiformis,'"  Medical  News,  Oct.  17,  1885.  In  this  paper  will  be  found  a 
bibliography  of  all  of  Duhring's  papers  upon  this  subject. 
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bert,  Hebra,  and  Klein,  and  still  further  the  cases  of  B.   Thompson, 
Liveing,  Cottle,  Gale,  "W.  G.  Smith,  Jarisch,  and  Myer. 

While  I  agree  with  Diihring  in  most  of  his  clinical  conclusions  as  to 
this  vast  family  of  disease,  I  am  not  prepared  as  yet  to  accept  the  appli- 
cation he  gives  it.  In  my  judgment,  his  nomenclature  requires  further 
extended  study,  observation,  and  discussion.  In  his  original  paper,' 
Duhring,  by  implication  rather  than  by  direct  statement,  divides  this  pro- 
tean disease  into  two  varieties — mild  and  severe.  He  says  :  "In  severe 
cases,  prodromata  are  usually  present  for  several  days  preceding  the 
cutaneous  outbreak,  consisting  of  malaise,  constipation,  febrile  disturb- 
ance, chilliness,  heat,  or  alternate  hot  and  cold  sensations.  Itching  is 
also  generally  present  for  several  days  before  any  sign  of  efflorescence. 
Even  in  mild  cases,  slight  systemic  disorder  may  precede  or  exist  with 
the  outbreak.  It  will  be  noted  that  the  descriptions  of  Bazin  and  Duh- 
ring of  the  affection  under  consideration  do  not  clearly  bring  out  such  a 
marked  and  severe  clinical  picture  as  is  shown  by  my  case.  Indeed,  in 
looking  through  the  literature  very  carefully,  I  have  been  unable  to  find 
a  case  precisely  analogous.  Under  the  title  "Ueber  die  Coiucidenz 
von  Erkrankungen  der  Haut  und  der  grauen  Achse  des  Rtickenmarkes," 
Jarish'  describes  a  case  of  which  the  following  is  a  brief  summary: 

A  married  woman,  aged  61  years,  had  in  1874  scattered  bullaB  upon 
the  arms  and  face,  which  subsided  spontaneously,  the  woman  thereafter 
being  troubled  with  redness  of  the  parts  affected.  In  1877  she  had  in- 
flammation of  the  lungs,  and  other  minor  troubles.  In  1879  she  had  a 
copious,  symmetrically  distributed  vesicular  pustulous  and  bullous 
eruption,  almost  confined  to  the  upper  half  of  the  body,  including  head 
and  arms.  The  skin  of  the  face  and  scalp  was  much  swollen,  very  red, 
and  covered  with  crusts  and  bullse,  grouped  or  isolated,  and  seated"  on  a 
bluish  base.  On  the  arms  and  forearms  were  small  papules  and  vesicles, 
and  large  and  small  bullse.  Upon  the  thorax  severe  dermatitis,  with 
pustules,  and  sero-purulent  elevations  of  the  epidermis  was  present.  A 
vast  hemorrhagic  bulla  occupied  the  soles  of  the  feet.  The  mucous  mem- 
brane of  the  tongue  was  dry,  and  the  mouth  reddened,  swollen,  and  in 
patches  excoriated.  Excepting  swelling  of  the  spleen,  nothing  abnormal 
was  found  on  physical  examination.  The  urine  was  albuminous  and 
loaded  with  urates.  The  patient  was  weak  and  debilitated,  and  had 
marked  fever.  In  a  few  days  the  eruption  disappeared,  leaving  scales, 
crusts,  and  brownish  pigmentation.  In  tlie  following  month  new  erup- 
tions appeared,  followed  by  bed-sores,  abscess,  and  death.  At  the  autopsy 
Bright's  disease  in  the  third  stage,  lobular  pneumonia,  and  sclerosis  of 
the  gray  columns  of  the  cord  from  the  third  cervical  to  the  eighth  dorsal 
vertebrae.  The  skin  affection  began  at  the  vertex,  and  ended  about  the 
umbilicus. 

Duhring  also  quotes  this  case,  and  says  that  ''it  has  sufficient  points 

'  "Dermatitis  Herpetiformis,"  Journal  of  the  American  Medical  Association, 
August  30,  1884. 

2  Vierteljahrs.  fiir  Derm,  und  Sypliilis,  vol.  13,  1880,  page  195. 
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in  common  with  dermatitis  to  warrant  its  being  classed  here  rather  than 
elsewhere."  Myer/  of  Strassburg,  reports  the  following  case  as  one  of  a 
fatal  pemphigus-like  dermatitis,  with  changes  in  the  nervous  system. 
It  was  of  a  woman,  sixty-five  years  old,  previously  healthy,  in  whom 
what  was  regarded  as  a  diffuse  eczema  of  the  papular,  vesicular,  and 
rubrum  varieties  appeared  without  systemic  reaction.  In  its  fourth  week 
large  bullae  appeared  on  the  buttocks  and  legs,  together  with  grave 
symptoms  of  constitutional  disturbance,  which  increased,  and  culmi- 
nated in  death,  the  disease  having  run  its  course  in  seven  weeks.  Duhring 
also  quotes  this  case  as  one  of  dermatitis  herpetiformis,  and  I  thus  briefly 
include  it  in  this  paper  as  being  in  some  measure  similar  to  mine.  It  is 
to  be  hoped  that  we  shall  hear  from  other  observers  who  may  have  seen 
similar  cases,  so  that  later  on  our  knowledge  of  this  grave  form  of  cuta- 
neous affections  may  be  more  precise  and  extended. 

I  may  here  add  that  I  saw  with  my  friend,  Dr.  P.  A.  Morrow,  at 
Charity  Hospital,  a  case  of  which  the  clinical  features,  to  my  mind, 
pointed  clearly  to  the  diagnosis  of  hydroa  bulleux  of  Bazin,  or  the  der- 
matitis herpetiformis  of  Duhring. 


ON      THE    EXISTENCE     OF      "DERMATITIS      HERPETIFORMIS"     (OF 
DUHRING)  AS  A  DISTINCT  DISEASE.^ 

BY 

L.   DUNCAN  BULKLEY,  A.M.,  M.D., 
Physician  to  the  New  York  Skin  and  Cancer  Hospital,  etc. 

AMONG  the  many  and  varied  lesions  which  may  occur  upon  the 
skin  in  disease,  curious  and  anomalous  conditions  are  met  with 
from  time  to  time,  rarely,  it  is  true,  which  cannot  with  certainty 
be  at  once  relegated  to  any  one  of  the  many  well  recognized  maladies  to 
which  this  great  organ  is  subject  ;  occasionally  even  a  most  patient  and 
prolonged  study  of  a  case  will  not  serve  to  give  to  it  any  one  of  the  names 
ordinarily  applied  to  diseases  of  the  skin.  Gradually  peculiar  cases,  ex- 
hibiting similar  features,  previously  un-noted,  will  be  collected  and 
analyzed,  and  from  a  study  of  them  a  description  maybe  made  which  will 
serve  to  identify  other  instances  of  the  same  description,  until  at  length 
such  cases  are  recognized  as  belonging  to  a  particular  disease,  with  its 
name,  pathology,  etiology,  and  treatment.     Thus  it  is  that  Dr.  Duhring 

'  Archiv  fiir  Path.  Anat.  und     hys.,  Nov.,  1883,  page  185. 

*Read  before  the  New  York  Dermatological  Society,  February  23.  1886. 
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has  endeavored  to  group  together  certain  cases  which  had  previously 
received  various  and  uncertain  names,  under  a  single  designation,  "der- 
matitis herpetiformis/'  which  he  describes  as  a  distinct  disease,  exhibit- 
ing many  and  different  phases,  still  closely  related  to  each  other.  How 
far  he  is  warranted  in  the  position  taken  remains  to  be  seen,  and  forms 
the  subject  of  our  discussion  this  evening. 

The  following  history  of  the  patient  exhibited  at  the  last  meeting  of 
this  Society  illustrates  and  will  serve  to  introduce  the  subject  under 
consideration  : 

Alfred  S.,  aged  24,  a  blacksmith,  of  muscular  build  and  very  intelli- 
gent, presented  himself  at  my  clinic  at  the  New  York  Hospital,  Novem- 
ber 25,  1885,  suffering  from  a  chronic,  universal,  multiform,  and 
intensely  itching  eruption,  and  gave  the  following  history. 

His  parents,  who  were  Irish,  came  to  this  country  in  1850  ;  a  number 
of  his  mother's  family  and  his  cousins  died  of  phthisis,  and  his  father 
died  of  the  same  complaint ;  his  mother  is  living  and  healthy.  One 
brother,  who  died  at  twenty-four,  was  exceedingly  nervous  and  irritable, 
having  strange  attacks,  almost  of  temporary  insanity.  The  patient  has 
chewed  tobacco  excessively  since  he  was  nine  years  old,  and  also  drank 
very  heavily  from  eighteen  to  twenty  years  of  age.  When  thirteen  years 
old  he  began  to  masturbate,  and  practised  this  excessively  until  sixteen 
years  of  age,  and  probably  later.  He  worked  in  a  blacksmith  shop  from 
fifteen  to  seventeen,  and  then  took  up  rag-carpet  weaving  for  three  years, 
after  which  he  returned  to  blacksmi thing. 

The  eruption  first  appeared  in  the  summer,  five  years  ago,  when  he 
was  nineteen  years  of  age,  and  has  continued,  almost  without  interrup- 
tion— that  is,  with  periods  of  improvement  and  relapse — up  to  the  pres- 
ent time.  It  began  during  the  period  when  he  was  working  very  hard, 
for  nearly  twelve  hours  a  day,  at  carpet-weaving,  and  while  he  was 
chewing  a  paper  of  tobacco  daily  and  drinking  heavily,  both  in  the  day- 
time and  during  the  evening.  It  may  be  mentioned  that  his  work  was 
done  in  a  sitting  posture,  with  both  legs  and  arms  actively  engaged. 

The  first  symptoms  of  his  disease  consisted  of  intense  itching,  with 
the  sudden  development  of  successive  crops  of  what  he  described  as 
"  white  pimples,"  apparently  vesico-papules,  present  over  much  of  the 
surface,  except  the  head,  which  has  been  involved  only  within  the  past 
year.  During  the  hot  weather,  when  the  eruption  first  appeared,  the 
patient  perspired  profusely  across  the  chest,  and  afiirms  that  his  under- 
shirt was  always  stained  a  peculiar  greenish  color  by  the  perspiration  ; 
this  phenomenon  he  had  never  observed  before  or  since. 

The  eruption  has  generally  been  somewhat  worse  in  the  summer  time. 
While  it  has  affected  at  times  most  of  the  surface  of  the  body  and  limbs, 
it  has  appeared  most  profusely  upon  the  buttocks  and  the  lower  abdomen 
and  groins,  extending  even  upon  the  penis.  The  patient  has  himself  re- 
marked the  multiform  character  of  the  eruption,  it  often  changing  its 
form  to  boils  and  abscesses,  as  he  says,  and  at  other  times  presenting 
ulcerations,  the  result  of  scratched  lesions.  The  itching  has  always  been 
most  intense  during  the  day,  and  to  relieve  this  he  at  one  time  took  con- 
siderable liquor,  which  seemed  to  have  a  temporary  benumbing  effect; 
beer  was  always  found  to  have  a  worse  after-effect  than  spirits.     He  had 
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tried  the  greatest  variety  of  treatment,  but  all  with  only  temporary,  if 
any,  benefit. 

When  first  seen  (November  25,  1885),  both  forearms  and  elbows  were 
covered  with  small,  shining  papules,  a  few  of  them  showing  vesiculation, 
from  which  a  drop  of  clear  serum  could  be  squeezed.  The  thighs  were 
thickly  sprinkled  with  reddish  blotches  of  various  sizes,  some  over  half 
an  inch  in  diameter,  many  of  them  not  elevated  above  the  skin,  and  rep- 
resenting only  pigmented  stains,  while  others  were  more  or  less  elevated 
and  represented  the  remains  of  the  inflammatory  bases  and  areolae  of  for- 
mer pustules.  The  loins  and  buttocks  were  also  the  seat  of  eruption, 
presenting  flat,  adherent  crusts  on  slightly  inflammatory  bases.  There 
were  also  remains  of  eruption  on  the  back,  and  some  few  lesions  on  the 
lower  legs,  and  some  superficial  scars  of  various  sizes  and  shapes,  slightly 
depressed  and  sharply  defined,  scattered  over  various  portions.  His  gen- 
eral condition  was  good,  he  was  well  nourished,  and  the  flesh  firm  ;  he 
was  habitually  constipated.  He  was  given  a  laxative  pill,  an  alkaline 
tonic,  and  an  antipruritic  lotion. 

December  2.  The  itching  has  been  slightly  allayed,  but  the  eruption 
is  worse.  Crops  of  superficial  pustules  have  appeared  over  the  limbs, 
and  also  in  the  lumbar  region  ;  inguinal  adenopathy  exists. 

December  9.  Over  the  upper  part  of  the  right  scapula  a  patch  of 
eruption  has  appeared,  strongly  suggestive  of  herpes  zoster.  The  group 
is  irregular  in  shape,  an  inch  and  one-quarter  in  diameter,  and  composed 
of  papulo- vesicles,  with  a  few  much  smaller  clusters  and  isolated  papules. 
A  somewhat  similar  eruption  has  also  appeared  upon  the  scalp.  The 
lesions  are  attended  with  much  itching.  The  patient  was  directed  to 
cease  the  use  of  tobacco,  which  he  was  quite  willing  to  do,  as  he  had  be- 
come much  demoralized  by  his  disease.  He  was  given  an  acid,  iron,  and 
magnesia  mixture,  with  the  addition  of  strychnia. 

December  23.  Fresh  eruption  has  again  occurred,  now  in  the  form 
of  pustules,  upon  the  arms  and  in  the  axilla,  and  upon  the  legs. 

January  2,  1886.  Again  a  fresh  outbreak,  this  time  mainly  on  the 
calves,  in  the  form  of  large,  ecthyma-like  pustules,  in  moderate  number, 
and  evenly  distributed. 

January  20.  The  patient  has  still  fresh  lesions  developing  upon  the 
loins,  buttocks,  thighs,  and  elsewhere.  They  are  now  in  the  form  of 
large,  flat,  rather  flabby  vesicles  or  bullae,  containing  a  whitish,  turbid  or 
purulent  serum  ;  these  are  evidently  the  lesions  which  gave  rise  to  the 
flattened,  adherent  crusts  already  mentioned. 

Since  the  last  date  the  patient  has  continued  under  observation  and 
treatment,  with  no  material  change  in  his  condition,  except  the  contin- 
ued production  of  the  lesions  from  time  to  time,  together  with  great 
itching.  The  last  phase  of  the  eruption  was  in  patches,  over  the  scapulae, 
mainly  of  erythematous  appearance,  varying  in  size  from  one-half  to  one 
and  a  half  inches  in  diameter,  with  grouped  vesico-papules  upon  them. 

Did  time  permit  I  should  like  to  detail  some  other  somewhat  similar 
cases,  more  or  less  illustrative  of  our  subject,  but  must  now  content 
myself  with  this  for  my  text. 

The  question  now  arises.  What  name  should  be  given  to  the  disease  in 
such  a  case,  and  where  should  it  be  classed  ?    It  presented  many  lesions — 
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papules,  vesicles,  blebs,  pustules,  and  erythematous  patches — was  ac- 
compauied  with  great  itching  and  persisted  for  five  years,  apparently  yield- 
ing to  no  treatment,  but  exhibiting  exacerbations  with  marvellous  facility. 
The  vesicular  and  bullous  lesions  might  place  it  with  eczema,  herpes,  or 
pemphigus — but  no  one  familiar  with  the  ordinary  types  of  these  affections 
would  so  consider  it.  It  did  not  present  the  history  or  phases  of  ery- 
thema multiforme,  or  urticaria  bullosa — where,  then,  shall  it  be  classed  ? 
Evidently  there  is  room  for  a  proper  and  sufiBcient  designation  for  these 
cases,  the  like  of  which  are  occasionally  met  with  and  have  been  reported 
from  time  to  time  under  many  different  names. 

For  a  number  of  years  attention  has  been  called,  by  many  observers, 
to  the  varieties  of  appearance  presented  by  certain  vesicular  and  bullous 
eruptions,  and  the  names  which  have  been  applied  to  them  in  literature 
are  so  many  that  their  simple  recital  would  occupy  much  time,  and  the 
record  of  them  would  probably  be  of  no  profit.  And  yet  we  are  to-day 
far  from  having  a  clear  and  definite  understanding  and  agreement  as  to 
the  nature,  course,  and  pathology  of  this  class  of  affections.  The  major- 
ity of  text-books  mention  but  three  names  of  principal  diseases  where 
serum  occurs  in  vesicles  or  blebs,  namely,  eczema,  herpes,  and  pemphi- 
gus; others  add  hydroa  and  pompholyx,  together  with  erythema  multi- 
forme and  vesicating  urticaria,  while  some  authors  record  single  names, 
not  accepted  by  other  observers.  The  many  varieties  of  herpes  which 
have  been  described,  and  the  long  discussions  in  regard  to  pemphigus, 
serve  to  illustrate  the  difficulty  of  the  subject  and  the  uncertainty  still 
present. 

Within  the  last  two  or  three  years.  Dr.  Duhring  has  repeatedly  called 
the  attention  of  the  profession  to  the  existence  of  what  he  believes  to  be 
a  distinct  disease  of  the  skin  which  had  not  been  before  fully  described, 
and  which,  as  will  be  seen,  is  made  to  include  such  cases  as  that  detailed, 
and  also  a  number  of  other  eruptions  which  have  hitherto  been  reported 
under  very  different  titles  ;  this  disease  he  describes  under  the  name  of 
'*  dermatitis  herpetiformis."  If  it  can  be  clearly  established  that  such  an 
affection  really  exists,  embracing  the  variety  of  lesions  which  he  has  attri- 
buted to  it,  a  step  in  advance  will  be  gained,  and  a  name  be  given  to 
quite  a  class  of  cases  which  have  hitherto  been  considered  anomalous,  or 
have  received  various  designations  by  different  writers.  As  yet,  however, 
it  can  hardly  be  claimed  that  other  workers  in  dermatology  have  accepted 
this  disease  as  an  entity,  or  have  largely  identified  it  in  practice,  certainly 
not  by  this  name.  Every  claim  of  this  kind  should  therefore  be  criti- 
cised by  other  observers  in  the  same  line  of  study  and  practice,  and  be 
substantiated  or  refuted,  as  the  case  may  be. 

In  order  for  us  to  intelligently  discuss  the  subject  this  evening,  I 
shall,  as  briefly  as  possible,  condense  the  description  of  the  main  features 
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of  the  disease  as  given  by  Dr.  Duliriiig,'  and  in  doing  this  I  shall,  as  far 
as  possible,  adhere  to  the  language  of  the  author. 

According  to  Dr.  Duhring,  dermatitis  herpetiformis  is  a  well-defined 
disease,  characterized  by  a  variety  of  symptoms,  which,  although  they  ap- 
pear dissimilar,  and  perhaps  in  no  way  related  at  first  sight,  will  sooner 
or  later  be  found  to  be  but  different  expressions  of  one  process.  It  is  one 
of  the  rarer  cutaneous  manifestations,  only  one  variety  of  which  has  been 
heretofore  carefully  described,  namely,  the  pustular,  by  Hebra,  under  the 
name  of  impetigo  herpetiformis.  In  severe  cases  the  disease  is  ushered 
in  with  malaise,  shivering,  etc.  Itching  or  burning  is  early  pronounced, 
followed  in  the  course  of  from  twelve  to  forty-eight  hours  by  more  or  less 
eruption,  consisting  of  erythematous,  maculo-papular,  papular,  tubercular, 
vesico-papular,  vesicular,  vesico-bullous,  bullous,  or  pustular  lesions,  as  a 
rule  all  having  peculiarities  which  distinguish  them  from  the  manifesta- 
tions characterizing  other  well-known  diseases. 

The  erythematous  lesions  resemble  erythema  multiforme  and  urti- 
caria, being  most  like  the  former,  bat  less  raised.  The  vesico-papules 
are  similar  to  those  of  erythema  multiforme  or  in  the  early  stages  of 
herpes  iris,  and  where  numerous  and  close  together,  and  occurring  upon 
thickened,  pigmented  skin,  may  resemble  the  first  stages  of  confluent 
variola. 

The  vesicular  lesions  may  vary  in  size  from  a  pin-head  to  a  pea  ;  are 
flat  or  slightly  raised,  broad,  angular,  or  irregular  in  outline  ;  of  a  pale 
yellow,  tensely  distended,  glistening,  and  without  areolae,  unless  closely 
grouped.  The  blebs  vary  in  size  from  a  pea  to  a  pigeon's  egg,  or  even  a 
hen's  egg,  raised  as  in  pemphigus,  and  may  have  opalescent,  cloudy, 
hemorrhagic,  or  even  pustular  contents. 

The  pustules  begin  as  small,  flat,  pin-head  sized,  whitish  lesions  which 
grow,  as  a  rule,  in  from  two  to  six  days  to  the  size  of  a  small  pea,  when 
they  are  surrounded  by  a  deep-red,  "  angry  looking,"  more  or  less  raised 
areola.  Sometimes  two  or  three  small  pustules  appear  as  a  little  cluster, 
as  they  run  together,  forming  a  large  pustule.  About  the  time  the  lesion 
is  at  its  height,  one,  two,  four,  or  more  new,  small,  flat  pustular  points 
or  distinct  papules  begin  to  appear  in  the  form  of  a  ring,  or  as  a  segment 
of  a  circle,  immediately  around  the  original  lesion,  which  by  this  time  is 
somewhat  crusted.  As  these  increase  in  size  they  are  absorbed  into  the 
first  pustules,  the  whole  being  covered  with  a  yellowish,  greenish,  or 
brownish,  flat,  adherent  crust.  New  small  pustules  may  also  continue  to 
form  around  this  lesion,  as  before,  or  the  process  may  be  arrested.  The 
number  of  pustules  varies  from  half  a  dozen,  scattered,  even  to  hundreds, 
some  about  the  size  of  a  pin-head  or  of  a  pea,  others  as  large  as  a  quarter 

'  Journal  of  the  American  Medical  Association,  Augiist  30, 1884,  and  American 
Jour.  Med.  Sci.,  October,  1884. 
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dollar.  When  they  are  in  close  proximity  and  have  run  together,  large 
patches  may  form. 

In  further  description  of  the  disease,  Dr.  Duhring  states  that  multi- 
formity is  the  striking  feature  presented,  where  cases  remain  under  ob- 
servation for  a  number  of  years.  An  attack  beginning  as  an  erythema 
may  pass  rapidly  into  the  vesicular  or  bullous  variety,  to  be  succeeded  in 
a  few  weeks  by  the  pustular  form,  and  this  again  by  the  vesicular  or 
bullous  variety,  followed  perhaps  by  the  pustular  for  a  second  time,  all 
these  changes  or  varieties  of  the  disease  appearing,  it  may  be,  in  the 
course  of  a  month  or  a  year.  Also  many  diiferent  lesions  may  occur  at 
the  same  time,  even  pustules  and  blebs  being  observed  almost  contiguous. 
The  eruption  may  remain  of  one  type,  as  vesicular,  for  some  time,  and 
then  change  character,  assuming  some  of  the  other  forms.  The  tendency 
is  to  be  vesicular  and  bullous,  the  erythematous  and  pustular  manifesta- 
tions being  rarer. 

The  general  character  of  the  eruption  is  regarded  as  herpetic  because 
the  lesions  incline  to  group,  or  to  appear  in  small  or  large  patches  and  to 
coalesce,  and  also  because  in  the  erythematous  and  pustular  varieties 
there  is  a  marked  tendency  to  creep  or  spread  peripherally.  But  Dr. 
Duhring  also  states  that,  in  the  vesicular  and  bullous  varieties,  there  is 
less  tendency  to  group,  and  the  vesicles  and  blebs  may  be  disseminated 
at  one  time,  and  grouped  at  another.  The  irregular,  angular,  or  stellate 
outlines  of  vesicles  and  blebs  is  also  regarded  as  strongly  suggestive  of 
herpes. 

The  disease  usually  runs  a  chronic  course,  extending  over  years,  even 
five,  ten,  or  fifteen,  the  patient  suffering  more  or  less  continuously,  some- 
times with  periods  of  months  of  comparative  or  entire  freedom  from  the 
eruption.  The  disease  attacks  both  sexes,  and  usually  in  early  or  middle 
adult  life.  It  occurs  in  single,  as  well  as  in  married  women,  though 
more  frequently  attacking  the  latter,  especially  during  pregnancy  and  in 
the  parturient  state.  It  is  without  question  a  neurotic  disease,  in  some 
cases  being  manifestly  under  the  control  of  the  nervous  system. 

In  order  to  put  the  salient  features  of  the  disease  in  a  few  words,  I 
will,  further,  quote  the  conclusions  given  by  Duhring: 

1.  The  existence  is  shown  of  a  distinct,  clearly  defined,  rare,  serious, 
herpetic  disease  of  the  skin,  manifesting  itself  usually  in  successive  out- 
breaks, characterized  by  more  or  less  systemic  disturbance,  a  variety  of 
primary  and  secondary  lesions,  and  severe  itching  and  burning. 

2.  The  disease  is  capable  of  appearing  in  many  forms,  having  a  ten- 
dency to  run  into  one  another,  irregularly;  the  principal  varieties  being 
the  erythematous,  vesicular,  bullous,  and  pustular,  which  may  occur 
singly,  or  together  in  various  combinations. 
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3.  The  disease  is  protean  in  character,  and  is  remarkable  for  its  multi- 
formity. 

4.  The  pustular  variety  is  the  same  manifestation  as  that  described  by 
Hebra  under  the  name  ''impetigo  herpetiformis/' 

5.  The  term  "dermatitis  herpetiformis  "is  suflBciently  comprehensive 
and  appropriate  to  include  all  varieties  of  the  disease. 

6.  It  may  occur  in  both  sexes,  and  in  women  independent  of  preg- 
nancy. 

7.  It  usually  pursues  a  chronic,  variable  course,  lasting  years,  and  is 
very  rebellious  to  treatment. 

In  one  of  his  later  communications,  he  claims  that  many  similar  forms 
of  eruption,  reported  with  various  titles,  by  different  observers,  are  all 
merely  instances  of  one  process,  namely,  dematitis  herpetiformis  as  he  has 
deflned  it.  Thus,  he  mentions  herpes  circinatus  bullosus,  pemphigus 
prurigineux,  herpes  gestationis,  pemphigus  circinatus,  herpes  phlyctae- 
nodes,  pemphigus  aigu  prurigineux,  certain  cases  of  hydroa,  and  other 
eruptions.' 

Snch  being  the  description,  in  brief,  given  by  Dr.  Duliring,  of  what 
he  considers  a  distinct  disease  of  the  skin,  capable  of  demonstration,  it 
remains  for  us  to  consider  the  grounds  for  this  position,  and  the  objec- 
tions to  the  same. 

The  first  point  which  must  strike  everyone  is  that  emphasized  by  the 
author,  namely,  the  multiform  character  of  the  lesions  and  the  variety  of 
manifestations,  which  are  included  as  belonging  to  one  disease.  But  this 
need  by  no  means  be  considered  a  valid  objection  to  its  acceptance,  for 
we  all  recognize  at  once  the  very  great  variety  of  appearances  which  may 
be  presented  by  eczema  and  scabies,  and  also  those  which  have  been  de- 
scribed under  erythema  multiforme,  and  also  the  marvellous  variety  of 
cutaneous  phenomena  excited  by  syphilis;  so  that,  provided  the  lesions 
can  be  shown  to  be  related  to  one  another,  or  to  depend  upon  the  same 
cause,  or  to  have  the  same  pathology,  their  multiformity  of  appearance 
need  be  no  valid  objection  against  their  constituting  a  single  and  well- 
defined  disease.  Dr.  Duhring  states  that  he  has  watched  some  of  these 
cases  over  a  period  of  years,  and  that  his  description  is  written  from  a 
prolonged  study  of  some  sixteen  or  seventeen  cases,  a  number  of  which 
he  has  given  in  detail '  in  various  publications. 

But  more  serious  questions  arise  in  regard  to  the  adoption  of  "  der- 

'  The  Medical  News,  Philadelphia,  November  22,  1884,  and  October  17,  1885. 

'  Philadelphia  Medical  Times,  July  12,  1884.  The  Medical  News,  Philadelphia, 
July  19,  1884.  The  New  York  Medical  Journal,  July  19,  1884.  Journal  of  Cu- 
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Medical  Journal,  November  15,  1884.  The  Medical  News,  Philadelphia,  March  7, 
1885.    Amer.  Jour.  Med.  Sci,,  January,  1885, 
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matitis  herpetiformis  ''  as  a  distinct  disease  with  the  name  and  descrip- 
tion already  given,  which  may  be  considered  under  three  heads. 

1.  Have  we  here  to  do  with  a  separate  disease,  possessing  uniform 
characteristics  and  causes,  upon  which  a  sound  pathology  and  treatment 
can  be  based? 

2.  Do  we  advance  any  nearer  a  right  understanding  of  the  nature, 
cause,  and  cure  of  these  cases,  many  of  which  have  been  classed  with  other 
affections,  by  grouping  them  together  under  a  single  name? 

3.  Does  this  name,  dermatitis  herpetiformis,  best  express  the  nature 
and  character  of  the  disease? 

In  answer  to  the  first  question,  I  would  say  that  the  more  I  see  of  these 
cases  of  multiform,  inflammatory  eruption,  with  itching,  the  more  im- 
pressed I  am  that  we  are  as  yet  unacquainted  with  their  nature  and  cause, 
and  the  more  certain  I  feel  that  there  must  be  some  grave  nervous  disor- 
der as  a  prime  factor  in  their  etiology;  probably  some  changes  will  be 
found  in  the  nervous  centres  or  trunks,  as  in  herpes  zoster  and  pemphi- 
gus. Whether  the  cases  all  own  the  same,  or  even  a  similar  cause,  can- 
not by  any  means  be  determined,  much  more  study,  both  in  the  direc- 
tion of  clinical  record  and  pathological  research,  is  necessary  before  their 
entire  history  can  be  written, 

I  believe,  however,  that  such  cases  as  that  I  have  detailed,  and  some  of 
those  reported  by  Dr.  Duhring  and  others,  belong  to  a  class  of  disease 
which  has  not  hitherto  been  recognized  in  our  text-books,  and  I  quite 
agree  in  grouping  them  together  under  one  designation,  and  in  recogniz- 
ing them  hereafter  as  representing  a  particular  disease;  although  I  think 
that  later  we  shall  find  it  desirable  to  isolate  individual  instances  exhibit- 
ing peculiar  elements  of  causation.  Whether  we  are,  however,  correct 
in  creating  a  single  disease  out  of  the  varied  pathological  changes  thus 
far  mentioned,  irrespective  of  their  varied  causation,  appears  to  be  as  yet 
somewhat  problematical. 

Closely  connected  with  this  is  our  second  question,  whether  we  ad- 
yance  any  nearer  a  right  understanding  of  the  nature,  cause,  and  cure  of 
these  cases  by  thus  grouping  them  together  under  a  single  name.  As  we 
have  seen.  Dr.  Duhring  claims  that  quite  a  number  of  affections,  hither- 
to regarded  as  distinct,  and  described  under  different  names,  such  as 
herpes  gestationis,  pemphigus  pruriginosus,  hydroa,  and  the  like,  are  all 
to  be  regarded  as  but  phases  of  this  complaint,  dermatitis  herpetiformis, 
asserting  most  positively  that  the  impetigo  herptiformis  of  Hebra,  which 
was  always  observed  in  connection  with  the  parturient  state,  and  was 
almost  invariably  fatal,  is  certainly  only  the  pustular  variety  of  this  one 
great  disease,  which  he  never  observed  to  be  fatal.  Until  much  more 
light  is  thrown  on  the  etiology  and  pathology  of  all  these  affections,  it 
would  seem  that  we  lose  rather  than  gain  by  considering  them  together. 
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for  the  conditions  under  which  they  have  been  observed  are  so  entirely 
dissimilar.  It  is  difficult  from  Dr.  Duhring's  statements  to  discover  just 
how  far  he  would  go  in  claiming  cases  which  others  would  recognize  as 
erythema  multiforme,  urticaria  bullosa,  herpes  iris,  hydroa,  pemphigus, 
or  even  eczema,  to  be  illustrations  of  the  different  aspects  of  dermatitis 
herpetiformis.  It  would,  of  course,  be  very  convenient  to  have  one  grand 
disease  into  which  anomalous  and  polymorphous  eruptions  could  be 
thrown,  but  the  very  serious  question  arises  whether,  by  thus  contenting 
ourselves  with  a  name,  we  are  not  in  danger  of  neglecting  a  closer  study 
of  the  etiology  and  pathology  of  these  cases,  which  may  lead  to  more  in- 
telligent, and  consequently  to  a  more  successful  treatment. 

I  think  Dr.  Duhring  has  attempted  to  include  too  much  under  his 
one  disease,  and  thereby  weakens  its  clinical  and  pathological  standing. 
I  am  not  willing  to  concede  that  herpes  gestationis,  as  I  have  observed  and 
described  it,  luis  any  connection  with  the  disease  under  consideration,  and 
certainly  cannot  agree  in  placing  Hebra's  impetigo  herpetiformis  in  this 
position.  Further  study  would,  I  am  sure,  result  in  showing  that  the 
same  could  be  said  of  other  forms  of  eruption  which  he  seeks  to  group 
with  the  disease  under  consideration. 

Our  third  question  is  also  an  important  one:  Does  this  name,  derma- 
titis herpetiformis,  best  express  the  nature  or  character  of  the  disease,  if, 
indeed,  there  is  clinical  or  other  evidence  sufficient  to  warrant  the  intro- 
duction of  a  new  name  to  indicate  certain  of  these  cases  which  can  be 
grouped  together? 

The  object  of  nomenclature  in  disease  has  long  been  recognized  to  be 
to  so  name  an  affection  that  an  intimation  is  thereby  furnished  in  regard 
to  its  clinical  phenomena  or  its  pathological  elements.  Dermatitis  is  a 
very  indefinite  term,  expressing  only  the  inflammatory  element  in  the 
skin,  and  could  be  applied  to  a  score  of  eruptions;  if  used  in  the  present 
case  it  might  well  be  modified  by  some  expletive  which  indicated  more  of 
the  character  of  the  disease  than  the  word  herpetiformis  appears  to  fur- 
nish. From  a  careful  study  of  all  of  Dr.  Duhring's  writings  on  the  subject, 
and  from  observation  of  a  number  of  similar  cases,  I  cannot  agree  that  this 
name  is  warranted  by  the  "  herpetic"  elements  occasionally  found,  what- 
ever may  be  indicated  by  that  term;  a  preferable  addition  would  be 
"  multiformis,"  or  even  ''neuritica,"  to  express  the  well-recognized 
nervous  element  in  most,  if  not  all  the  cases. 

The  term  which  I  would  most  prefer  would  be  "dermatitis  prurigi- 
nosa,"  as  expressing  the  inflammatory  element,  and  also  the  single,  con- 
stant element  of  itching  prominent  in  all  the  cases  reported. 

In  conclusion,  I  may  sum  up  the  matter,  as  it  now  appears,  as  fol- 
lows: 

1.  Cases  occur  from  time  to  time  in  practice  where  the  lesions  on  the 
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skin  are  such,  and  the  disease  pursues  such  a  course,  that  it  cannot  be 
located  as  any  one  of  the  well  recognized  diseases  of  the  skin. 

2.  It  is  probable  that  with  advancing  observation  and  knowledge  many 
new  diseases  of  the  skin  may  be  isolated  and  described  by  the  collection 
of  instances  of  eruption  now  regarded  as  anomalous. 

3.  Some  of  these  peculiar  cases  exhibit  many  aspects  and  phases,  and 
may  present  a  great  multiformity  of  lesions  at  once  or  in  succession. 

4.  While  we  cannot  accept  the  '^  dermatitis  herpetiformis"  of  Duh- 
ring  as  a  distinct  disease,  including  all  the  forms  and  varieties  of  erup- 
tion he  claims  for  it,  there  is  undoubtedly  sufficient  ground  for  grouping 
together,  under  a  single  designation,  some  of  these  cases  presenting  itch- 
ing or  burning  with  a  multiform,  recurring  eruption,  exhibiting  great 
rebelliousness  to  treatment. 

5.  The  so-called  "herpetic"  element  in  these  cases  is  so  slightly 
marked,  and  of  such  an  indefinite  a  character,  that  the  term  dermatitis 
jyrz^'i^wosa  would  seem  to  express  more  correctly  the  clinical  or  patho- 
logical element  of  the  disease  than  the  one  chosen. 

6.  There  is  a  danger  lest  in  accepting  a  general  term  to  indicate  many 
of  these  polymorphous,  itching  eruptions,  we  lose  sight  of  the  peculiar 
characters  and  etiological  elements  in  each,  and  so  fail  to  grasp  them 
from  a  practical  and  therapeutical  stand  point. 

4  East  37th  Street. 
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NEW   YORK  DERMATOLOGICAL  SOCIETY. 

161st  Regular  Meeting,  February  23,  1886. 
Dr.  W.  T.  Alexander,  President,  in  the  Chair. 
Dr.  Bulkley  opened  the  discussion  of  Dr.  Taylor's  paper  on 

THE    HYDROA  BULLEUX  OF  BAZIN  AND  DERMATITIS  HERPETIFORMIS  OF    DUHRING,' 

read  at  the  last  meeting. 

Dr.  Weisse  said  that  he  had  seen  three  or  four  cases  presenting  multiple 
lesions  similar  to  the  cases  described  by  Duhring,  some  being  herpetic,  others 
bullous.  He  thought  that  a  great  deal  of  time  was  lost  in  attempting  to  give  a 
definite  name  to  skin  diseases.  He  believed  that  more  practical  conclusions 
could  be  arrived  at  if  we  look  upon  the  lesions  presenting  themselves  simply  as 
symptoms,  and  then  striving  to  ascertain  the  causes  thereof.  As  to  ascribing  a 
neurotic  cause  to  skin  lesions,  it  seemed  to  him  that  that  was  done  for  want  of 
other  data  to  work  on.  In  late  years,  lie  always,  in  every  case  of  skin  disease, 
had  given  particular  attention  to  the  condition  of  the  alimentary  canal,  and  en- 
deavored to  arrest  disordered  secretions.  He  was  not  prepared  to  say  whether 
the  name  dermatitis  herpetiformis  was  a  proper  one. 

1  Page  111,  present  number. 
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Dr.  Bronson  had  seen  a  number  of  cases  which  he  beheved  would  be  regarded 
by  Duhring  as  instances  of  dermatitis  herpetiformis.  He  could  not  avoid  the 
impression  that  under  this  term  a  complication  of  different  affections  had  been 
included.  He  was  disposed  to  admit,  however,  that  it  embraced  a  special  affec- 
tion which  was  always  present,  and  which  was  the  essential  factor  in  all  of  the 
cases.  What  the  precise  nature  of  this  special  affection  was.  was  as  yet  undeter- 
mined. The  name  which  Duhring  had  given  his  disease  would  imply,  perhaps, 
that  it  was  allied  to  herpes.  But  in  B.'s  opinion  the  oisease  was  much  more 
nearly  related  to  pemphigus  than  herpes.  From  a  study  of  Duhring's  and  his 
own  cases,  he  had  almost  always  found  that  the  initial  form  of  efflorescence  was 
a  simple  vesicle  unattended  by  areola  or  marked  signs  of  inflammation.  Such  a 
vesicle  was  a  mark  of  pemphigus.  It  was  only  subsequent  that  various  inflam- 
matory manifestations  were  superadded,  such  as  erythema,  pustulation,  and  the 
like,  and  these  the  speaker  beUeved  to  be  simply  evidences  of  common  irritation, 
the  result  of  the  itching  and  scratching  which  were  features  of  dermatitis  her- 
petiformis. Long-continued  irritation  of  the  skin  usualh'  led  to  polymorphous 
lesions,  as  seen  in  pediculosis,  for  example,  or  in  that  of  multiform  aft'ection 
which  the  speaker  had  termed  (having  regard  to  its  most  prominent  manifesta- 
tion) the  urticaria  of  immigrants.  Toxic  exanthems  were  similarly  character- 
ized. Hence  he  was  of  tlie  opinion  that  while,  for  the  present,  the  name  and  the 
description  of  the  disease  given  by  Duhring  served  well  enough  for  purposes  of 
identification,  there  was  in  reality  included  within  the  term  a  complex  of  affec- 
tions, in  which,  however,  there  was  invariably  present  a  special  morbid  factor 
that  belonged  to  one  of  tlie  types  of  vesicular  disease,  and  rather  to  the  type  of 
pemphigus  than  to  that  of  herpes. 

Dr.  Morrow  remarked  that  he  had  no  well-defined  views  as  to  the  nature  and 
proper  nomenclature  of  the  disease  under  discussion.  If  its  neurotic  origin  and 
nature  were  clearly  made  out,  he  should  prefer  the  term  tropho-neurotic  derma- 
titis. He  thought  the  qualifying  adjective,  "herpetiformis,"  misleading  and 
objectionable,  since  it  does  not  appear  to  form  an  essential  element  in  all  cases. 
Certainly  in  three  cases  under  the  speaker's  observation,  which  corresponded  in 
their  general  features  with  the  cases  described  by  Duhring,  viz.,  in  the  multi- 
formity of  the  eruptive  elements,  their  chronicity  and  intensely  pruriginous 
character,  the  lierpetic  tendency  was  not  a  prominent  feature,  if,  indeed,  it  could 
be  said  to  exist. 

The  speaker  thought  that  Dr.  Duhring  had  been  too  ambitious  in  attempting 
to  group  together  a  number  of  vesicular  diseases,  the  etiological  connection  of 
which  had  been  bj-  no  means  proven,  and  which  maj'.  perhaps,  be  in  no  way  re- 
lated, except  by  the  accident  of  a  common  eruptive  element.  He  had  included 
in  this  group  the  hydroa  of  Bazin,  the  arthritic  affinities  of  wiiich  had  been  dis- 
tinctly asserted  by  the  French  school,  and  also  the  impetigo  herpetiformis  of 
Hebra,  which  was  entirely  different  in  its  origin,  course,  and  tendency. 

Before  a  name  is  given  to  a  new  disease,  its  etiology  and  nature  should  be 
definitely  determined. 

Dr.  Allen  had  met  with  a  number  of  cases  that  agreed  with  the  description 
of  dei-matitis  herpetiformis  as  given  by  Dr.  Duhring,  but  he  did  not  like  the 
term;  he  would  prefer  the  name  dermatitis  multiforme.  He  had  seen  the  case 
referred  to  by  Dr.  Bulkley,  and  in  that  case  the  herpetic  element  was  absent,  and 
the  pustular  predominated. 

Dr.  Sherwell  remarked  that  he  had  Ustened  with  great  interest  to  the  read- 
ing of  Dr.  Duhring's  original  paper.  During  the  recital  of  Hebra's  cases  of 
impetigo  herpetiformis,  he  had  been  led  to  wonder  if  that  celebrated  professor 
had  ever  been  much  in  contact  with  septicsemic  or  pyemic  cases,  as  they,  by  his- 
tory and  symptoms,  correspond  very  closely  to  these  anomalous  eruptions.  The 
marked  fataUty  was  also  in  favor  of  that  conclusion,  and  in  the  discussion  fol- 
lowing the  paper  at  that  time,  he  had  made  the  same  criticism,  and  offered  as  a 
substitute,  for  this  form  at  least,  the  term  dermatitis  necrogenica.  He  thought 
that  the  same  applied,  perhaps,  in  less  degree  to  herpes  gestationis,  and  believes 
the  conditions  due  probably  to  embolism,  peripheral  in  character,  or  metastatic, 
in  cases  of  salpingitis  or  septic  matter  from  broken-down  pus  deposits  in  the 
uterus,  or  appendages,  or  surroundings. 

He  had  observed  a  case,  occurring  in  less  than  fourteen  days  after  hearing  Dr. 
Duhring's  paper,  in  his  service  at  the  Brooklyn  Hospital — a  boy  with  diphtheria, 
in  whom  a  typical  eruption  of  the  kind  described  had  appeared  late  in  the  dis- 
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ease,  grouped  bullEe,  with  pruritus  marked  over  the  body  and  extremities.    The 
child  eventually  recovered. 

He  thought,  with  most  of  the  members  present,  that  dermatology  would  not 
be  ready  to  accept  the  title,  it  being  one  that  covered  too  much  ground,  and  that 
some  of  the  cases  described  under  this  heading  might  be  better  classed  as  hydroa 
and  anomalous  forms  of  pemphigus.  He  did  think  that  if  any  generic  name 
were  insisted  on,  it  should  be  a  negative  one,  as,  for  example,  dermatitis  multi- 
forme. 

Dr.  Robinson  did  not  believe  that  it  is  advisable,  in  selecting  a  name  for  a 
given  disease,  to  choose  one  which  suggests  a  certain  pathology  or  etiology  as 
our  views  of  the  latter  may,  and  are  likely  to  change,  in  which  case  the  name  be- 
comes misleading.  He  therefore  objects  to  the  term  dermatitis  herpetiformis  as 
applied  by  Dr.  Duhring,  even  if  it  was  clear  that  the  lesions  described  under  this 
name  are  symptoms  of  the  same  condition  or  state,  and  prefers  one  which  car- 
ries no  meaning  in  itself  to  the  student's  mind.  Neither  does  he  think  that  there 
is  an  advantage  in  striving  to  group  under  one  name  lesions,  apparently  at  least, 
so  different  from  each  other  in  their  etiology  and  pathology;  and  believes  that  in 
dermatology,  as  in  other  departments  of  medicine,  the  number  of  names  will  in- 
crease with  our  increasing  knowledge  of  the  subject.  He  believes  that,  taking 
into  consideration  the  forms  of  tlie  lesion,  the  course  of  the  disease,  and  the  re- 
sults of  treatment  in  the  different  cases.  Dr.  Duhring  has  grouped  together 
widely  different  cases  of  cutaneous  eruptions,  some  of  which  are  much  less 
closely  related  to  each  other  than  to  other  already  well-known  diseases.  Many  of 
the  mild  cases  are  certainly  very  closely  related  to  pemphigus,  as  was  shown  in 
his  own  patient,  and  which  yielded  readily  to  large  doses  of  arsenic  at  each  at- 
tack of  the  disease.  The  same  objection  applies  to  the  names  suggested  by  Dr. 
Bulkley  as  to  dermatitis  herpetiformis. 

Dr.  Piffard  did  not  believe  that  the  various  cases  described  by  Duhring  as 
dermatitis  herpetiformis  were  all  examples  of  the  same  disease,  or  that  they  even 
belonged  to  the  same  group.  He  was  unwilling  to  put  any  of  them  in  the  class 
of  neurotic  affections,  until  it  was  shown  that  they  depended  on  some  definite, 
pre-existing  nerve  lesion.  In  zoster  or  some  forms  of  lepi'osy,  nerve  lesions  had 
been  demonstrated;  not  so  in  the  so-called  dermatitis  herpetiformis  and  many 
other  affections  which  some  claim  to  be  of  nervous  origin.  He  thought  that  the 
name  employed  by  Dr.  Duhring  about  as  bad  a  one  as  he  could  have  selected,  in- 
asmuch as  pure  vesicle  formation  was  by  no  means  a  prominent  feature  of  many 
of  the  cases;  on  the  other  hand,  zoster,  which  is  an  inflammation  with  vesicle- 
formation,  is  not  included.  Two  years  ago  he  had  proposed  the  term  dermatitis 
multiforvie  as  a  provisional  appellation  under  which  to  include  these  obscure  and 
perhaps  unrelated  affections,  it  being  far  better  to  use  a  name  that  involves  no 
idea  of  nature  or  relationship  until  our  knowledge  is  a  Uttle  more  definite  on 
these  points. 

Dr.  Taylor  said  that  the  discussion  had  extended  far  beyond  what  he  expected 
it  would.  He  thought  that  Dr.  Duhring  had  grouped  too  many  different  varieties 
of  lesion  under  one  name.  He  agreed  with  Dr.  Robinson  that  it  would  be  better 
to  give  a  vague  name  to  a  disease  when  the  pathology  was  not  known.  The  fatal 
point  with  Dr.  Duhring  was  that,  in  describing  his  cases,  he  argued  on  the 
lines  of  dermatology  and  not  on  those  of  general  medicine.  His  (Dr.  Taylor's) 
object  in  reporting  the  case  was  to  have  others  carefully  studied,  so  that  we 
might  arrive  at  some  definite  conclusions. 

Dr.  Bulkley,  in  concluding  the  discussion,  said  that,  if  time  had  permitted,  he 
could  have  described  otlier  cases  of  so-called  dermatitis  herpetiformis,  and  spoke 
of  one  in  particular  occurring  in  a  married  woman  about  35  years  old,  in  whom 
crops  of  eruption,  vesicular,  bullar,  pustular,  etc.,  made  their  appearance,  even 
when  she  was  under  the  most  careful  treatment.  At  times  she  would  apparently 
get  well,  but  soon  again  crops  of  vesico-pustules  would  appear  without  any  ap- 
parent cause.  She  had  been  variously  treated,  and  among  other  things  arsenic  in 
large  doses  had  been  given. 

Dr.  Piffard  exhibited  an 

electric  light  for  skin  examinations. 

The  apparatus  consisted  of  a  small  six-cell  portable  battery  made  by  the  Gal- 
vano-Faradic  Company,  and  capable  of  lighting  a  four-candle  light,  and  keeping 
up  a  steady  light  for  an  hour  or  more. 
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Cutaneous  Memoranda.    Bj-  Henry  G.  Piffard,  A.M.,  M.D.    William  Wood 

&  Co.     Third  Edition,  1885,  pp.  268. 

We  are  glad  to  welcome  this  little  book  with  the  imprint  "Third  Edition,'' 
upon  its  title  page.  Its  merits  are  so  well  known  that  we  need  not  say  much 
more  in  its  praise;  and  the  fact  that  a  new  edition  has  been  so  soon  called  for, 
attests  the  value  that  the  student  and  practitioner  put  upon  it. 

This  edition  differs  from  the  former  ones,  when  its  title  was  "Cutaneous  and 
Venereal  Memoranda,"  in  that  the  chapters  upon  venereal  diseases  have  been 
omitted.  This  omission  is  justified  on  account  of  the  recent  publication  in  the 
same  series  of  a  most  concise  and  complete  manual  upon  the  Venereal  Diseases, 
by  Dr.  P.  A.  Morrow.  It  has  further  been,  to  a  large  extent,  rewritten  and  re- 
arranged, the  space  given  to  treatment  has  been  very  much  increased,  and  nine 
woodcuts,  illustrative  of  different  diseases,  have  been  added.  We  would  lay 
special  emphasis  upon  the  fact  that  in  this  little  book  we  get  the  result  of  the 
author's  wide  personal  experience,  and  the  expression  of  his  independent  judg- 
ment, not  a  resume  of  the  ideas  of  other  authors  as  to  etiology  and  treatment. 
This  makes  it  peculiarly  valuable  to  the  student  or  to  the  practitioner  who  is 
not  versed  in  dermatology,  as  it  is  a  great  thing  to  have  the  guidance  of  one 
master  when  called  upon  to  treat  a  patient,  and  not  to  be  compelled  to  choose  be- 
tween a  great  number  of  plans  of  treatment  by  many  men.  It  is  with  pleasure 
that  we  commend  the  book,  and  express  the  wish  that  soon  a  fourth  edition  will 
be  called  for. 

Diseases  of  the  Urinary  and  Male  Sexual  Organs.    By  William   J.  Bel- 
field,  M.D.     New  York:  Wm.  W^ood  &  Co.,  1884. 

Dr.  Belfield  is  favorably  known  as  the  author  of  the  Cartwright  Lectures 
for  1883  on  the  "Relation  of  Micro-Organisms  to  Disease."  Those  who  are  ac- 
quainted with  the  minute  and  painstaking  investigations  which  were  the  basis  of 
those  admirable  lectures  will  expect  to  find  much  valuable  information  in  any 
subsequent  work  of  the  author.  In  his  preface  Dr.  Belfield  says  that  "  it  was  the 
author's  hope  to  present  a  resume  of  current  knowledge  of  the  topics  herein  dis- 
cussed, with  comments  suggested  by  personal  observation  and  experience,"  but 
that,  owing  to  various  reasons,  he  is  unable  to  present  a  thorough  treatise,  but 
prefers  to  submit  the  original  draft  of  the  book.  This  is  unfortunate,  since  there 
is  evidence  in  what  is  presented  that,  had  the  author  carried  out  his  original 
design,  he  could  have  produced  a  very  useful  book.  As  it  is,  the  treatise  is  frag- 
mentary and  unsj'stematic.  We  think  that,  while  Dr.  Belfield,  in  the  main,  is 
right  in  saying  that  a  lack  of  care  and  thoroughness  in  the  investigations  of  pa- 
tients is  responsible  for  many  failures  in  the  management  of  urinary  and  genital 
disorders,  such  lack  of  care  in  diagnosis  is  not  as  widespread  as  by  implica- 
tion he  would  have  us  think.  While  in  America  we  may  not  indulge  in  the 
cumbersome  and  oftentimes  over-elaborated  methods  of  investigation  employed 
by  the  German  school  in  which  Dr.  BeMeld  was  educated,  in  general  in  our 
treatises  on  these  subjects  all  necessary  information  is  given  in  a  simple  and 
practical  manner. 
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Di-.  Belfield's  work  is  divided  into  two  parts;  the  one  treating  of  the  urinary- 
organs,  and  the  other  on  diseases  of  the  male  sexual  organs.  In  the  first  chapter 
of  Part  first,  upon  anatomical  and  physiological  considerations,  we  find  a  fair 
resume  of  our  knowledge  of  the  anatomy  and  physiology  of  the  kidney  and  its 
pelvis,  the  ureters,  tlie  bladder,  prostate,  and  urethra,  to  which  is  appended  a 
section  on  general  symptomatology,  which  might  have  been  made  more  valuable 
if  more  concisely  written  and  so  much  space  had  not  been  taken  for  cases.  In 
the  second  chapter,  much  valuable  information  upon  methods  of  examination 
is  given  in  a  more  compact  and  satisfactory  manner.  The  third  chapter,  upon 
the  use  of  the  sound  and  catheter,  contains  nothing  new.  We  then  come  abruptly 
upon  a  chapter  on  urethral  fever  without  previous  ones  detailing  the  operations 
to  which  this  grave  accident  is  often  a  complication.  In  the  main,  this  chapter 
is  good.  Then  follow  chapters  on  the  precautions  to  be  observed  before  catheter- 
ism,  digital  examination  of  the  bladder,  endoscopy,  and  on  the  determination  of 
the  urethral  calibre  which,  though  good,  would  have  been  more  valuable  if  more 
systematic  and  tersely  written.  Then  follow  chapters  on  the  physiology  and 
pathology  of  the  urine,  albuminura,  glycosuria,  pigments,  the  daily  amount  of 
urine,  urinary  sediments,  and  the  clinical  examination  of  the  urine,  which  seem 
out  of  place  in  such  a  treatise,  and  which  are  not  remarkable  for  any  striking  ex- 
cellence. They  are  good  in  their  way,  but  would  have  been  more  valuable  if 
sharply  and  concisely  written.  The  chapter  on  diseases  of  the  kidney  is  tlie 
most  systematic  in  the  book,  and  may  be  read  with  profit,  while  that  on  diseases 
of  the  bladder  bears  inherent  evidence  that  the  author  writes  of  what  he  has  seen 
in  the  practice  of  others  rather  than  in  his  own. 

The  second  portion  of  the  book,  devoted  to  diseases  of  the  male  sexual  organs, 
is  embraced  in  about  thirty  pages,  in  which  prostatic  disorders,  functional  disor- 
ders, seminal  incontinence,  impotence,  and  sterility  are  discussed  in  a  discursive 
manner,  and  lack  that  clear  conciseness  of  statement  which  is  especially  neces- 
sary in  handling  these  subjects.  Though  we  have  thus  spoken  of  the  shortcom- 
ings of  the  book,  which  in  the  main  the  author  admits,  we  must  add  that  it  con- 
tains much  valuable  information,  and  may  yet  form  the  basis  upon  which,  with 
further  extended  experience,  the  author  may  found  an  exceedingly  valuable 
treatise. 


^elections. 


ADULTERATION  OF  CUBEBS. 

The  employment  of  cubebs  as  a  remedy  in  gonorrhoea  is  so  extensive  that  any 
adulteration  of  the  drug  is  to  be  deplored. 

At  a  meeting  of  the  Society  of  Medicine  of  Nantes,  Jan.  8,  1885,  Dr.  Menier 
reported  that,  in  continuing  his  investigations  into  purity  of  drugs  dispensed  in 
Nantes,  he  had  in  a  somewhat  accidental  way  discovered  that  pure  cubebs  are 
adulterated  with  another  form  of  cubebs  whose  exact  nature  he  has  not  yet  been 
able  to  determine  positively,  but  which  he  believes  to  be  the  Pipe)'  Crassipes. 

Entering  his  laboratory  one  day,  where  a  student  was  pulverizing  some  cubebs, 
he  found  the  air  laden  with  the  odor  of  laurel  and  nutmeg ;  odors  entirely  differ- 
ent from  that  of  cubebs.     He  examined  the  cubebs  at  hand,  and  a  number  of 
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specimens  obtained  from  druggists,  and  found  in  all  berries  differing  from  real 
cubebs,  Piper  longum.  The  false  cubeb  berries  had  a  more  grayish  aspect,  their 
taste  differed  from  the  real,  and  their  odor  was  strong  and  camphoi'-like.  When 
treated  with  a  few  drops  of  concentrated  sulphuric  acid,  real  cubebs  give  a  car- 
mine color.  This  test  applied  to  the  suspected  cubebs  gave  a  yellowish-brown 
color,  and  this  is  the  reaction  color  said  to  be  characteristic  of  the  Piper 
Crassipes. 

The  results  obtained  by  Dr.  Menier  were  verified  by  Dr.  Marais,  who  believes 
that  nowhere  in  France  can  pure  cubebs  be  found. — Gazette  Medicate  de  Nantes, 
No.  3,  1886. 

RARE  MALFORMATION  OF  THE  URETHRA. 

Dr.  POISSON  related  a  rare  case  of  malformation  of  the  urethra  to  the  Societe 
Anatomique  de  Nantes  at  its  December  meeting,  1885.  The  patient  was  a  boy 
who,  at  birth,  had  a  perforated  and  permeable  meatus;  but  it  was  noticed  that 
in  urination  a  pouch  formed  beneath  the  meatup,  and  was  only  emptied  by  pres- 
.«!ure.  Later,  a  small  abscess  formed  in  the  region  of  this  pouch,  and  upon  open- 
ing formed  a  fistula  through  which  the  urine  flowed,  ceasing  at  the  same  time  to 
flow  from  the  meatus. 

It  was  attempted  to  pass  a  small  sound  through  the  meatus,  but  it  penetrated 
only  to  the  perineo-bulbar  region.  When  introduced  through  the  fistula,  the  sound 
could  be  passed  into  the  bladder.  It  was  thought  that  there  existed  in  this  case  a 
bifurcation  of  the  urethra,  one  of  the  branches,  the  superior,  tending  to  become 
obliterated,  wliile  the  inferior  remained  permeable. 

Dr.  Malherbe,  who  had  observed  the  child  with  Dr.  Poisson,  thought  that 
there  existed  in  this  case  what  is  seen  in  cases  of  hypospadias,  that  is  to  say,  two 
canals,  one  communicating  with  the  bladder,  the  other  with  the  external  open- 
ing.—Gaz.  Med.  de  Nantes,  No.  3,  1886. 


THE  ABORTIVE  TREATMENT  OF  URETHRITIS. 

Urethritis  has  been  treated  successfully  by  Dr.  Munnich  by  having  his 
patients  drink  large  quantities  of  water  or  milk,  emptying  the  bladder  every  two 
hours  during  the  day,  and  at  least  once  during  the  night,  followed  by  the  injec- 
tion of  a  3fc  solution  of  resorcin. 

In  four  or  five  days  after  the  discharge  has  diminished,  he  injects  three  or 
four  times  during  the  day  and  once  during  the  night,  and  then  gradually  dimin- 
ishes the  frequency  of  the  injections  until  the  discharge  ceases,  which  usually 
occurs  in  about  two  weeks.  It  is  desii'able  to  continue  the  injections  for  some 
time  after  the  cessation  of  the  discharge. 

Letzel  has  cured  fifty-six  cases  by  this  method,  and  adds  his  testimony  as  to 
its  benefit.  He  begins  with  a  two-per-cent  solution,  and  later  on  uses  a  three-per- 
cent solution,  as  he  finds  the  stronger  solution  too  stimulating  at  first.  He  calls 
attention  to  the  fact  that  the  preparation  of  resorcin  is  not  always  the  same. 
Good  chemically  pure  resorcin  is  white,  and  when  dissolved  in  distilled  water 
forms  a  perfectly  clear  solution;  if  the  solution  be  colored,  it  will  produce  irrita- 
tion of  the  mucous  membrane  of  the  urethra. — St.  Petersburger  Med,  Wochen- 
schrift,  No.  44,  1885. 
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INTERNAL   ADMINISTRATION    OF    CHRYSAROBIN   IN   ECZEMA 
AND   IMPETIGO   OF   CHILDREN. 

In  the  Annul,  de  Derm,  et  de  Syph.  for  1884,  Dr.  Stocquart  first  advocated 
his  treatment  of  a  great  variety  of  skin  diseases  by  the  internal  administration 
of  chrysarobin.  Dr.  S.  now  states  that  chrj^sarobin  is  not  to  be  used  in  every 
form  of  eczema,  and  that  it  is  not  the  universal  panacea  for  skin  diseases  that 
liis  early  experiences  with  it  had  tempted  him  to  believe.  While  further  obser- 
vation is  necessary  before  it  can  be  definitely  settled  in  what  classes  of  disease 
the  drug  is  indicated,  he  has  found  it  of  decided  benefit  in  eczema  and  impetigo 
of  children,  and  here  publishes  notes  on  eight  cases,  four  of  each  disease,  in  which 
a  cure  resulted  in  from  two  to  nineteen  days  after  beginning  its  use.  The  dose 
used  was  from  0.005  to  0.04  in  twenty-four  hours.  In  all  cases,  it  caused  a  fad- 
ing of  the  redness  and  a  lessening  of  the  secretion;  therefor,  the  doctor  regards 
it  as  acting  by  causing  a  contraction  of  the  blood-vessels  and  a  lessening  of  the 
blood  supply  to  the  part. — Monatshft.  f.  prakt.  Derviat.,  January,  1886. 

IODOFORM   IN   VENERAL  DISEASES. 

A  REVIEW  of  the  literature  of  the  subject,  joined  to  his  own  experience  with 
iodoform  in  veneral  diseases,  has  led  Dr.  Bockhart  to  formulate  the  following 
aphorisms  in  regard  to  it: 

Iodoform  is  not  of  the  least  use  in  the  treatment  of  gonorrhoeal  infiammation. 

Ulcers  and  erosions  of  the  vaginal  portion  of  the  uterus,  the  result  of  cervical 
gonorrhoea,  are  amenable  to  iodoform. 

Iodoform  should  be  regarded  as  a  specific  against  the  virus  of  the  soft  chancre, 
and  is  the  best,  surest,  and  most  rapid  means  of  treating  all  sorts  of  soft  chancres. 

Suppurating  inguinal  buboes  are  best  and  surest  treated  with  iodoform, 
especially  after  the  method  of  Petersen. 

In  syphilis,  the  internal  use  of  iodoform  is  far  less  satisfactory  in  its  results 
than  that  of  iodide  of  potassium,  and  is  most  useful  in  syphilitic  neuralgia. 

Iodoform  is  of  use  against  the  ulcerated  gumma  of  syphilis,  alone  of  all  its 
lesions,  and  against  this  it  seems  to  exercise  a  specific  action. — Monatshft.  f. 
prakt.  Dermat.,  January,  1886. 

TREATMENT   OF  ANGIOMA. 

Dr.  R.  Campana  has  found  multiple  punctures  followed  by  the  application  of 
lint  and  dried  perchloride  of  iron  of  great  service  in  the  treatment  of  small  capil- 
lary angiomata.  For  twenty-four  hours  after  the  operation,  there  is  a  superficial 
reaction  in  the  form  of  an  erythema,  but  by  the  second  or  third  day  the  part 
treated  becomes  pale.     If  one  operation  is  not  sufiicient,  it  is  to  be  repeated. 

In  one  case  of  angioma  cavernosum  upon  the  face  of  a  child,  he  effected  a 
cure  in  one  month  by  the  galvano-cautery.  In  order  to  prevent  hemorrhage  in 
the  first  operation,  he  made  use  of  a  perforated  metal  plate,  shaped  exactly  to 
the  angioma.  By  this,  he  was  able,  not  only  to  prevent  hemorrhage,  but  the 
cauterizations  were  made  at  regular  distances,  and  a  reduction  in  the  size  of  the 
tumor  was  obtained.  In  the  second  operation,  the  plate  was  not  used,  and  the 
cautery  was  more  freely  employed  to  destroy  the  little  islands  of  angiomatous 
tissue.  There  was  little  hemorrhage,  the  vascularity  having  been  much  lessened 
by  the  first  operation.  — La  Salute,  1885,  Nos.  ix.  and  x. 
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THE   LOCAL    TREATMENT    OF    THE    CUTANEOUS    LESIONS    OF 

SYPHILIS. 

Occlusive  dressing  with  Vigo's  plaster,  made  according  to  the  rules  laid  down 
by  its  originator,  Chassaignac,  cuts  short  the  length  of  treatment,  and  is  curative 
even  when  general  treatment  is  omitted. 

The  therapy  of  the  local  accidents  of  syphilis  varies  according  to  the  nature  of 
the  lesion,  and  the  age  and  constitution  of  the  individual. 

Many  cases  of  iritis  have  been  cured  by  the  simple  procedure  of  occlusion  of 
the  lids  and  the  inunction  of  mercurial  ointment  over  the  brow. 

Secondary  and  tertiary  lesions  ai-e  beneficially  affected  by  local  dressings,  no 
matter  what  preparations  be  employed.  We  see  physicians  obtain  good  results 
with  iodoform  (Fereol);  others  with  powdered  subcarbonate  of  iron  (Vidal);  Labar- 
raque's  solution  (Fournier)  ;  nitrate  of  silver  and  acid  nitrate  of  mercury  (Mau- 
riac). — N.  Dubromelle,  These  cle  Paris,  1885. 

THERAPEUTICAL   USE   OF  LANOLIN. 

This  newly -introduced  base  for  ointments,  much  praised  on  account  of  its 
penetrating  power,  has  been  tried  b}'  Dr.  Lassar  in  his  clinics.  He  has  found  that 
it  penetrates  the  skin  in  a  few  moments  when  rubbed  lightly  in,  the  skin  feeling 
somewhat  turgid  afterwards,  but  its  surface  almost  entireh'  dry.  After  trying 
it  upon  four  hundred  patients,  he  finds  that  it  has  no  irritating  or  other  bad  effect 
on  the  skin;  but,  on  the  contrary,  even  with  an  inflamed  skin  it  acts  advantage- 
ously. It  was  found  very  useful  in  eczema,  acne,  sycosis,  pityriasis  versicolor, 
and  scabies,  as  an  excipient  for  the  chosen  medication,  yielding  more  prompt 
results  than  when  the  same  drugs  were  used  with  other  bases.  Where  it  is 
desirable  to  produce  flexibility  of  the  skin,  it  is  best  to  mix  it  with  twenty  per 
cent  of  vaseline.  In  superficial  inflammations,  he  uses  lanolin  alone.  As  a  sub- 
stitute for  his  well-known  paste,  he  proposes  the  following:  5  Ac.  salicyl.,  2.0; 
vaselin.,  lanolin.,  zinci  oxid.,  aniyli,  aa  25.  M.  lenit.  ter.  f.  pasta.  He  has  found 
it  extraordinarily  useful  in  psoriasis,  a  twenty-five-cent  chrysarobin-Ianolin  oint 
ment  causing  all  the  efflorescences  of  an  obstinate  case  of  the  disease  to  disappear 
in  ten  inunctions  without  the  least  irritation.  It  is  very  useful  in  seborrhoea 
capitis  even  without  medicamentation,  and  makes  an  excellent  pomade  with  car- 
boUc  acid  or  sulphur.  For  a  rough  skin,  he  recommends  the  following:  1^  Ac. 
carbol.,  1.0;  ungt.  plumb,  lanolin.,  aa  20.0;  ol.  amygdal.,  10.0;  ol.  lavend.,  gtt. 
XXX.     M. — Berl.  Klin.  Wochensch7\ ,  Feb.  1,  1886. 


%Ums. 


SYPHILITIC  BUBO.— Prof.  Neumann,  of  Vienna,  says  that,  as  a  rule,  they 
need  no  treatment,  as  they  disappear  usually  in  the  course  of  the  disease  without 
suppurating  and  without  special  treatment.  Sometimes,  if  the  initial  lesion  is  irri- 
tated or  the  patient  is  subjected  to  severe  bodily  strain,  as  in  long  marches,  the 
indolent  bubo  will  become  inflamed  and  may  suppurate.  He  therefore  advises 
rest  as  a  prophylactic.  If  the  inflammation  is  already  active,  the  local  application 
of  cold  will  be  useful.     If  the  bubo  is  of  considerable  size,  compression  by  means 
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of  a  sand  bag,  a  truss,  or  an  ice  bag  may  be  used.     To  reduce  indolent  bubos, 
he  makes  use  of  the  local  application  of: 

B  Tinct.  iodiiii 30 

If  suppuration  has  begun,  he  opens  tlie  abscess  early,  and  gives  free  exit  to 
the  pus.  If  the  suppuration  is  shght,  he  punctures  the  abscess,  and  injects  iodo- 
form. In  large  abscesses,  he  advises  free  incision,  scraping  out  all  the  debris  of 
the  broken-down  gland,  and  cutting  away  all  the  very  thin  skin  of  the  cover. 
The  subsequent  treatment  consists  in  the  use  of  iodoform.  After  the  exit  of  the 
pus  from  a  small  abscess,  he  introduces  a  plug  of  iodoform  gauze  or  of  gelatin 
with  one  and  one-half  grains  iodoform,  each  plug  to  be  five  centimetres  long  and 
five  millimetres  thick.  He  succeeds  in  healing  the  abscesses  in  eight  days  by  this 
method.  In  large  abscesses,  he  packs  the  whole  cavity  with  iodoform  gauze. — 
Allgemeine  Wien.  Med.  Zeitung,  December  1,  1885. 

SYPHILIS  OF  THE  BRAIN.— In  this  dangerous  manifestation  of  syphi- 
lis, from  whatever  pathological  condition  arising,  Dr.  Gerhardt  places  his  reli- 
ance upon  mercurial  ointment  and  iodide  of  potassium  for  treatment.  If  the 
treatment  is  begun  early  enough,  many  of  the  cases  are  curable;  but  if  treatment 
is  delayed,  there  is  no  hope.  Treatment  must  then  be  begun  early,  and  be  ener- 
getic and  long  continued.  He  uses  daily  inunctions  of  ungt.  hydrarg.  in  doses 
of  three  to  seven  grams,  and  administers  at  the  same  time  from  two  to  five 
grams  of  iodide  of  potassium.  The  more  the  patient  moves  about  in  the  open 
air,  the  greater,  proportionally,  must  be  the  amount  of  the  ointment  rubbed  in. 
— Berliner  Klin.  Wochenschft . ,  January  4. 

TREATMENT  OF  SYPHILIS  BY  SUBCUTANEOUS  INJECTIONS 
OF  OXIDE  OF  MERCURY.— Dr.  Watrazewski,  of  Warsaw,  makes  in  this  ar- 
ticle another  contribution  to  the  literature  of  the  hypodermic  treatment  of  syphi- 
lis. He  became  dissatisfied  with  the  hypodermic  injection  of  calomel  on  account 
of  the  disagreeable  general  and  local  reaction  to  which  it  sometimes  gave  rise. 
After  trying  various  other  forms,  he  now  uses  exclusively  either  the  black  oxy- 
dulat  (mercurous  oxide),  or  the  red  oxide  of  mercury  suspended  in  water  and  gum 
arabic,  in  the  dose  of  0.06  to  0.10  grams.  This  is  repeated  every  six  to  eight 
days,  and  i-equires  only  three  to  five  injections  to  cause  a  disappearance  of  the 
eruption.  It  causes  little  or  no  pain,  and  does  not  produce  abscesses.  The  mer- 
curous oxide  seems  milder  than  the  red  oxide. — Centralblatt  f.  die  Med.  Wis- 
senschft.,  January  9,  1886. 

ACTION  OF  MERCURY  ON  THE  BLOOD.— According  to  the  experi- 
ence of  Gaillard,  the  action  of  mercury  on  the  blood  of  syphihtics  consists  prima- 
rily in  a  diminution  of  the  number  of  globules  and  in  the  amount  of  haemo- 
globin. Very  rapidly,  however,  the  normal  standard  for  each  is  again  reached, 
and  even  exceeded. 

Mercury  has  surely,  therefore,  in  syphilitics  a  haematopoetic  and  reconstruc- 
tive action.— L' Union  Medicate,  September  29,  1885. 

SYPHILIS  FROM  TATTOOING.— Dr.  Trotter  reports  a  case  in  the  Phila- 
delphia Medical  Times,  November  14,  1885,  of  a  man  who  acquired  the  primary 
lesion  of  .syphilis  while  being  tattooed  by  a  man  who  wet  the  needle-holder  in  his 
mouth  to  outline  the  design.  Several  weeks  after  the  operation,  an  ulcer  ap- 
peared on  the  figure  last  executed,  and  lasted  for  some  time.  Three  months 
later  a  pustulo-squamous  syphiloderm  appeared  on  the  back,  and  patches  of  the 
same  broke  out  on  other  regions  of  the  body. 
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A     REMARKABLE     NEOPLASM    OF     THE    SKIN. 

BY 

JAMES    H.    DUNN,    M.D., 
Professsor  of  Genito-Uriaary  Surgery,   Syphilography,  and  Dermatology    in    the  Hospital  Col 

lege,  Minneapolis,  Minn. 

DR.  T.,  an  American  i)hysician,  aged  49,  a  small  delicate  man  of 
nervous  temperament,  had  for  many  years  been  ailing  from  ob- 
scure subjective  symptoms,  of  which  little  definite  is  now  known. 
For  some  two  years  past  he  had  been  supposed  to  suffer  from  pulmo- 
nary phthisis.  He  had  moved  about,  and  consulted  niiiny  colleagues  in 
different  parts  of  the  Union.  He  had  suffered  from  extensive  right 
pleurisy,  and  the  right  side  sank  in,  and  resulting  lateral  curvature  of 
the  spine  occurred  about  one  year  ago.  Father  died  of  yellow  fever; 
mother  suffered  from  asthma,  and  said  to  have  died  of  pulmonary  apo- 
plexy; sister  died  of  phthisis.  He  was  an  excessive  smoker.  Had  lived 
mostly  in  Florida  and  the  South. 

About  three  months  ago  he  came  to  Minneapolis,  under  the  care  of 
Dr.  F.  A.  Dunsmore,  of  this  city,  at  whose  request  I  was  called  to  see  him. 
Dr.  D.  found  the  physical  signs  of  absence  of  the  right  lung,  increased 
resonance  and  bronchial  breathing  on  the  left;  great  exhaustion  and 
nervousness;  patient  confined  to  bed;  no  notable  elevation  of  tempera- 
ture at  this  or  any  subsequent  time. 

The  Skin  Lesion. — The  region  of  the  right  breast,  extending  from 
the  second  rib  above  to  the  border  of  the  seventh  rib  below,  from  the 
posterior  border  of  the  axilla  externally  to  past  the  mesial  line,  the  skin 
and  subcutaneous  cellular  tissue  was  occupied  by  a  peculiar,  irregular, 
nodular  new  growth,  presenting  a  moderately  firm  hard  feeling  to  the 
touch,  the  nodules  varying  in  size  from  a  small  split  pea  to  a  hazelnut. 
No  trace  of  ulceration  at  any  point.  The  space  included  within  a  radius 
of  about  three  inches  about  the  nipple,  con-esponding  to  the  older  portion 
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of  the  growth,  was  composed  of  confluent  nodules,  so  crowded  and  packed 
together  as  to  increase  the  thickness  of  the  skin  at  many  points  to  nearly 
the  extent  of  an  inch,  averaging,  perhaps,  some  six  or  eight  lines,  forming 
a  large  irregular  plaque,  with  uneven  nodular  surface.  On  the  outskirts 
of  this  were  larger  or  smaller  nodular  areas,  of  from  four  to  six  lines  in 
thickness,  and  more  or  less  completely  confluent,  having  apparently  ap- 
peared in  patches  from  the  size  of  a  nickel  to  a  quarter,  and  consisting  of 
from  three  to  eight  nodules,  which  later,  by  the  development  of  new  no- 
dules and  the  increasing  growth  of  the  primary  ones,  together  with 
hyperplasia  of  the  intervening  skin,  formed  large  irregular,  intimately 
adherent  tubercular  masses,  between  which  were  disseminate  nodules  of 
the  size  of  a  split  pea  or  larger.  Beyond  this  territory  were  yet  newer 
tubercles,  all  disseminate,  but  showing  something  of  a  tendency  to  a  sort 
of  circular  grouping.     The  nodules,  large  and  small,  presented  a  firm. 


doughy  feel,  and  were  of  a  color  varying  from  purple  to  vermilion.  The 
newer  ones  were  covered  with  a  nearly  normal  cuticle,  the  older  portions 
of  the  growth  with  a  thickened  verrucous  epidermis,  from  which  seemed  to 
ooze  very  slowly  a  trace  of  serum,  which  dried  down  to  a  very  thin  buff- 
colored  crust.  The  confluent  masses  below  this  crust  presented  a  vermil- 
ion color  from  the  increased  vascularity  of  the  cutis  vera,  while  the  spaces 
of  intervening  skin,  especially  at  some  points,  were  of  a  purplish  hue,  as 
if  from  passive  congestion.  To  the  eye,  the  whole  territory  appeared  to 
be  occupied  with  an  irregular  nodular  mass,  some  distance  above  the 
nipple  thicker  and  massed  together,  farther  from  it  more  scattered,  but 
with  some  tendency  to  grouping  and  heaping  up,  yet  everywhere  infil- 
trated and  occupied  by  disseminate  tubercles.  It  was  nowhere  adherent  to 
the  deep  fascia.  There  was  very  slight  enlargement  of  the  right  axillary 
gland?,  one  being  nearly  the  size  of  a  filbert,  but  no  other  glandular  en- 
largements.    None  of  the  nodules  were  movable  beneath  the  skin,  but 
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all  implicating  and  chiefly  located  in  the  derma.  No  melanotic  pigmen- 
tation. It  had  spread  fi'om  the  vicinity  of  the  nipple  irregularly  in  all 
directions.  Patient  had  complained  of  slight,  uneasy,  burning  sensations 
in  the  involved  skin  at  times,  though  it  was  not  painful  to  the  touch,  and 
there  were  some  pains  of  a  neuralgic  nature  in  the  course  of  the  inter- 
costal nerves  of  that  side,  due,  perhaps,  to  the  lateral  curvature  and  con- 
traction above  referred  to,  in  an  exhausted  and  neurotic  subject.  The 
duration  of  the  growth,  from  the  first  appearance  of  a  group  of  nodules 
in  the  region  of  the  nipple  till  death,  was  seven  months,  during  which 
time  it  had  steadily  grown  to  the  above  dimensions,  by  the  appearance  of 
of  new  nodules  in  the  outlaying  healthy  skin,  as  well  as  among  the  pri- 
mary ones  in  the  areas  already  involved. 

Death  from  exhaustion,  after  four  months'  constant  confinement  to 
the  bed,  with  great  restlessness  and  defective  assimilation.  Toward  the 
end  there  was  mild  delirium  and  occasional  hallucinations,  very  likely 
from  cerebral  anemia.  On  waking,  he  often  referred  to  two  negroes 
perched  upon  the  curtain  pole  of  his  window. 

The  autopsy,  made  by  Dr.  C.  H.  Hunter,  pathologist  to  the  Minne- 
apolis Hospital  College,  gave  evidence  of  an  old  right  pleurisy,  evidently 
a  so-called  quiet  pleurisy  with  effusion,  which  had  seemingly  been  over- 
looked before  his  arrival  here,  as  patient  did  not  seem  to  be  aware  of  any 
such  diagnosis.  Almost  complete  obliteration  of  right  lung,  traces  of 
pulmonary  tissue  forming  a  small  stump  at  what  had  been  its  root,  and 
the  changes  secondary  to  obstructed  pulmonary  circulation;  viz.,  hyper- 
trophy of  the  right  heart,  dilated  aorta,  old  endocarditis  with  thickened 
valves,  but  not  permitting  regurgitation;  nutmeg  liver.  Kidneys  small 
but  normal,  except  a  slight  hydro-nephritis.  The  left  lung  was  studded 
with  many  small  solid  nodules,  of  the  size  of  a  wheat  corn,  scattered  be- 
neath the  pleura,  and  to  a  less  extent  throughout  its  stroma,  and  present- 
ing a  few  pleuritic  adhesions,  otherwise  apparently  healthy.  The  mes- 
entery Wcis  shortened  and  drawn  up,  and  attached  by  its  free  border  to 
the  left  inguinal  region.  At  about  its  centre  was  a  nodule  one  and  one- 
fourth  inches  long  by  one-half  inch  in  thickness,  surrounded  by  numer- 
ous smaller  nodules,  the  evident  cause  of  the  shortening.  The  cut  sur- 
face of  these  nodules  presented  a  homogeneous  white  surface  streaked  by 
yellow  lines,  particularly  marked  at  the  centre,  indicative  of  fatty  degen- 
eration. The  stump  of  the  right  lung,  of  the  size  of  a  turkey's  egg, 
when  cut  through,  presented  a  collection  of  larger  or  smaller  bronchial 
tubes  and  vessels  with  hyperplasied  connective  tissue,  from  which  a  foul 
pus  exuded,  the  evident  source  of  the  more  or  less  scanty  purulent  ex- 
pectoration of  the  patient.  The  parietal  pleura  was  immensely  thick- 
ened, and  the  much  contracted  cavity  nearly  filled  with  bloody  serum. 
No  nodules  discoverable  in  the  remains  of  the  right  lung.     Microscopical 
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examination  of  the  nodules  of  the  left  lung  and  mesentery  by  Dr. 
Hunter  showed  them  to  be  richly  cellular  structures,  cells  of  various 
shapes,  but  of  connective-tissue  origin,  with  scanty  stroma.  Microscopi- 
cal examination  of  the  skin,  by  Dr.  Hunter  and  by  the  writer,  showed 
the  seat  of  the  new  growth  to  be  the  papillary  and  deeper  layers  of  the 
corium.  The  papillae  were  everywhere  greatly  elongated,  running  up 
through  the  rete  mucosum  by  pointed  tongue-like  prolongations,  often 
branching  into  two  or  several  slender  filaments.  Scattered  through  the 
fibrous  reticulum  of  the  papillge,  and  more  especially  at  their  base  and 
the  upper  layers  of  the  pars  reticularis,  were  numerous  nucleated  cells 
distinctly  of  the  epithelial  type,  showing  a  marked  tendency  to  arrange- 
ment into  nests  separated  by  bands  of  connective-tissue.  Towards  the 
lower  strata  of  the  reticularis  there  appeared  to  be  a  marked  increase  of 
fibrous  and  elastic  elements;  at  points,  indeed,  this  was  so  far  the  case 
that  the  nodules  appeared  to  be  poor  in  cellular  elements.  The  seat  of 
the  cellular  growth  was  chiefly  in  the  papillae  and  the  layers  of  the 
corium  immediately  beneath.  At  no  point  could  the  proliferation  of 
epithelioid  cells  be  traced  down  from  the  epidermis,  nor  were  any  of  the 
so-called  "pearls^'  so  common  in  epithelioma  discoverable.  Though  not 
presenting  a  typical  picture  of  epithelioma,  repeated  examinations  left 
no  doubt  in  the  minds  of  Dr.  H,  and  the  writer  that  the  growth  was 
carcinomatous. 

Diagnosis. — Carcinoma  cutis. 

Eemarks. — So  far  as  my  observation  and  reading  goes,  the  case  is 
most  interesting,  if  not  unique. 

The  location,  small  size  of  the  nodules,  method  of  eruption,  tendency 
to  grouping,  slight  implication  of  glands,  strict  limitation  to  the  dei'ma, 
small  extent  of  internal  deposits,  and  these,  if  maUgnant  (this  not 
demonstrated),  in  organs  only  connected  through  the  circulation  of 
the  blood,  together  with  the  location  over  a  lung  cavity,  long  the  seat  of 
irritation  and  continued  pathological  processes,  render  the  neoplasm  not 
only  extraordinarily  interesting,  but  raises  many  queries  and  speculations 
which,  since  they  are  probably  unanswerable  in  the  present  state  of 
our  knowledge,  it  were  folly  to  record. 

It  seems  hardly  probable  that  the  skin  lesion  was  secondary  to  the  vis- 
ceral nodules,  thougli  those  in  the  mesentery  may  have  been,  and 
probably  were  older  than  the  cutaneous  growth.  Before  repeated  micro- 
scopical examinations  were  made,  and  rendered  the  diagnosis  untenable, 
the  growth  was  thought  to  be  sarcomatous,  though  its  course,  history, 
and  appearance  would,  farther  than  the  lack  of  ulceration,  lend  but 
slight  encouragement  to  the  opinion.  By  exclusion,  epithelioma  was  re- 
jected, largely  on  account  of  the  long  duration  and  great  extent  of 
growth  withouc  ulceration,  as  well  as  the  very  multiple  method  of 
appearance. 
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NOTES  ON  A  CASE  OF  LICHEN   SCROFULOSUS. 

BY 

WM.  S.  GOTTHEIL,   M.D. 

LICHEN  scrofulosus  s.  L.  scrofulosorum  is  an  affection  of  fairly 
rare  occurrence.  Neumann'  rates  its  frequency  at  0.3  per  100 
cases  of  skin  disease  in  adults,  and  at  0.5  per  100  cases  in  chil- 
dren. L.  D.  Bulkley,"  in  an  analysis  of  8,000  cases  occurring  in  a  public 
and  private  dermatological  practice,  records  but  a  single  case.  Probably 
its  frequency  in  this  country  is  not  greater  than  1  in  5,000  cases  of  skin 
disease. 

The  literature  of  tiie  disease  in  English  is  quite  scanty.  Two  cases 
have  been  reported  here,  one  by  E.  B.  Bronson,^  and  one  by  F.  S.  Shep- 
herd.* In  England,  Tilbury  Fox  °  has  described  a  series  of  six  cases,  and 
H.  Radcliffe  Crocker  °  has  reported  one.  On  the  continent,  the  affection 
seems  to  be  of  somewhat  commoner  occurrence,  especially  in  Vienna, 
where  the  elder  Hebra  first  differentiated  and  described  it.  Lailler  ^ 
and  Hardy  *  describe  cases  of  the  malady,  but  do  not  mention  its  fre- 
quency. 

All  the  recorded  cases  show  a  very  marked  agreement  in  their  clinical 
features.  All  occurred  in  young  persons,  and  most  of  them  in  children; 
the  youngest  case  being  seven  years  old,  and  the  oldest  twenty-two.  In 
spite  of  Kaposi's  '  dictum  that  the  disease  is  confined  almost  entirely  to 
men,  six  out  of  the  nine  recorded  cases  occurred  in  females.  In  all  in- 
stances save  one,  the  eruption  presented  the  characteristic  appearance  of 
larger  or  smaller,  sharpl3^-defined  groups  of  isolated,  brownish-red  and 
slightly  scaly,  pin-head  sized  papules,  scattered  in  greater  or  less  abun- 
dance over  the  body.  In  the  one  exceptional  case  of  Tilbury  Fox,  the 
lesions  were  not  grouped,  but  were  disseminated  irregularly  over  the 
entire  surface.  Subjective  manifestations  were  practically  absent. 
Finally,  in   every  case  there  was   present  more  or  less    markedly  some 

^  Neumann,  "  Hautkrankheiten,"  Art.  L.  Scrofulosorum. 

^  L,  D.  Bulkley,  "  Analysis  of  8,000  cases  of  skin  disease,"  Archiv  of  Dermat., 
Oct.,  1882. 

3  Bronson,  "  Case  of  Lichen  Scrofulosus,"  Arch,  of  Dermat.,  i.,  p.  138. 

■*F.  S.  Shepherd,  Canada  Med.  and  Surg.  Journal,  1880-1,  v.  ix.,  p.  280. 

5  Tilbury  Fox,  "Trans.  Lend.  Clin,  Soc,"  v.  xii.,  p.  190,  1879. 

«H.  Radcliffe  Crocker,  "Trans.  Lond.  Clin.  Soc,"  v.  xii.,  p.  195,  1879. 

'  Lailler,  La  France  Med.,  1877,  pp.  513,  530. 

*  Hardy,  Gaz.  des  Hop.,  1877,  pp.  1161  and  seq. 

'  Hebra  u.  Kaposi,  "Lehrbu.ch  der  Hautkrankheiten,"  Ar*-.  L.  Scrofulosorum. 
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..^.ifestation  of  those  chronic  inflammations  with  a  tendency  to  early 
caseation  which  we  call  -scrofuhi,"  or  there  was  trne  tubercular  disease. 
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ThreeTcases-suffered  from  chronic  bone  disease;  thi;ee  had  had  h^mop- 
tysisland;  other  [lung  symptoms;  ,  two  had  chronically  inflamed  sub- 
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maxillary  glands;  one  had  lupus  erythematosus  of  the  face;  and  in  four 
cases,  there  was  a  well-marked  phthisical  family  history. 

The  patient,  Eddie  Bradley,  of  whose  case  the  accompanying  drawing 
is  a  fairly  accurate  representation,  was  first  seen  on  July  22,  1885.  There 
were  then  upon  his  body  ten  groups  of  the  eruption,  exactly  similar  to 
one  another,  and  uniformly  composed  of  aggregations  of  round,  pin-head 
sized,  hrownish-red,  flattened,  slightly  scaling  papules,  the  skin  between 
the  elevations  being  perfectly  normal,  and  the  individual  lesions  showing 
no  tendency  to  coalesce.  No  acne  papules  or  scratch-marks  were  present. 
On  the  abdomen,  midway  between  the  umbilicus  and  the  pubes  was  a 
narrow  semicircular  patch  some  seven  inches  long,  with  its  concavity 
turned  upwards,  and  above  this  on  either  side,  in  the  mammary  line,  an- 
other smaller  one.  Posteriorly,  two  large  patches,  some  six  inches  in 
diameter,  occupied  each  the  region  of  one  shoulder-blade,  being  joined  by 


a  connecting  band  of  eruption  at  their  upper  border;  whilst  just  above 
the  beginning  of  the  natal  fold  was  another  and  more  irregular  group. 
Four  smaller  patches  occupied  the  hollow  of  the  back.  The  extremities 
were  free,  as  they  almost  invariably  are,  with  the  exception  of  two  well- 
marked  quarter-dollar-sized  patches  situated  in  the  skin  one  at  either  side 
of  the  right  ligamentum  patellte. 

The  patient  is  a  boy  nine  years  of  age,  and  is  in  perfect  health.  It  is 
worth  noticing  that  no  trace  of  strumous  or  scrofulous  taint  is  to  be  found 
about  him,  and  that  the  family  history  is  exceptionally  free  from  phthisis. 
The  patches  had  certainly  existed  for  two  years,  if  not  for  a  longer  time, 
and  had  caused  no  further  annoyance  than  a  slight  occasional  itchiness. 
They  were  noticed  first  upon  the  abdomen,  and  had  slowly  grown  to  their 
present  extent.  According  to  the  mother's  statement,  the  area  of  affected 
skin  was  increasing  in  size  at  the  present  time;  but  no  disappearance  of 
any  patch  once  formed  had  been  noticed.     The  boy  was  kept  under  ob- 
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servation  for  some  months  without  treatment;   but  not  the   slightest; 
change  was   noticed    in  any  of   the  old   papule?,  nor  did    any  new  ones 
appear.     Under  the  free  use  of  cod-liver  oil  internally  and  externally,  the 
papules  are  gradually  flattening  out  and  the  patches  are  fading  away. 
7  "VV.  50th  Street. 


THE  BULLOUS  FORM  OF  IODIC  ERUPTION. 


PRINCE  A.   MORROW,  A.M.,   M.D., 

Clinical  Professor  of  Venereal  Diseases,  University  of  the  City  of;New  York,  Surgeon  to  Charity 

Hospital. 

(Concluded  from  page  100.) 

AS  before  intimated,  the  literature  of  this  eruptive  form  is  compara- 
tively limited.  As  early  as  1842,  Eicord '  refers  to  a  rupia-like 
eruption,  presenting  the  characters  of  a  cachectic  rupia,  which  he 
had  observed  upon  the  forearms  and  legs  of  a  patient  who  was  taking 
iodide  of  potassium.  The  eruption  disappeared  upon  discontinuing  the 
drug,  and  reapjDeared  when  its  use  was  resumed.  While  this  eruption 
was  probably  closely  allied,  if  not  identical,  with  that  under  considera- 
tion, its  clinical  characters  were  not  traced  with  sufficient  precision  to 
justify  its  inclusion  under  this  category.  The  first  authentic  case  of 
bullous  eruption  caused  by  iodide  of  potassium  was  reported  by  Dr.  John 
O'Reilly  in  the  New  York  Medical  Gazette,  January,  1854.  In  a  paper 
read  before  the  American  Dermatological  Association,  in  1879,  Dr. 
J.  -JSTevins  Hyde^  gives  a  very  interesting  resume  of  our  knowledge  of  the 
bullous  eruption  induced  by  the  ingestion  of  iodide  of  potassium.  In 
connection  with  a  case  which  came  under  his  observation,  he  gives  a 
tabulated  statement  of  the  clinical  features  and  other  points  of  interest  in 
fifteen  cases  which  he  had  found  recorded  up  to  that  time. 

He  includes  in  his  statistics  five  cases  of  Hutchinson,  three  of  which, 
it  must  be  remarked,  are  of  somewhat  doubtful  authenticity,  as  the 
pathogenetic  action  of  the  iodide  was  not  suspected  when  the  cases  were 
under  observation,  and  in  one  case  it  was  not  definitely  known  that  the 
patient  had  taken  the  drug.  But  as  the  nature  and  origin  of  the  erup- 
tions were  at  the  time  obscure,  and,  moreover,  they  bore  such  a  striking 
resemblance  to  a  bullous  eruption  caused  by  iodide  of  potassium  in  two 
patients  subsequently  observed  by  Hutchinson,  he  classed  them  all  as 
*'hydroa  from  iodide  of  potassium." 

'  Ricord,  Bulletin  Gen.  de  Therapeutique,  t.  xxiii.,  1842,  p.  162. 
■^  Hyde,  Archives  of  Dermatology,  October,  1879,  p.  333. 
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Since  the  appearance  of  Dr.  Hyde's  paper,  I  have  found  reports  of  a 
number  of  other  cases  :  O'Reilly's  case,  which  had  been  overlooked  by 
Dr.  Hyde;  one  case  reported  by  Thin;*  two  cases  reported  by  Hallopeau;" 
one  case  by  Besnier;^  one  case  by  Pellizzari;^  one  case  by  Lindsay;  ^  one 
case  presented  by  myself  °  before  the  New  York  Dermatological  Society, 
and  a  second  case,  which  forms  the  subject  of  this  paper. 

From  a  careful  study  of  these  cases,  the  general  characteristics  of  the 
bullous  form  of  iodic  eruption  may  be  thus  described: 

The  Quant  it  y  of  the  Drug  Eequired  to  Develop  tlie  Eruption. — In  a 
majority  of  cases,  the  quantity  of  the  drug  ingested  seems  to  have  been 
immaterial,  its  irritative  effect  upon  the  skin  being  determined  rather  by 
the  idiosyncrasy  or  susceptibility  of  the  individual.  In  some  cases,  small 
doses — smaller  indeed  than  are  required  to  produce  the  ordinary  phy- 
siological effects  of  the  drug — suflBced  to  bring  out  the  eruption.  In  one 
case,  a  single  dose  of  5  grains;  in  another,  two  doses  of  1\  grains;  in  an- 
other, three  doses  of  15  grains;  in  three  cases,  1  drachm;  in  one  case, 
4  drachms;  and  in  one  of  my  cases,  900  grains.  It  will  be  remembered  that 
in  this  case  the  cutaneous  phenomena  began  to  appear  after  300  grains 
were  taken,  and  were  intensified  in  severity  and  extent  by  the  continued 
use  of  the  drug  after  symptoms  of  intolerance  had  declared  themselves. 
In  some  of  the  cases,  the  eruption  was  developed  a  number  of  times, 
either  because  the  toxic  action  of  the  drug  was  not  recognized,  or  because 
the  observer  wished  to  test  the  susceptibility  of  the  patient,  and  it  is 
worthy  of  note  that,  while  it  may  have  required  large  and  continued 
doses  to  produce  the  eruption  in  the  first  place,  much  smaller  doses  suf- 
ficed to  promptly  redevelop  a  succeeding  outbreak.  In  Besnier's  case, 
the  eruption  was  first  developed  by  3  grams,  the  second  time  by  1  gram, 
and  the  third  time  by  10  centigrams. 

The  rapidity  toith  tuhich  the  eriqjtion  develops. — The  length  of  time 
which  intervenes,  between  the  administration  of  the  drug  and  the  first 
appearance  of  the  eruption  varies  according  to  the  predisposition  of  the 
individual  and  the  size  of  the  dose;  usually  it  is  from  the  third  to  the 
sixth  day.  Exceptionally,  this  period  may  be  reduced  to  a  few  hours  or 
lengthened  to  several  weeks.  In  one  case  (Duhring's,  referred  to  by 
Hyde)  it  was  only  four  hours;  in  two  cases,  twelve  and  twenty-four  hours; 
in  one  case,  three  weeks;  in  another,  two  months;  in  the  greater  number, 
from  three  to  six  days.     In  Besnier's  case,  a  single  dose  of  the  iodide 

'  Thin,  "  Medico-Chirurgical  Transactions,"  1879,  p.  189. 

2  Hallopeau,  L'Union  medicale,  No.  41,  1882,  p.  481. 

3  Besnier,  Annales  de  Dermatol,  et  Syphilig.,  March,  1882,  p.  168. 
•*  Pellizzari,  Archives  of  Dermatology,  July,  1881,  p.  867. 

5  Lindsay,  British  Medical  Journal,  March  19th,  1884,  p.  602. 

«  Morrow,  Journal  of  Cutaneous  and  Venereal  Diseases,  Dec,  1884. 
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taken  at  night  was  followed  the  next  morning  by  itching  and  the  develop- 
ment of  hi\\\9d  and  pemphigoid  phlyctenulte.  This  experience  was  re- 
peated three  times  in  succession. 

The  locality  of  the  eruption. — The  bullous  eruption  has  for  its  seat 
of  predilection  the  face,  neck,  and  dorsal  surface  of  hands  and  wrist; 
sometimes  it  is  seen  npon  the  lower  extremities,  more  rarely  upon  the 
trunk.  In  two  instances  it  occurred  upon  the  jialms,  and  twice  on  the 
mucous  membrane  of  the  mouth.  It  has  been  observed  but  once  upon 
the  hairy  scalp.  In  the  case  reported  by  O'Eeilly,  the  bullse  were  situated 
upon  the  forehead,  lips,  under  left  clavicle,  inner  side  of  right  thigh  and 
side  of  prepuce.  In  one  of  Hallopeau's  cases,  the  face  and  hairy  scalp  were . 
the  seat  of  the  eruption;  in  the  other,  the  parts  of  the  cranium  devoid  of 
hair,  the  forehead,  eyelids,  and  backs  of  hands.  In  Thin's  case,  the  face 
and  dorsum  of  the  hands;  in  Besnier's  case,  the  head,  neck,  chest,  and 
arms;  in  Pellizzari's  case,  the  arms  and  legs;  in  Lindsay's  case,  the  face, 
trunk,  and  upper  extremities;  in  both  of  my  cases,  the  face,  neck,  and 
dorsal  surfaces  of  forearms,  wrists,  and  hands  were  the  localities  affected. 

Clinical  features. — The  special  features  which  characterize  this  erup- 
tion are  the  development  of  bullge  of  varying  size,  often  commingled 
with  vesicles  and  small  pustules.  The  lesions  usually  make  their  appear- 
a,nce  as  vesicles  or  vesico-pustules  which  rapidly  increase  in  size;  they 
may  remain  discrete,  or  coalesce  with  neighboring  bullae.  In  other  cases 
they  begin  as  liard  papules,  the  shot-like  character  of  the  papules  suggest- 
ing the  commencing  stage  of  variola.  This  resemblance  is  heightened 
by  the  rapid  transformation  of  the  papules  into  vesicles,  and  their  tendency 
to  umbilication,  which  is  quite  manifest  in  some  cases.  There  is  gener- 
ally more  or  less  thickening  or  infiltration  of  the  skin,  and  the  lesions 
may  be  surrounded  by  an  inflammatory  areola,  variously  described  as 
*^ erythematous," ''bright  red,''  or  "a  dark  wine  color."  In  some  cases 
the  epidei'mis  is  uplifted  without  inflammatory  swelling  of  the  skin,  pre- 
senting the  appearance  of  a  blister  produced  by  a  burn.  In  Hallopeau's 
cases  the  bulla  was  the  initial  lesion,  the  erythema  developed  secondarily. 
In  Lindsay's  case  the  eruption  was  described  as  "  an  eruption  of  blisters, 
compared  to  'potato  apples,'  each  blister  surrounded  by  a  series  of 
bright-red  concentric  rings." 

The  size  of  the  hullcB. — The  lesions  are  variously  described  as  the  size  of  a 
*'  pea,"  a  "  lentil,"  a  "  cherry,"  "  pigeon's  egg,"  "  one  and  a  half  inches  in 
diameter,"  "very  large,"  etc.  It  is  obvious  that  their  volume  will  depend 
somewhat  upon  whether  they  remain  discrete  or  become  confluent,  in 
which  case  they  may  attain  enormous  dimensions.  The  exaggerated  de- 
velopment of  all  the  eruptive  features  in  my  second  case  was  doubtless 
due  to  the  continued  use  of  the  drug  after  its  toxic  action  had  begun  to 
be  manifest. 
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Contour. — The  lesions  are  regularly-ronnded  or  semi-globular  when 
discrete;  irregular  or  sinuous  when  formed  by  the  fusion  of  neighboring 
bullffi.  Exceptionally  the  lesions  may  present  a  distinctly  umbilicated 
appearance. 

Color. — At  first  "pale,"  "yellowish-white,"  "  waxy  yellow;"  later, 
*' reddish,"  "purplish,"  "dark  purple,"  "color  of  intestine,"  "dirty- 
blue,"  etc. 

Consistence. — The  lesions  are  tensely  distended,  and  more  or  less 
firm,  in  two  cases  suggestive  of  tumors  filled  with  solid  contents. 

Contents  of  lesions. — At  first  clear  serum,  which  later  becomes 
turbid,  assuming  a  latescent  or  grayish-opaque  color,  sero-purulent  or 
sanguinolent.  If  the  bullae  do  not  rupture  readily,  the  contained  fluid 
may  degenerate  into  a  thin,  bloody  pus,  extremely  offensive.  In  one  case 
microscopical  examination  of  liquid  showed  presence  of  red  globules  and 
large  number  of  white  globules,  certain  of  these  elements  in  process  of 
degeneration,  also  considerable  number  of  vibriones.  The  exudation  of 
red  blood-corpuscles  sometimes,  though  rarely,  occurs  in  the  initial  stage 
of  the  bulla.  Contents  of  bulla  have  been  repeatedly  examined  for  traces 
of  iodine,  but  always  with  negative  results. 

Duratio7i  of  eriqjtion. — The  bullous  form  is  no  exception  to  the  gen- 
eral law  of  drug  eruptions,  "  suhlata  causa,  tollitur  effectus."  In  any 
case,  no  matter  how  marked  the  cachexia,  or  how  grave  the  organic  com- 
plications, the  eruption  begins  to  improve  soon  after  the  withdrawal  of 
the  offending  cause.  Its  more  or  less  rapid  involution  depends,  of 
course,  upon  the  severity  and  extent  of  the  lesions  and  the  recuperative 
powers  of  the  individual.  The  walls  of  the  bullte  rupture  and  discharge 
their  contents,  which  dry  up,  forming  thin  crusts;  upon  falling  they 
leave  pigmented  spots.  In  some  cases  there  is  a  slight  ulceration  of  the 
floor  of  the  bullfe,  involving  the  upper  layer  of  the  corium,  which  leaves 
superficial  scars.  Some  authors  speak  of  successive  ulcers  following  the 
bullae.  In  O'Eeilly's  case  there  was  sloughing  of  the  parts  upon  which 
the  bullae  were  situated;  the  penis  was  sphacelated,  and  entirely  thrown 
off  up  to  the  pubes. 

Co-existence  of  renal  a7id  cardiac  complications. — In  five  of  the  nine 
cases  which  I  have  collated,  cardiac  complications  were  noted  as  being 
present,  in  three  of  the  cases  associated  with  albuminuria.  They  may 
have  existed  in  other  cases  Avithout  having  been  detected.  As  pre- 
viously pointed  out,  we  can  readily  understand  why  defective  elimination 
of  the  drug  should  act  as  a  co-factor  in  the  causation  of  cutaneous  irrita- 
tion. The  greater  part  of  the  iodine  is  normally  eliminated  by  the 
kidneys  within  twenty-four  hours  after  its  ingestion;  when  this  channel 
of  egress  is  blocked  u|),  the  drug  is  longer  retained  in  the  vascular  chan- 
nels, and  exerts  its  irritant  action  upon  the  tissues.     But  why  cardiac 
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disorders  should  produce  a  morbid  determination  of  the  drug's  action 
towards  the  cutaneous  system  is  not  so  evident.  Thin  has  suggested  that 
this  may  be  due  to  the  feeble  heart  impulse  and  consequent  sluggish  cir- 
culation in  thecutaneous  capillaries,  allowing  the  iodine  or  its  compounds 
present  in  the  blood  time  to  attack  and  injure  parts  of  the  vascular  wall. 
It  is  needless  to  say  that  the  retarded  elimination  of  the  drug  does  not  ex- 
plain the  occasional  occurrence  of  the  eruption  within  a  few  hours  after 
the  ingestion  of  a  single  insignificant  dose. 

Fatality. — Death  occurred  in  four  of  the  nine  cases.  As  is  well 
known,  the  disturbance  of  the  general  health  from  a  drug  eruption  is,  in 
the  great  majority  of  cases,  slight  and  of  transient  duration,  and  its  influ- 
ence upon  mortality  practically  7iil.  The  fatal  termination  in  these 
cases  was  doubtless  due  to  the  existence  of  grave  organic  lesions,  although 
in  all  of  them  a  considerable  quantity  of  the  drug  had  been  administered. 
Thin's  patient,  who  had  "renal  and  mitral  regurgitant  disease,''  died 
nine  days  after  the  appearance  of  the  eruption.  In  Hallopeau's  patient, 
■who  had  "aortic  contraction  with  valvular  insufficiency  and  slight  albu- 
minuria," death  occurred  on  the  twentieth  day  after  the  eruption  began 
to  appear.  Pellizzari's  patient,  in  whom  the  eruption  was  repeatedly 
developed,  died  several  months  later  from  "  heart  disease,"  and  my  own 
patient,  who  had  ''mitral  insufficiency  and  atheromatous  deposits,  with 
albuminuria,"  died  six  weeks  after  the  eruption  first  appeared. 

Histological  appeara7ices. — In  two  of  the  cases  a  microscopical  exami- 
nation of  the  lesions  was  made.  Hallopeau  found  that  the  bulla  was 
situated  in  the  median  part  of  the  mucous  body,  which  was  in  part 
destroyed,  papillae  of  the  derma  not  involved.  The  walls  of  the  bulla 
were  composed  of  the  horny  layer  considerably  hypertrophied,  the  stratum 
granulosum,  and  a  part  more  or  less  considerable  of  the  rete  mucosum, 
which  remains  adherent  to  the  stratum.  Thin  found  the  roof-wall  to  be 
composed  of  a  ragged,  and  partly  disintergrated  epidermis.  The  appearances 
indicated  that  the  formation  of  the  bulla  was  the  result  of  an  injury  to  the 
walls  of  the  blood-vessels  of  a  limited  area,  attended  with  eflEusion  of  the 
constituent  parts  of  the  blood,  the  pressure  of  which  displaced  the  bun- 
dles of  connective  tissue,  ruptured  the  mucous  layer  of  the  epidermis, 
and  accumulated  under  the  horny  layer  of  the  epidermis,  as  is  the 
case  with  all  similar  effusions.  The  size  of  the  bulla  and  the  nature 
of  its  contents  depend  in  such  cases  upon  the  degree  and  extent  to  which 
the  vascular  wall  is  damaged,  and  on  the  size  of  the  affected  vessels. 

Certain  additional  points  of  interest  in  connection  with  the  bul- 
lous form  of  iodic  eruption  may  be  alluded  to.  As  a  rule,  the  vesicular 
element  is  alone  present;  exceptionally  it  may  be  accompanied  Avith 
other  eruptive  elements,  constituting  a  polymorphous  eruption.  In  Pel- 
lizzari's case,  three  eruptive  forms  of  an  entirely  different  character  were 
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present  at  the  same  time.  Oti  tlie  left  forearm  near  the  wrist  there  were 
three  slightly  elevated  papules  the  size  of  a  cent,  with  a  rough  surface  and 
of  a  dark  strawberry  color.  Upon  the  arms  and  legs  were  eight  or  ten 
lesions  about  one-half  inch  in  diameter,  similar  to  the  bulla3  of  rupia, 
with  a  rather  deep  base,  surrounded  by  a  circumscribed  dark-red  areola; 
on  the  top,  a  bulla  like  that  produced  by  a  burn.  The  third  form  was 
represented  by  three  tumors,  from  the  size  of  a  nut  to  that  of  an  apple, 
deeply  seated  in  the  subcutaneous  tissues.  In  the  case  presented  by  me 
before  the  New  York  Dermatological  Society,  there  was  present  a  variety 
of  eruptive  elements,  papules,  tubercles,  furuncles,  vesicles,  pustules,  and 
bullffi. 

In  a  majority  of  cases,  the  eruption  is  preceded  by  subjective  sensa- 
tions of  burning  and  itching;  it  may  or  may  not  be  accom})anied  by  the 
ordinary  physiological  effects  of  the  drug.  In  aggravated  cases,  there 
may  be  cephalalgia,  iodic  fever,  with  considerable  elevation  of  temperature, 
and  the  group  of  symptoms  peculiar  to  constitutional  iodism,  such 
as  profound  depression,  insomnia,  tremors,  etc. — the  result  of  the  toxic 
action  of  the  drug  upon  the  nervous  system. 

One  or  two  conclusions  of  practical  interest  may  be  drawn  from  this 
clinical  study.  1st.  This  form  of  iodic  eruption  may  be  confounded 
with  variola  and  syphilis.  As  Hutchinson  has  pointed  out,  the  shot-like 
character  of  the  papules  which  precede  the  development  of  the  bullae 
resemble  those  of  the  early  stage  of  variola.  The  localization  of  the 
eruption  and  the  tendency  to  umbilication  are  additional  elements  of 
confusion.  The  free. exudation  from  the  broken  bulla,  with  the  admix- 
ture of  blood,  may  form  crusts  not  unlike  those  of  syphilitic  rupia. 
Hyde  has  suggested  that  the  "  rare  vesicular  and  bullous  lesions,  recorded 
as  occurring  in  acquired  syphilis,  may  have  been  induced  by  the  admin- 
istration of  iodide  of  potassium  for  the  relief  of  the  disease.'"  2d.  The 
proneness  of  this  eruptive  form  to  develop  in  connection  with  cardiac 
and  renal  disorders,  suggests  the  necessity  of  observing  a  certain  amount 
of  caution  in  administering  iodide  of  potassium  to  patients  in  whom  these 
complications  are  known  to  exist. 

The  following  conclusions  in  regard  to  this  eruption  may  be  formu- 
lated : 

1.  The  bullous  form  of  iodic  eruption  is  comparatively  infrequent. 

2.  It  has  for  its  seat  of  predilection  the  face,  neck,  forearms  and 
hands,  exceptionally  it  may  occur  upon  trunk  and  lower  extremities. 

3.  There  seems  to  be  no  definite  relation  between  the  amount  of  the 
drug  ingested  and  the  production  of  the  eruptive  accidents;  they  may 
follow,  indifferently,  a  single  insignificant  dose,  or  may  appear  only  after 
the  long-continued  use  of  large  doses. 

4.  In  the  former  case,  the  incidental  effects  of  the  drug  upon  the  skin 
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depend  upon  idiosyncrasy,  in  the  latter  class  of  cases  the  pathogenesis  is 
more  obscure. 

5.  The  proneness  of  this  eruption  to  develop  in  connection  with 
cardiac  and  renal  disorders  would  seem  to  indicate  that  these  conditions 
stand  in  the  relation  of  a  determining  cause,  rather  than  a  mere  coinci- 
dence. 

6.  The  practical  inference  may  be  drawn  that  caution  should  be 
observed  in  the  administration  of  iodide  of  potassium  when  these  compli- 
cations are  found  to  exist. 


CASE    OF    ERYTHEMA    VENEX.A.TUXI. 

BY 

FKEDERICK    W.    PUTNAM,    M.D., 
Binghamton,  N.  Y. 

MY  reasons  for  presenting  a  report  of  this  case  are  the  peculiar  clin- 
ical history  attending  it,  and  the  possibility  of  error  in  diagno- 
sis. 

Dec.  ?,  1885,  Mrs.  F.,  Irish,  of  this  city,  called  at  my  office  and  said 
her  five-year-old  boy  had  a  sore  throat,  but  that  he  was  not  very  sick,  and 
she  wished  me  to  give  her  something  for  the  throat  trouble.  I  gave  her 
powdered  muriate  of  ammonia,  a  favorite  remedy  of  mine  in  such  condi- 
tions. 

The  ]iext  day  I  was  sent  for  in  great  haste.  Upon  reaching  the  house, 
she  said  that  the  patient  had  been  vomiting  all  day,  and  that  he  had  a 
red  eruption  upon  his  body.  He  had  had  only  a  slight  evacuation  from 
his  bowels  in  the  past  forty-eight  hours.  He  complained  of  his  throat, 
and  had  some  fever,  with  a  pulse  of  120.  The  tonsils  and  surrounding 
structures  were  simply  hyperasmic.  I  did  not  note  the  temperature.  His 
cheeks  were  not  flushed  and  his  skin  was  not  unusually  hot.  His  tongue 
was  covered  with  a  whitish  fur,  except  at  the  extreme  tip,  which  looked 
a  good  deal  like  the  beginning  of  the  "strawberry  tongue."  Still  the 
papillae  were  not  unduly  raised.  Upon  his  body  was  a  tine,  punctate, 
but  pretty  generally  diffused  scarlet  eruption. 

The  boy  had  never  had  scarlet  fever,  and  cases  of  it  were  occurring 
here  and  there  about  the  city.  Here  was  a  case  of  a  boy,  five  years  of 
age,  who  never  had  had  scarlet  fever,  who  had  some  sore  throat,  who  had 
been  vomiting  more  or  less  for  twenty-four  hours,  whose  tongue  was 
covered  with  a  wnitish  fur,  who  had  some  fever,  and  who  had  a  punctate 
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and  more  or  less  diffused  scarlet  eruption  appearing  on  the  second  day  of 
illness.     Certainly  a  very  fair  clinical  history  of  scarlet  fever. 

This  boy  was  evidently  a  comparative  stranger  to  the  cleansing  influ- 
ences of  soap  and  warm  water,  and  a  fair  supply  of  "  mother  earth  '^  was 
adhering  to  his  integument.  In  arriving  at  a  diagnosis,  tliis  admixture 
of  dirt  with  the  eruption  had  to  be  eliminated.  By  selecting  a  portion  of 
the  chest  least  covered  by  extraneous  matter,  I  discovered  that  no  line 
remained  after  drawing  the  finger  over  the  surface,  even  for  an  instant. 
I  also  noticed  that  the  eruption  extended  only  midway  up  the  neck,  and 
did  not  extend  down  on  the  thighs.  About  the  middle  of  the  neck  there 
was  a  distinct  line  extending  completely  around  the  neck,  between  the 
eruption  and  the  healthy  skin.  Up  to  this  line,  the  eruption  was  very 
prominent;  above  it,  there  was  no  eruption. 

The  boy  had  been  wearing  a  new  cheap  red-flannel  undershirt  for 
four  days,  and  I  discovered  that  the  top  of  the  shirt  and  the  upper  border 
of  the  eruption  were  in  the  same  plane. 

I  directed  the  mother  to  remove  the  shirt,  and  the  boy  made  a  rapid 
recovery.  I  gave  him  one  cathartic  dose  of  hydrarg.  submuriate,  and 
small  doses  of  tr.  of  aconite  root  every  half-hour  for  the  remainder  of  the 
day,  and  directed  him  to  continue  the  ammonia. 

I  believe  that  the  throat  trouble  was  simply  a  coincidence,  and  that 
the  systemic  disturbance  was  due  to  the  poison  contained  in  the  coloring 
matter  of  the  shirt. 


.^octcttj   gvatxsactious. 


NEW   YORK  LERMATOLOGICAL  SOCIETY. 

162d  Regular  Meeting,  March  23,  1886. 
Dr.  W.  T.  Alexander,  President,  in  the  Chair. 
Dr.  Jackson  presented  a  case  of 

general  chromophytosis. 
A  German,  about  85  years  old,  who,  for  the  past  five  years,  has  had  a  pretty 
general  eruption  of  chromophytosis  scattered  over  the  trunk  and  upper  extrem- 
ities.    The  patient  enjoys  good  health,  with  the  exception  of  excessive  perspira- 
tion. 

Dr.  Campbell  showed  three  cases  of 

mercurial  stomatitis. 
A  woman  and  her  two  children,  who  have  been  salivated  for  the  past  five  or 
six  weeks.    The  woman  says  that  she  purchased  some  canton  flannel  that  had  been 
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used  to  wrap  around  mirrors,  and  thus  became  impregnated  with  the  quicksilver. 
She  states  that  two  or  three  days  after  washing  the  flannel,  her  mouth  became 
sore  and  her  teeth  loosened;  her  children  were  similarly  affected.  When  first 
seen,  the  patients  presented  all  the  appearances  of  mercurial  stomatitis,  with  the 
mercurial  odor  quite  prominent.  The  woman  denies  having  taken  any  kind  of 
medicine,  or  having  used  any  local  remedies  previous  to  the  occurrence  of  the 
symptoms  of  salivation. 

Dr.  Taylor  exhibited  a 

PECULIAR   CASE  OF  DISCOLORATION    OF  THE   SKIN  IN  A   PATIENT   SUFFERING   FROM 
CIRRHOSIS   OF  THE   LIVER. 

M.  T.,  Irish,  laborer,  57  j-ears  of  age,  was,  according  to  his  statement,  well 
until  eight  months  ago.  He  has  always  worked  hard,  has  been  much  exposed  to 
severe  weather,  and  during  the  jaast  twenty  years  has  been  addicted  to  alcohol- 
ics. Within  the  past  year,  the  patient's  appetite  has  been  poor  ;  he  has  lost  in 
weight  from  fifteen  to  twenty  pounds,  and  is  much  reduced  in  strength.  His  com- 
plexion is  of  a  dark,  muddy  color.  On  physical  examination,  the  liver  was  found 
much  contracted,  and  the  spleen  enlarged  to  twice  its  normal  size.  The  urine 
was'  frequently  examined  and  found  to  be  of  high  specific  gravity,  small  in  quan- 
tity, and  contained  large  quantities  of  urates  and  blood  pigment.  About  a  year 
ago,  his  feet  began  to  swell,  and  he  walked  with  less  ease  tlian  formerlj^.  Coin- 
cidently  with  the  swelling  of  the  feet  and  legs,  the  latter  became  the  seat  of  pig- 
mentation, which  is  well  shown  in  the  drawing  to  involve  chiefly  the  middle  por- 
tion of  the  legs  in  an  irregular,  but  generally  continuous  patch.  The  remaining 
portion  of  the  integument  of  the  legs  and  feet  was  somewhat  darker  in  color 
than  normal.  There  was,  however,  nothing  unusual  in  the  pigmentation  of  the 
leg  more  than  is  often  seen  in  Cases  of  chronic  oedema  of  these  parts,  and  following 
eczema  and  varicose  veins.  The  peculiar  and  unusual  discoloration  begins  over 
each  patella  and,  running  up  in  a  patch  on  the  inside  of  the  thigh,  ends  just 
below  the  lower  border  of  the  scrotum.  It  may  be  well  to  state  here  that,  al- 
though there  is  not  strictly  a  varicose  condition  of  the  veins,  the  walls  of  these  ves- 
sels can  be  distinctly  felt  to  be  thickened. 

Over  the  patellae  there  is  a  patch  of  very  dark  brown  discoloration,  which  is 
continuous  with  the  patch  on  the  inside  of  the  thigh  which  there  becomes  studded 
with  irregular-shaped  spots  of  normal  skin,  the  whole  presenting  a  clearly  de- 
fined mesh  or  network,  the  brown  portion  of  which  is  rather  more  extensive  than 
the  wliite.  As  the  patch  is  followed  up  the  thigh,  it  becomes  narrower  until  it 
ends  at  about  the  opening  in  the  fascia  for  the  femoral  vessels.  The  appearance 
of  the  pigmentation  is  peculiar  and  interesting.  Beginning  at  the  knee  as  a  deep 
brownish-black  patch,  it  gradually  diminishes  in  intensity  until  at  the  periphery 
of  the  patches  it  is  lost.  Above  this,  under  the  skin,  can  be  seen  a  faint  but  per- 
ceptible coloration,  in  a  mesh  form,  which  seems  to  be  due  to  the  appearance  of 
the  venous  radicles  through  the  skin,  which  is  here  thin  and  delicate.  The  latter 
condition  of  the  veins  can  sometimes  be  seen  in  persons  having  a  delicate  skin 
after  a  cold  bath  or  exposure  to  cold.  My  explanation  of  this  abnormal  chro- 
matogenous  development  is  that  it  is  due  to  stasis,  caused  by  impediment  to 
the  circulation  from  visceral  disease,  and  that  the  affected  cutis  is  permeated 
with  pigment  of  the  blood  which  has  escaped  from  the  vessels,  and  that  the 
mesh-like  appearance  of  the  patches   is  due  to  the  changes  which  have  taken 
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place  in  the  integument  immediately  over  the  large  veins  of  the  thighs, 
-case,  there  was  no  prominence  of  the  veins  over  the  abdomen. 


In  this 


f 


X. 


Dr.  Sherwell  believed  it  to  be  a  venous  stasis,  and  that  the  ecchymosed  con- 
dition showed  a  low  state  of  health  due  to  excessive  indulgence  in  stimulants. 

Dr.  Bronson  said  that  he  was  under  the  impression  that  he  had  observed  a 
similar  condition  in  the  region  of  the  knee.  An  interesting  point  arises  whether 
the  discoloration  of  the  skin  is  due  to  a  deposit  in  the  corium  or  not. 

Dr.  Robinson  had  never  seen  pigmentation  above  the  knee,  with  so  little 
varicosity.  The  pigmentation  was  in  his  opinion  due  to  an  enlargement  of  the 
capillaries. 

Dr.  Allen  had  seen  pigmentation  about  the  thighs  in  persons  affected  with 
syphilis. 

Dr.  Morrow  thought  that  hgemorrhagic  points  in  this  situation,  resembling  a 
10 
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purpura,  was  an  interesting  feature.     A  point  worth  determining  was,  whether 
these  spots  were  due  to  the  bandaging  or  the  administration  of  the  digitahs. 

Dr.  Taylor  considered  the  case  an  interesting  one  also  from  a  medical  point 
of  view.  In  persons  with  cirrhosis  of  the  liver  tliere  is  often  a  large  abdomen, 
with  varicose  veins  ;  the  legs  are  also  attenuated  like  pipe  stems.  This  man's 
abdomen  is  not  enlarged  and  the  legs  are  about  normal  in  size.  The  ecchymoses 
on  the  legs  spoken  of  by  Dr.  Morrow  are  due  to  the  presure  of  the  bandage. 

Dr.  Robinson  presented  a  case  of 

KERATOSIS  OF  THE  NAILS. 

The  patient,  a  man,  26  years  old,  has  had  thickening  of  the  nails  ever  since  he 
was  eighteen  months  old.  All  the  nails  of  the  hands  are  thickened  to  a  greater 
or  lesser  extent ;  some  as  much  as  three  quarters  of  an  inch.  There  are  also  on 
the  sides  and  the  fore  edges  of  the  nails  papillomatous-like  growths.  Both  heels 
are  thickened  and  macerated,  presenting  very  deep  fissures  which  cause  great 
pain  in  walking.     There  is  also  considerable  hyperidrosis. 

Dr.  Bronson  thought  that  the  case  resembled  a  class  of  cases  described  by 
Unna  in  which  there  was  a  marked  hereditary  tendency.  He  had  seen  many 
cases  resembling  this  one,  but  they  occurred  on  the  feet  of  elderly  people.  He 
had  never  seen  a  case  occurring  so  early  in  life. 

Dr.  Lutz,  of  Germany  (by  invitation),  said  that  he  had  seen  the  cases  de- 
scribed by  Unna,  and  in  them  there  was  marked  thickening  of  the  palms  as  well. 
There  was  marked  pigmentation  in  patches,  such  as  is  often  seen  in  cattle.  In 
this  case  the  malformation  of  the  nails  is  peculiar,  in  being  so  regular,  in  contra- 
distinction to  onychogryphosis  where  the  thickening  is  irregular. 

Dr.  Eobinson  said  that  he  showed  the  case  because  of  the  peculiar  regularity 
in  the  thickening  of  the  nails,  which  had  already  been  referred  to,  and  the 
smoothness  of  their  vipper  surface.  Where  there  is  no  friction  it  appears  to  be  a 
papillomatous  growth,  occasioned  by  hypertrophy  of  the  papillge.  He  had  never 
seen  a  case  like  it  occurring  in  early  life.  He  pi'oposed  applying  nitric  acid  to 
the  growths. 

Dr.  Morrow  suggested  the  use  of  salicylic  acid  locally. 

Dr.  Sherwell  presented  a  case  of  supposed 

LUPUS  OF  THE  LARYNX. 

Mabel  P.,  16  years  old.  No  history  of  any  disease  in  her  immediate  family. 
Four  near  relatives  of  her  mother  have  died  of  what  was  diagnosed  as  carcinoma. 

About  four  years  since,  without  any  marked  antecedent  symptoms,  a  succes- 
sion of  profuse  hemorrhages  came  on,  unattended  with  pain,  and  apparently 
from  the  larynx.  About  four  days  after,  an  eruption  appeared,  fugitive  in  char- 
acter, appearing  and  disappearing  rapidly  and  confined  to  lower  limbs,  which 
seems  from  description  to  have  been  erythema  multiforme;  certainly  did  not  re- 
semble a  specific  eruption.  From  this  time  forth  she  commenced  to  grow  aphonic, 
and  this  has  persisted  up  to  present  time. 

In  September,  1885,  complete  aphonia  existed.  On  examination  with  the  lar- 
yngoscopic  mirror,  I  found  tubercular  excrescences  or  nodular  infiltrations  on  and 
below  vocal  cords,  notably  about  both  commissures;  the  same  irregular  nodes 
over  the  site  of  arytenoid  cartilages,  and  the  epiglottis  had  lost  about  one-quarter 
of  its  size  from  the  free  edge  backward,  from  an  ulcerative  process  then  present 
and  active,  of  a  slow,  erosive,  worm-eating  kind.  Also  on  the  palate  just  above 
uvula  there  was  present  the  same  infiltrated  and  worm-eaten  ulcus  that  is  now 
present,  but  of  gi'eater  extent  and  the  borders  more  pronouncedly  thickened  than 
at  present. 

She  was  given  various  remedies,  both  local  and  general  ;  among  others,  anti- 
syphiUtics,  but  without  much  effect.  Afterwards  tonics  and  heematics  were 
given,  under  which  her  general  health  was  improved. 
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Lately  I  have  been  using  the  faradic  current  externally  over  crico-thyroid; 
there  seems  to  be  gradually  more  evidence  of  movement  and  an  approach  to 
approximation  of  the  thickened  cords,  or  what  is  left  of  them. 

I  have  not,  however,  gotten  much  benefit  from  appUcations  to  the  ulcus  on 
palatal  arch  ;  and  the  ragged  left  tonsil,  from  which  I  at  one  time  ablated  a  piece 
about  the  size  of  the  last  phalanx  of  her  little  finger,  seems  to  be  growing  large 
again  from  proliferation  of  tissue  of  some  kind.  The  conviction  has  been  grad- 
ually growing  upon  me  that  we  have  here  a  lupus  of  the  tissues,  a  disease  we 
know  to  be  quite  rare  in  this  locality. 

Dr.  Bronson  thought  that  it  would  be  necessary  to  have  more  data  before 
making  a  diagnosis,  but  his  impression  was  that  the  lesion  progressed  more  rap- 
idly than  a  lupus  ordinarily  did. 

Dr.  Lutz  said  that  the  clinical  appearances  were  those  of  a  lupus  or  a  tubercu- 
losis. 

Dr.  Robinson  would  call  it  a  local  tuberculosis. 

Dr.  Sherwell  thought  that  lupus  was  the  best  name  to  give  the  lesion,  al- 
though he  still  held  the  diagnosis  sub  jiidice.  The  patient  at  no  time  has  shown 
any  evidences  of  phthisis  pulmonalis.  He  does  not  believe  it  to  be  a  carcinoma 
because  there  has  been  no  pain  worth  mentioning. 

Dr.  Robinson  then  showed  a  case  of 

NERVE    N^VUS. 

The  patient,  a  child  five  months'  old,  has  a  sharply  defined,  slightly  elevated 
eruption  existing  on  the  shoulder,  and  extending  down  on  the  flexor  surface  of 
the  arm  of  the  left  side.  It  made  its  appearance  soon  after  birth,  and  is  of  a  dark 
brown  color. 

Dr.  Lutz  said  that  in  Germany  a  lesion  would  not  be  called  a  nsevus,  unless 
there  was  a  certain  amount  of  vascularitj^.  This  presented  features  both  of  keloid 
and  papilloma. 

Dr.  Allen  afterward  presented  a  case  of 

VEGETATING  SYPHILODERM  OF  THE  FACE. 

The  patient,  Mrs.  E.  W.,  colored,  about  40  years  old,  presented  herself  June 
24,  1885,  for  treatment,  having  an  enormous  cauliflower-like  appearance  of  the 
nose,  fissured,  ulcerated,  covered  with  dirty  crusts,  and  foul-smelling.  She 
stated  that  it  had  begun  two  years  before,  as  a  pimple  in  the  nostril.  Her  hus- 
band had  been  healthy,  and  she  had  never  been  sick  before;  nor  did  she  give  any 
history  pointing  to  syphilis,  except  that  nineteen  years  ago  she  had  an  eruption 
on  her  shoulders  (probably  acne),  and  had  lost  two  children,  one  "  with  lumps 
in  its  neck."  She  has  four  healthy  children  living.  For  a  month,  she  was  given 
the  mixed  treatment,  and  locally  mercurial  plaster  was  used  with  some  benefit. 
From  July  until  the  middle  of  August,  the  affected  parts  were  painted  with  pyro- 
gallol,  forty  grains  to  one  ounce  of  collodion,  the  mixed  treatment  being  con- 
tinued, and  the  improvement  was  very  marked.  Fi'om  the  middle  of  August  to 
the  first  of  October,  she  was  without  any  treatment,  and  the  disease  grew  worse, 
but  improved  again  under  the  internal  treatment  and  pyrogallol  until  October  26, 
when  the  mixed  treatment  disagreed  with  the  stomach,  and  it  was  discontinued. 
From  now  on  to  December  15,  when  she  was  last  seen,  pyrogallol  alone  was  used, 
and  the  improvement  was  more  marked  than  under  the  internal  treatment. 

The  points  of  interest  in  the  case  are  :  1st,  that  two  months  previously  to  De- 
cember 15,  when  he  had  showed  the  case  to  the  Society  as  a  possible  lupus,  only 
coal  treatment  with  pyrogallol  had  been  used,  and  the  disease  was  almost  cured 
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under  it  alone.  The  question  arose  whether  a  sj'^philis  would  have  been  so  bene- 
fited by  local  treatment,  or  whether  the  good  results  were  due  to  the  mixed  treat- 
ment which  the  patient  took  from  June  to  October  without  much  benefit  to  the 
nose  during  the  time. 

2d,  That  when  patient  was  last  seen,  in  December,  the  appearances  were  very 
much  those  of  a  lupus.  There  were  some  reddish-brown  papules,  somewhat 
pulpy,  and  some  yellow  points  in  the  infiltrated  tissue,  which  broke  down  easily 
upon  being  bored  into.  The  surface  of  the  patch  was  covered  with  fine  epidermic 
scales. 

3d,  That  the  absence  of  a  specific  history  and  of  other  lesions  and  symptoms 
made  it  appear  like  a  lupus  hypertropliicus. 

4th,  That  now,  after  an  absence  of  over  three  months,  the  patient  returns  with 
the  wartj',  exuberant  growth  again  developed  upon  the  sides  of  the  nose,  and 
ulcei'ation  extending  into  the  nostrils.  She  now  complains  of  osteocopic  pains 
in  the  head,  chest,  and  legs,  worse  at  night,  and  under  pressure  and  concus- 
sion, soreness  of  throat,  and  roof  of  mouth.  Examination  shows  a  deposit  in 
the  soft  palate,  which  is  probably  gummy,  and  in  which  ulcei'ation  has  begun. 
These  signs,  which  were  before  absent,  now  do  away  with  any  doubt  that  may 
have  existed  as  to  the  diagnosis. 

Dr.  Taylor  questioned  very  much  whetlier  the  lesion  was  a  syphilide,  because 
it  had  lasted  so  long  and  with  so  little  destruction  of  tissue;  still  that,  of  itself, 
would  not  invalidate  the  diagnosis  of  syphilis. 

Dr.  Jackson  said  that  it  reminded  him  of  the  case  of  rosacea  hypertrophica 
that  he  had  presented  to  the  Society  a  short  time  ago.  In  that  case,  the  lesion 
improved  at  first  under  local  ti'eatment,  but  afterward  broke  down  and  ulcerated, 
and  finally  disappeared  when  the  mixed  treatnient  was  given,  and  iodoform  ap- 
plied locally. 

Dr.  Allen  said  that  in  this  case  the  cauliflower-like  eruption  formed  ex- 
uberant granulations,  which  did  not  cause  so  much  destruction  as  in  other  forms 
of  syphilitic  lesions. 
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DERMATOLOGY    AND  SYPHILOGRAPHY  IN  FRANCE. 

The  Pathogeny  of  Dermatoses. 

In  beginning  this  letter,  I  cannot  resist  the  inclination  to  indicate  in  a  few 
words  the  great  importance  of  the  new  chemical  I'esearches  of  M.  Gautier  (pre- 
sented before  the  Paris  Academy  of  Medicine,  Jan.  19,  1886),  in  their  bearing  upon 
the  pathogeny  of  diseases  in  general,  and  of  diseases  of  the  skin  in  particular. 
For  some  time  past,  I  have  already,  in  several  articles,  expressed  myself  in  accord 
with  my  friend,  Dr.  Barthelemy,  that  the  explanation  of  many  dermatoses  of  ob- 
scure origin  was  furnished  us  by  the  eruptions  which  develop  after  the  ingestion 
of  certain  substances,  especially  the  medicaments.  In  the  latter  case,  it  must  be 
admitted  that  the  noxious  foreign  element,  after  having  been  absorbed  and  taken 
up  in  the  circulatory  current,  goes  to  act  either  upon  the  nervous  system  or 
directly  upon  the  integument,  and  develops  an  eruption  quite  characteristic  in 
the  majority  of  cases,  for  the  noxious  substance  is  promptly  eliminated.     We  in- 
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sist  that  it  would  be  quite  logical  to  admit  the  same  pathogeny  for  a  large  class 
of  eruptions,  especially  for  rebellious  and  recurrent  eczemas,  which  are  so  fre- 
quently observed  in  certain  persons,  especially  the  gouty. 

We  believe  that  they  are  caused  by  the  accumulation  in  the  blood  of  these 
patients  of  the  products  of  incomplete  assimilation,  tending  to  the  impoverish- 
ment of  their  nutrition,  products  which  must  of  necessity  be  injurious  to  the 
organism. 

The  researches  of  M.  Gautier  confirm  our  theory  in  a  novel  manner.  For 
some  time  we  have  known  that  after  death  there  are  produced  in  the 
cadaver  toxic  alkaloids,  to  which  are  given  the  name  of  ptomaines.  M.  Gau- 
tier has  demonstrated  that  in  our  organism,  even  during  life,  there  are  likewise 
produced  alkaloids  more  or  less  toxic,  mor6  or  less  injurious,  to  which  he  has 
given  the  name  of  leucomaines,  and  which,  when  not  destroyed  by  the  oxygen  of 
the  blood  or  eliminated  either  by  the  kidneys  or  alimentary  canal,  may,  by  thus 
accumulating  in  the  economy,  occasion  morbid  phenomena.  Let  any  cause 
whatever,  then,  hinder  hematosis,  diminish  the  oxidating  power  of  the  hematics, 
interfere  with  the  eliminating  action  of  the  various  eniunctories  of  the  body, 
and  soon  the  blood,  surcharged  with  toxic  principles,  will  find  itself,  in  relation 
to  the  skin,  pi'ecisely  in  the  same  condition  as  if  it  had  been  vitiated  by  the 
ingestion  of  a  medicinal  substance  capable  of  promoting  an  artificial  erup- 
tion. 

For  my  part,  I  have  come  to  the  conclusion  that,  from  the  point  of  view  of  this 
pathogeny,  the  diseases  of  the  skin  of  actually  known  origin  may  be  divided  in 
four  grand  classes. 

1.  Artificial  eruptions  from  mechanical,  external  cause,  or  eruptions  directly 
provoked. 

2.  Artificial  eiiiptions  from  internal  cause  or  provoked  indirectly — the  patho- 
genetic affections  of  Bazin — resulting  from  the  ingestion  of  alimentary  or  nox- 
ious medicamentous  substances. 

3.  Eruptions  depending  upon  the  vitiation  of  the  blood  and  of  the  entire  econ- 
omy by  the  leucomaines. 

4.  Eruptions  of  parasitic  nature,  animal  or  vegetable  parasites  and  microbes, 
bacilli  in  particular. 

I  do  not  beheve,  as  one  of  our  savant  professors  asserted  before  the  Academy 
of  Medicine,  that  the  discovery  of  leucomaines  will  prove  to  be  the  death-blow  of 
microbian  theories;  I  believe  that  the  two  discoveries  complement  each  other.  It 
is  not  possible  to  explain  all  by  the  microbes  alone,  or  b}'  the  leucomaines  alone. 
But  in  admitting  the  reality  or  these  two  grand  causes  of  disease,  the  pathogeny 
of  nearly  all  diseases  seems  to  us  clear,  logical,  rational,  established  upon  a  basis 
almos*^^  impregnable. 

Eczema  in  the  Gouty. 

I  am  all  the  more  disposed  to  admit  that  the  leucomaines  or  other  products,  of 
whatever  nature  they  may  be,  morbidly  found  in  the  economy,  intervene  in  the 
pathogeny  of  certain  dermatoses,  since,  faithful  to  the  old  French  doctrines  of 
Hospital  St.  Louis,  I  have  always  believed  and  always  contended  that  the  diseases 
of  the  skin  could  not  in  all  cases  be  considered  as  purely  local  lesions.  On  this 
account,  I  cannot  too  highly  approve  of  the  recent  communication  of  Dr.  Deligny 
upon  Eczema  of  the  Gouty  (Union  Medicale).  He  there  shows  that  there  exist 
incontestable  relations  between  certain  dermatoses  and  certain  general  states, 
especially  of  an  arthritic  nature.     He  has  observed  distinct  alternations  oetween 
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cutaneous  eruptions  and  visceral  phenomena,  bronchitis,  attacks  of  articular  gout, 
neuralgias,  attacks  of  asthma,  etc.  .  .  .  He  has,  moreover,  observed  that  eczema 
in  the  gouty  does  not  become  tenacious,  chronic,  rebellious  to  local  medication, 
until  the  period  of  life  when  these  patients  begin  to  present  evidences  of  dyspep- 
tic trouble,  that  is,  from  25  to  35  years  of  age.  Now  it  is  quite  pertinent  to  in- 
quire if  the  incomplete  digestion  does  not  facilitate  the  production  in  the  organ- 
ism of  the  noxious  elements  of  whicli  I  have  already  spoken. 

Abandoning  now  these  questions  of  pathogeny  as,  perhaps,  somewhat  too  ab- 
stract at  first  glance,  but  which,  nevertheless,  are  of  tlie  greatest  practical  im- 
portance, since  the  rational  treatment  of  these  rebellious  dermatoses  depends  upon 
their  correct  understanding,  we  may  say  that,  according  to  Dr.  Deligny,  ecze- 
ma of  the  gouty  resembles  eczema  of  the  rheumatics;  the  lesions  are  dry,  rarely 
exudative,  squamous,  circumscribed,  especially  affecting  tlie  discoid  or  orbicular 
form.  It  is  much  oftener  observed  in  men  than  in  women;  it  is  situated  especially 
upon  the  head  (face  and  hairy  scalp  in  nine  of  thirty-six  cases),  and  at  the  anus 
(in  thirteen  of  thirty-six  cases).  He  thinks  tliatits  frequency  in  this  latter  region 
should  be  attributed  to  the  anal  pruritus  so  common  in  these  patients,  to  the 
scratching  which  it  occasions  and  to  the  irritant  applications  whicli  are  contin- 
ually applied  for  its  relief. 

As  to  treatment.  Dr.  Deligny  is  quite  pi'onounced.  According  to  his  ex- 
perience, which  embraces  about  one  hundred  and  forty  cases  of  gouty  eczema, 
he  believes  that  alkaline  medication  gives  by  far  the  best  results.  It  is  quite 
otherwise,  he  adds,  in  the  case  of  eczema  occurring  in  rheumatics;  in  this  class  of 
patients  alkaKes  often  fail.  It  is  not,  then,  a  matter  of  indifference  whether  a 
gouty  patient  with  eczema  is  sent  to  an  alkaline  or  to  a  sulphurous  mineral 
spring.  There  are  cases  in  which  irritability  of  the  skin  or  other  individual  con- 
ditions will  not  admit  of  the  employment  of  fresh  alkaline  mineral  waters;  it  is 
then  necessary  to  have  recourse  to  chlorinated  sulphur  waters. 

Treatment  of  Psoriasis  with  Chrysophanic  Acid. 
Drs.  du  Cazal  and  Boutonnier  have  recently  published  two  articles  {Archives  de 
Iledecine  et  de  Pharmacie  Militaire)  upon  the  treatment  of  psoriasis  by  chryso- 
phanic acid,  winch  they  employ  either  in  ointment,  according  to  the  older 
method,  or  in  solution  in  chloroform,  after  Besnier's  process.  This  last  method 
consists,  as  indicated  in  a  previous  letter,  in  scraping  off  the  scales  in  a  bath, 
then  painting  the  patches  with  a  fif  teen-per-cent  solution  of  chrysophanic  acid  in 
chloroform,  and  covering  them  with  a  layer  of  traumaticine.  These  applications 
are  made  every  second  or  third  day.  Bv  this  mode  of  treatment  they  succeed  in 
causing  the  disease  to  disappear  in  from  fifteen  days  to  five  weeks.  The  results  are 
by  no  means  unusual,  and  I  should  not  have  referred  to  these  articles  had  they 
not  contained  an  opinion  which  appears  most  surprising.  Having  never  observed 
a  recurrence  of  the  disease  after  the  chrysophanic  acid  treatment,  these  authors 
conclude  that  this  dermatosis  should  not  be  regarded  as  a  rebellious  disease,  and 
should  not  be  the  occasion  of  a  reduction  iu  the  regiments,  and  of  exemption 
before  the  councils  of  revision.  Certainly  there  are,  in  my  opinion,  patients  with 
psoriasis  who  may  well  be  retained  in  the  military  service,  but  I  cannot  accept  the 
statement  that  by  chrysophanic  acid  treatment  psoriasis  may  be  regarded  as  a 
tractable  and  curable  disease.  Psoriasis  is,  on  the  contrary,  it  liardly  need  be  said, 
the  recurrent  dermatosis  jiar  excellence.  There  are  patients  who  have  only  a 
single  cop  of  eruption,  but  how  much  more  numerous  are  those  in  whom  it  re- 
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•establishes  itself  with  the  greatest  tenacity.  Experience  has  long  since  demon- 
strated that  we  cannot  regard  a  psoriatic  patient  as  cured  when  we  have  simply- 
cleared  the  surface,  whatever  may  have  been  the  method  of  treatment  employed. 
In  my  experience  with  chrysophanic  acid  in  psoriasis,  I  have  been  especially  im- 
pressed with  the  variability  of  the  results  obtained  in  different  cases,  which,  no 
doubt,  depend  partly  upon  individual  susceptibilities,  and  partly  upon  the  quality 
of  the  chrysarobin.  Sometimes  this  agent  acts  most  energetically  in  small  doses, 
sometimes  it  develops  a  most  intense  erythematous  eruption,  sometimes  it  appears 
almost  inert.  I  have  often  seen  recurrences  in  patients  whose  skin  has  been  per- 
fectly cleared  by  this  treatment.  At  the  present  time,  we  possess  many  agents 
(goudrou,  naphthol,  oil  of  cade,  pyrogallic  and  chrysophanic  acids)  and  many 
therapeutical  processes  (ointments,  traumaticine,  medicated  collodions,  with  ad- 
dition of  salicylic  acid,  etc.),  which  are  really  efficacious  in  causing  the  disappear- 
ance of  the  psoriatic  patches,  but  whicli  are  powerless  against  their  return.  Arsenic 
and  arsenical  waters  seem  to  be  tlie  best,  or  the  least  objectionable,  means  we 
can  employ  for  this  purpose;  but  they  are  far  from  being  infallible.  The  more 
I  observe  the  course  of  this  disease,  the  more  I  am  convinced  that  it  should  not  be 
considered  a  purely  local  affection  of  parasitic  nature,  as  Drs.  Lang  and  du  Cazal 
contend.  I  believe  that,  like  certain  eczemas,  it  is  in  the  large  majority  of  cases 
an  external  manifestation  of  a  constitutional  state  of  certain  predisposed  indi- 
viduals, and  I  am  persuaded  that  dermatologists  should  seek  to  find  a  radical 
cure,  if  this  be  possible,  in  an  internal  treatment,  with  appropriate  regimen. 

Vulvar  Pruritus. 

Dr.  Martineau  has  published  a  lecture  {Annales  Medico-Chiriirgicales)  upon 
vulvar  pruritus,  in  which  he  gives  to  practitioners  certain  advice  in  regard  to  the 
best  mode  of  treatment  of  this  painful  and  rebellious  affection.  First  of  all,  it  is  im- 
portant to  ascertain  the  cause  of  the  disease;  for,  in  order  to  treat  it  intelligently, 
it  is  necessary  :  1st,  to  treat  the  constitutional  malady,  the  original  source  of  the 
accident;  2d,  to  treat  the  lesion,  the  immediate  cause  of  the  pruritus;  3d,  to  treat 
the  morbid  phenomenon,  the  pruritus.  We  should  determine  whether  the  pa- 
tient is  tuberculous,  lymphatic,  neuropathic,  arthritic,  diabetic,  etc.;  then, 
whether  there  exists  any  parasitic  affection,  as  intestinal  worms,  oxyures,  pediculi 
pudendi,  herpes  tonsurans;  whether  there  are  vesical  or  urethral  disorders,  etc.; 
and  the  genital  organs  should  be  carefully  examined,  the  vulva,  vagina,  and 
uterus,  since  vulvar  pruritus  is  often  symptomatic  of  metritis,  of  vaginitis,  of 
contagious  vulvitis,  or  it  may  be  consecutive  to  eruptions  of  psoriasis,  lichen, 
zona,  and  especially  herpes.  Finally,  vulvar  pruritus  may  be  purely  of  nervous 
origin,  and  occur  without  any  apparent  lesion  of  the  integument;  in  nervous  or 
arthritic  women,  any  moral  impression,  or  simple  change  of  temperature,  may 
suffice  to  develop  it. 

After  this  preliminary,  but  quite  necessary  investigation,  one  is  prepared  to 
ti'eat  the  pruritus  intelligently  and  successfully.  A  treatment  appropriate  to  the 
constitutional  condition  and  the  local  lesion  may  then  be  instituted,  although, 
as  intimated  above,  we  must  rely  upon  local  means  to  palliate  the  almost  in- 
tolerable intensity  of  the  morbid  phenomenon.  When  there  is  an  acute  inflam- 
mation, as  in  vulvitis,  emollients,  poultices  of  potato  starch,  lotions  with  infusions 
of  belladonna,  aconite,  or  poppy  heads  sliould  be  employed,  or  a  solution  of 
bromide  of  potassium  or  chloral.  Dr.  Martineau  recommends  that  the  lotions  be 
applied  rather  warm  than  cold.     The  poultices  may  be  replaced  by  compresses  of 
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fine  linen  saturated  with  a  decoction  of  leaves  of  elder  or  myrrh.  Wlien  the 
acute  stage  has  subsided,  weak  lotions  of  the  sublimate  may  be  employed,  two 
or  three  times  a  day.  Sometimes  slight  cauterization  with  nitrate  of  silver  will  be 
found  serviceable:  sometimes  the  application  to  the  vulva  of  compi-esses  dipped 
in  a  slightly  acidulated  water  affords  relief.  At  night,  if  there  is  irritation  of  the 
integument,  it  may  be  smeared  over  with  an  ointment  composed  of  50  grams 
of  glycerole  of  starch  to  1  gram  of  either  tannin,  calomel,  ext.  belladonna 
or  oil  of  cade,  according  to  circumstances. 

In  chronic  cases,  Dr.  N.  Gueneau  de  Mussy  makes  lotions  with  the  following  : 
Infusion  of  marsh  mallow,  1  litre;  chen'ylaurel  water,  50  grams;  subborate  of 
soda,  10  grams.  He  then  prescribes  an  ointment  to  be  used  night  and  morn- 
ing, as  follows:  Glycerole  of  starch,  20  grams;  bromide  of  potassium  and  sub- 
nitrate  of  bismuth,  aa  1  gram;  calomel,  40  centigrams;  extract  of  belladonna, 
20,centigrams. 

Delioux  de  Savignac  uses  the  above  lotion,  and  then  dusts  the  surface  with 
the  following  powder:  Pulv,  lycopodium,  30  grams;  subnitrate  of  bismuth, 
19  grams;  belladonna  root,  3  grams.  Sometimes  good  results  are  obtained  by 
sprinkling  the  vulva  with  iodoform. 

Since  the  discovery  of  cocaine,  it  has  been  employed  in  all  painful  affections  of 
the  mucous  membranes,  and  especially  in  vulvar  pruritus.  Dujardiu  Beaumetz 
has  been  able  to  obtain  a  prompt  anassthesia  of  the  vulva  by  painting  the  parts 
with  a  one-fiftieth  solution  of  this  drug.  In  my  experience,  I  have  found  that  an 
almost  intolerable  pruritus,  symptomatic  of  herpes  of  the  vulva,  may  be  relieved 
by  applications  of  an  ointment  of  cocaine  (i-'o  to  ry). 

Treatment  of  Gonorrhoea  with  Antiseptic  Injections. 

Dr.  A.  Bourgeois  has  recenth*  published  {Archives  de  Medecine  et  de  Phannacie 
Militaires)  an  important  article  on  the  treatment  of  gonorrhoea  with  antiseptic 
injections.  Since  the  microbiologists  have  affii'med  the  existence  of  a  gonococcous 
cause  of  gonorrhoea,  the  whole  problem,  in  the  author's  opinion,  consists  in  finding 
an  antiparasitic  topic,  sufficiently  energetic,  but  innocuous  to  the  mucous  mem- 
brane. It  is  thus  necessary  to  lay  aside  all  very  irritating  substances;  the  three 
parasiticides  which  seem  to  him  to  unite  all  required  conditions  are  permanganate 
of  potash,  bichloride  of  mercury,  and  sulphate  of  quinine.  He  employs  the  per- 
manganate in  solution  (1  to  2,000),  the  bichloride  (1  to  20,000).  the  sulphate  of 
quinine  (1  to  100).  Four  injections  are  to  be  made  in  twenty-four  hours,  one 
in  the  morning,  one  at  noon,  one  at  seven  o'clock  in  the  evening,  and  the 
other  during  the  night;  this  last  is  indispensable,  according  to  Dr.  Bourgeois- 
since,  if  the  microbes  be  left  to  repose  during  the  entire  night,  they  will  have  time 
to  multiply.  The  injection  should  be  warm,  as  it  thus  penetrates  more  easily 
into  the  urethra;  it  should  not  occasion  pain;  if  so,  it  should  be  diluted  until  it 
can  be  well  tolerated.  A  glass  syringe,  well  graduated,  capacity  of  eight 
grams,  should  be  used.  The  injection  should  be  made  to  entirely  fill  the 
urethra,  buf  not  to  forcibly  distend  it  and  produce  pain  and  perhaps  injury  to  the 
mucous  membrane.  It  is  much  better  to  use  colored  liquids,  since  one  can  thus 
better  judge  of  the  quantity  introduced  into  the  urethra.  After  having  diluted 
the  first  injections,  the  patient  will  gradually  get  accustomed  to  the  full  strength 
recommended  above.  The  patient  should  be  directed  to  urinate  one-quarter  of  an 
hour  before,  and  as  long  as  possible  after  the  injection. 

In  order  to  insure  the  penetration  of  the  medicated  liquid  to  the  desired  depth. 
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Dr.  Bourgieois  has  devised  another  procedure,  which  consists  in  introducing 
within  the  urethra,  to  the  depth  of  about  eight  centimetres,  a  cylindrical  gum 
sound  of  medium  calibre,  open  at  its  two  extremities,  without  lateral  eyes.  This 
is  first  smeared  with  iodoform  ointment  (1  to  20),  and  a  glass  syringe,  holding 
eight  grammes  of  the  injection,  is  filled  to  its  free  extremity,  and  the  liquid  is 
gently  forced  into  the  urethra,  the  instrument  being  at  the  same  time  gradually 
withdrawn,  so  that  the  liquid  replaces  the  sound  in  the  canal,  where  it  is  I'etained 
from  ten  to  fifteen  minutes.  Two  or  three  such  operations  should  be  made  in  the 
course  of  twenty-four  hours.  In  addition,  the  author  gives  to  his  patients,  dur- 
ing the  entire  course  of  the  disease,  one  to  two  grams  per  day  of  bromide  of 
potassium,  with  a  view  of  preventing  all  genesic  excitement.  He  also  treats  the 
constitutional  condition  of  his  patients  with  appropriate  medication. 

Gastric  Syphilis.— Rickets  and  Hereditary  Syphilis. 

Among  the  numerous  interesting  publications  which  have  recently  appeared 
in  France  upon  syphilis,  I  may  direct  the  attention  of  your  readers  to  two 
memoires  of  Dr.  Gaillard,  one  of  which  refers  to  the  possibility  of  the  occurrence 
of  ulcerous  lesions  of  the  stomach,  of  syphilitic  origin,  and  consequently  curable 
by  mixed  treatment  {Archives  Generates  de  lledecine,  Jan.,  1866);  the  other 
in  which  he  shows,  by  the  most  convincing  facts,  that  rickets  may  be  considered, 
as  claimed  by  Parrot,  one  of  the  manifestations  of  hereditary  syphiUs  [France 
Medicate,  Jan.  7,  1866).  L.  Brocq. 

Paris. 
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THE   CONTAGIUM  OF   SYPHILIS. 

A  PRACTICALLY  complete  series  of  experiments  on  the  carrier  of  the  contagion 
of  syphihs  will  be  published  in  the  transactions  of  the  Tokio  Daigaku. 

The  most  important  results  arrived  at  by  the  authors,  Dr.  Disse  and  Dr. 
Taguchi,  are  here  given. 

1.  In  the  blood  of  syphilitic  individuals  are  found  spores,  which  can  be  demon- 
strated in  specimens  of  blood  from  the  living  person,  stained  with  the  necessary 
precautions,  dried  on  a  cover  glass,  and  preserved  for  a  time  in  absolute  alcohol. 
For  the  most  part,  the  staining  method  of  Gram  is  recommended  (Fortsctiritte 
der  Medicin,  Bd.  2,  1885). 

2.  In  the  secretion  of  flat  condylomata,  as  also  in  the  primary  induration,  the 
spores  are  found  altogether  similar,  and  numerous  short  baccilli  are  also  present, 
which  are  made  visible  by  the  same  method  as  the  spores  in  the  blood. 

3.  In  the  blood  of  syphilitics,  under  treatment  for  secondary  symptoms,  are 
found  bacilli  as  well  as  spores,  partly  in  the  leucocytes. 

4.  If  you  introduce  a  small  quantity  of  fresh  blood,  drawn  with  all  necessary 
precautions  from  a  syphilitic  individual,  into  a  solid  culture  field  (culture  gela- 
tin peptonized  broth  with  agar-agar,  blood  serum),  there  develops  within  a  few 
days,  at  a  temperature  ranging  from  18  to  40'  Celsius,  a  pure  culture  of  ^leculiar 
bacilli,  which  actively  form  spores. 
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0.  In  neutralized  meat  broth,  it  is  observed  that  these  bacilli  show  extraordi- 
nary active  movements  at  a  temperature  of  32%  and  slower  movements  at  a  tem- 
perature of  16"  Celsius.  Here  also  is  to  be  seen  the  capsule,  which,  in  stained 
preparations  from  culture  gelatin  and  blood  serum  is  not  so  easily  discernible. 
In  their  movements,  the  bacilli  often  become  curved  or  bent,  and  those  contain- 
ing spores  often  take  on  the  appearance  of  heaped  up  micrococci.  In  hanging 
drops  of  meat  broth,  the  bacilli  remain  at  the  summer  temperature  of  Tokio 
(about  30'  Celsius  during  the  mouths  of  July  and  August),  for  five  days  and  longer 
full  of  life  and  motion. 

6.  From  the  blood  of  a  cadaver,  on  which  were  found  signs  of  syphilis,  the  same 
cultures  were  obtained  as  from  the  blood  of  living  syphilitic  subjects.  A  pure 
culture  was  obtained,  twenty-seven  hours  after  death,  from  a  specimen  of  blood 
taken  from  a  vein  of  the  brain. 

7.  Blood  serum  does  not  become  fluid  from  a  culture  with  syphilitic  blood. 
The  culture  forms  a  whitish  thread  following  the  inoculation,  which  quickly 
spreads  over  the  free  surface  of  the  culture  field  in  the  form  of  a  white  coating. 
Cultures  in  gelatin  or  broth  peptone  with  agar-agar  will  become  fluid  after  a  few 
days  in  the  neighborhood  of  the  inoculation,  spreading  out  from  the  surface. 

8.  Kept  in  the  room  in  Japan,  during  the  summer  months,  the  cultures  develop 
as  rapidly  as  in  the  culture  oven. 

9.  A  culture  in  blood-serum  was  found  entirely  active  after  four  months, 

10.  Inoculation  with  such  pure  cultures  will  infect  rabbits,  white  mice,  dogs, 
sheep,  etc. 

11.  At  the  point  of  inoculation  there  is  a  slight  induration,  which,  however, 
does  not  inflame.  In  one  case  (rabbit),  the  induration  became  as  large  as  a  pea, 
remained  from  eight  to  sixteen  days,  and  then  gradually  disappeared.  In  the 
blood  of  all  the  inoculated  animals  were  found  spores  and  bacilli,  and  spores  in 
process  of  formation.  In  every  case,  the  spores  resembled  those  of  the  culture 
used. 

The  quantity  of  micro-organisms  was  proportionate  to  the  time  which  had 
elapsed  since  the  inoculation.  At  first,  the  spores  and  bacilli  were  free;  later, 
they  were  found  in  the  white  and  red  blood-corpuscles. 

13.  From  the  blood  of  the  inoculated  animals,  pure  cultures  were  made,  which 
resembled  in  all  cases  those  obtained  from  the  blood  of  syphilitic  men. 

13.  Inoculation  with  cultures  from  the  blood  of  inoculated  animals  was  fol- 
lowed by  the  same  results  as  those  from  the  human-blood  cultures. 

14.  In  a  pregnant  rabbit,  killed  two  months  after  inoculation  with  a  culture 
from  human  blood,  the  blood  of  the  foetus,  carried  almost  to  term,  was  found 
filled  with  the  same  bacilli  and  spores  as  the  mother's  blood.  A  portion  of  the 
bacilli  were  inclosed  in  the  leucocytes. 

15.  In  the  mucous  membrane  of  the  uterus  of  the  rabbit  referred  to,  was  found 
one  large  (80  millimetres  long  and  20  millimetres  broad)  and  several  smaller, 
white,  prominent  nodules  of  a  round  form,  which  were  found  to  be  principally 
made  up  of  a  chees\-  mass  in  which  many  necrotic  cells  were  still  to  be  seen.  The 
mucous  membrane  and  glands  were  entirely  destroyed  in  these  masses,  and  only 
a  few  blood-vessels  could  be  found  in  the  detritus. 

In  the  placenta  was  found  a  yellowish- white  nodule  measuring  12  by  9  milli- 
metres, and  5  millimetres  thick,  proceeding  from  the  chorion,  and  attached  to 
the  foetal  side  of  the  placenta.  The  cheesy  mass  of  wliich  it  was  made  up  con- 
tained here  and  there  groups  of  cells,  which  resembled  decidual  cells.  All  the 
pla.centas  were  diffusely  affected. 
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16.  In  the  livers  of  the  rabbit  mentioned,  and  of  one  other  likewise  killed 
after  two  months,  several  gummata  were  found,  some  as  large  as  a  pea.  In  the 
bronchus  of  one,  there  was  a  cheesy  nodule  proceeding  from  the  mucous  mem- 
brane.    There  was  no  tubercular  deposit. 

17.  In  the  gummata  of  the  liver,  as  well  as  in  the  cheesy  nodules  of  the  mucous 
membrane  and  of  the  placenta,  were  found  a  few  bacilli  and  spores  which  re- 
sembled those  of  the  blood.  These  were  at  once  brought  out  by  staining  the 
section  after  Gram's  method. 

18.  Aside  from  a  slight  loss  of  flesh,  the  inoculated  animals  showed  no  signs 
of  sickness.  The  most  of  them  (dogs,  sheep,  and  several  rabbits)  are  still  under 
observation.  On  October  13,  a  rabbit  died  which  had  been  inoculated  on  June  2. 
The  post-mortem  showed  syphilis  of  the  lungs,  stomach,  and  skull.  The  observa- 
tions were  begun  in  March,  1885.  As  the  first  cultures  and  inoculations  were 
made,  we  received  an  account  of  the  observations  of  Lustgarteu  {Lancet,  April  4, 
1885). 

As,  up  to  the  present  time,  the  larger  illustrated  work  prepared  by  this  author 
has  not  been  received,  we  are  not  prepared  to  say  whether  the  bacilli  found  by  us 
are  the  same  as  those  Lustgarten  discovered  in  the  products  of  syphilis  in  the 
human  subject. — Deutsche  Med.  Wochensehrlft,  No.  48,  1885. 

DIFFERENTIAL  DIAGNOSIS  OF  SYPHILIS  AND  SCROFULA. 

In  syphilis  all  is  change  and  variety;  in  scrofula  all  is  fixed  and  immutable. 
The  cutaneous  lesions  of  syphilis  are  migrating;  the  lesions  of  scrofula  are  riv- 
eted, so  to  speak,  in  their  primary  place  which  they  never  quit;  and  this  fixity  of 
situation,  during  a  prolonged  period,  often  many  years  in  duration,  will  suffice 
to  distinguish  them  from  the  syphilides,  which  are  ambulatory,  and  which  appear 
in  successive  crops  and  upon  different  regions  of  the  body. 

The  lesions  of  sj-philis  are  intermittent  in  duration;  the  lesions  of  scrofula  are 
essentially  perHia?ie«f,  and  this  absolute  continuity  during  five,  ten,  fifteen  years 
will  sufiice  again  to  distinguish  them  from  syphilides,  which  appear  and  disappear 
at  intervals  more  or  less  distant. 

Syphilis  is  a  Proteus;  it  manifests  itself  upon  the  skin  by  the  most  diverse 
lesions;  in  the  same  patient,  at  different  periods  of  its  evolution,  it  presents  the 
most  different  aspects,  because  the  lesions  which  represent  it  are  most  numerous 
and  diverse.  In  scrofula,  on  the  contrary,  it  is  always  the  same  lesion;  there  is 
only  one  form  one  day  to  anotlier. 

In  syphilis  we  have,  then,  variety  of  situation,  variety  of  duration,  variety  of 
lesions  ;  in  scrofula,  fixity  of  situation,  fixity  of  duration,  fixity  of  lesions. 

Syphilis  has  its  special  coloration,  a  deep-reddish  brown;  scrofula  its  also,  a 
light  raspberrj'-red  :  vinous  tints  disposed  in  large,  prominent,  and  neatly  limited 
patches. 

Syphilitic  lesions  develop  over  the  entire  surface  of  the  body,  it  does  not  spare 
any  region  ;  the  lesions  of  scrofula  are  rarely  found  except  upon  the  face,  and 
particularly  upon  the  nose  and  cheeks  ;  they  scarcely  ever  descend  below  the  neck. 

Syphilis  is  hereditary,  virulent,  inoculable,  and  contagious  by  direct  contact ; 
scrofula  is  likewise  hereditary,  but  it  is  neither  virulent  nor  contagious  hj  direct 
contact  and  inoculation. 

Syphilis  affects  all  ages,  all  temperaments,  all  constitutions  ;  scrofula  rarely 
develops  before  the  fourth  or  fifth  year  ;  and  in  order  to  develop,  there  is  neces- 
sary a  special  terrain,  a  particular  constitution,  a  scrofulous  temperament.     This 
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temperament  is  revealed  by  certain  special  characteristics  :  the  head  dispropor- 
tionate in  size  to  the  rest  of  the  body  ;  alte  of  the  nose  thickened  ;  nose  flattened, 
large  ;  nostrils  incrusted;  e\-es  bleared  ;  mouth  widely  slit ;  lips  thick  ;  the  trans- 
rerse  diameter  of  the  face  larger  than  the  vertical ;  neck  voluminous  and  as  if 
engorged;  legs  short ;  the  ensemble  of  the  body  without  harmony,  ungraceful,* 
intelligence  slightly  developed. 

The  lesions  of  scrofula  are  not  more  painful  than  those  of  syphilis  ;  but  while 
the  sj-philides  are  ordinarily  accompanied  with  slight  fever  and  constitutional 
disturbance,  the  severest  lesions  of  scrofula  occasion  no  disorder  in  the  physio- 
logical exercise  of  the  animal  functions. 

The  syphilitic  ulcer  is  regular  in  contour,  as  if  punched  out ;  the  scrofulous 
ulcer  is  irregular,  its  edges  are  jagged  and  detached. 

In  its  work  of  destruction,  syphilis  proceeds  from  the  deep  to  the  super- 
ficial parts  :  scrofula  follows  an  inverse  course  ;  it  begins  by  destroying  the  skin 
before  destroying  the  cartilages  and  bones. 

Scrofula  in  its  period  of  development,  and  when  stationary,  always  produces 
hypertrophy  of  the  parts  which  it  involves;  and  in  its  period  of  decline  it  atro- 
phies the  same  parts;  it  leaves  the  nose  sharpened,  lanceolate,  and  the 
opening  of  the  nostrils  retracted  and  obliterated.  "When  scrofula  gets 
well,  it  is  followed  by  hideous  deformities,  always  irremediable.  The  cica- 
trices of  all  its  lesions  are  indelible,  like  those  of  syphilis;  but  while  the  latter 
are  pale,  colorless,  smooth,  and  not  adherent  to  the  parts  beneath,  the  cicatrices 
of  scrofula  are,  on  the  contrary,  irregularly  violaceous,  reticulated,  seamed, 
anfractuous,  and  intimately  adherent  to  the  subjacent  tissues. 

All  the  scrofulides  are  malignant  lesions;  they  all  disorganize  the  skin  in  dif- 
ferent degrees,  and  often  destroy  the  organs  and  the  bones.  Their  duration  is  al- 
ways essentially  chronic. — M.  Guibout,  Gazette  des  Hopitaiuv,  No.  74,  1885. 

TUBERCULOSIS  VERRUCOSA  CUTIS. 

It  is  only  in  very  recent  times  that  tuberculosis  of  the  skin  has  been  studied, 
and  as  yet  but  few  cases  have  been  reported.  Drs.  Riehl  and  Paltauf  {Viertel- 
jschr.  fiir  Derm,  unci  Syph.,  1886,  xiii.,  19)  now  designate  with  the  above  title  an, 
as  yet,  underscribed  form  of  the  disease,  as  they  claim.  This  study  is  upon  a 
number  of  cases  seen  in  Kaposi's  wards  in  Vienna.  The  disease  attacks  persons 
of  both  sexes,  but  especially  men;  is  found  on  the  back  of  one  or  both  hands, 
sometimes  on  the  flexor  surfaces  of  the  fingers  or  between  the  fingers,  rarely  on 
the  palms  or  adjacent  parts  of  the  forearm.  It  occurs  in  patches,  varying  in  size 
from  that  of  a  lentil  to  that  of  a  silver  fifty-cent  piece;  in  shape  either  round  or 
oval,  or  serpiginous  when  several  join  at  their  edges.  These  enlarge  at  their 
peripheries  by  the  deposition  of  new  primary  lesions,  so  that  in  all  patches  of  old 
standing  the  edge  will  present  the  appearances  of  the  primary  efflorescences, 
while  the  central  part  will  be  at  its  height  or  undergoing  resolution.  A  develop- 
ing patch  will  be  surrounded  by  an  ovtter  erythematous  band  a  few  millimetres 
wide,  of  a  bright-red  color,  which  disappears  fully  under  pressure,  and  is  scarcely 
raised  above  the  niveau  excepting  on  its  inner  part.  It  is  smooth  and  often 
glossy,  with  the  mouths  of  the  glands  and  follicles  plainl}-  recognizable.  Inside 
of  this  band  there  is  often  another  zone  composed  of  small  lentil  to  hemp-seed 
superficial  disseminated  pustules  with  thin  covers,  or  of  numerous  crusts  or 
scales,  remnants  of  the  same.  This  zone  is  brownish  or  livid-red  in  color,  which 
pa  es  under  pressure  with  a  yellowish  tinge,  showing  the  presence  of  infiltration 
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Nearer  the  centre  the  surface  of  the  patch  becomes  more  raised,  and  irregularly- 
uneven,  the  unevenness  increasing  centrally  into  warty  growths  with  chib-shaped 
or  more  pointed  ends — papillomas,  some  of  which  are  five  to  seven  mm.  high. 
The  surface  of  this  central  part  is  generally  covered  with  crusts.  Between  the 
papillomas  are  rhagades,  small  erosions,  or  pustules,  and  when  the  patch  is 
squeezed  numerous  drops  of  pus  escape  from  between  the  warty  excrescences. 
The  patches  are  occasionally  acutely  inflamed.  This  is  the  height  of  the 
affection. 

Retrogression  is  shown  by  a  flattening  of  the  papillomas  toward  tlie  middle  of 
the  patch,  a  lessening  of  the  crusting,  and  disappearance  of  the  little  abscesses. 
In  very  old  patches  the  centre  is  even,  has  no  papillomas,  is  smooth,  or  slightly 
scaly,  or  of  cicatricial  appearance.  Tlie  cicatrices  are  located  chiefly  in  the 
papillary  layer  of  the  skin;  are  thin  and  supple,  and  have  a  sieve-like  or  fine  net- 
form  appearance. 

The  only  subjective  symptom  is  a  feeling  of  pressure  during  the  develop- 
mental stage  of  the  disease,  which  sometimes  on  contact  inci'eases  to  a  feeling  of 
pain.  The  subjects  of  the  disease  all  were  more  or  less  occupied  in  caring  for 
animals  or  handling  meat. 

The  disease  is  chronic,  advances  slowly,  and  apparently  is  unlimited  in  its 
gi-owth.  A  patch  will  be  at  its  height  one  or  two  months  before  the  papillomas 
begin  to  flatten. 

The  diagnosis  is  made  upon  the  course  of  the  disease  as  a  whole,  rather  than 
upon  any  particular  characteristic  symptom.  It  differs  from  lu2)ns  in  not  having 
brown-red  nodules,  and  in  its  advance  being  accompanied  by  inflammatory  symp- 
toms; in  showing  no  tendency  to  ulceration,  nor  to  return  in  its  cicatrices. 
While  lupus  hardlj^  ever  occurs  after  puberty,  this  form  of  tuberculosis  occurs 
after  puberty.  It  differs  from  simple  inflammatory  papillomas  in  not  being  so 
inflammatory,  and  in  being  slow  in  development.  From  framboesioform  syplii- 
lis,  it  is  diagnosed  by  the  absence  of  the  hard,  brown-red  infiltration  of  its  edge, 
and  by  its  history. 

Histologically,  the  disease  presents  in  its  infiltration  the  peculiarities  of  giant- 
cell  tubercular  infiltration.  Tubercle  bacilli  were  also  found  in  the  giant  cells 
and  in  other  places. 

The  prognosis  is  good  when  properly  treated.  The  treatment  consists  either 
in  excision  or  curetting,  followed  by  cauterization.  They  found  curetting  fol- 
lowed by  application  of  caustic  potash,  or  silver  nitrate,  or  in  combination  with 
iodoform  dressing,  the  best  method  of  ti^eatment.  The  galvano-cautery  is  also  a 
good  method  of  treatment. 

CONTRIBUTION  TO  THE  STUDY  OF  THE  PATHOGENY  OF 
HERPES   PHLYCT^NOIDES. 

The  eruptions  of  phlyctaenoid  vesicles,  commonly  called  herpes  phlyctcenoides, 
appear  to  form  two  categories. 

The  one,  which  we  shall  call  microhie  herpes  is  produced  by  the  elimination 
through  the  skin  of  micro-organisms,  either  non-pyogenic  or  but  slightly  so. 

This  category  includes  black  herpes — a  variety  which  has  points  of  resemblance 
with  zona  (Erb,  Landouzj^).  You  can  also  place  alongside  of  this  variety  the  vesi- 
culations  of  variola,  of  malignant  pustule,  and  of  erysipelas. 

This  variety  of  herpes,  Avhich  could  also  be  called  septic  herpes,  appears  to  be 
caused  by  a  microbic  infection,  of  which  the  particular  infecting  agent  is  un- 
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kuown  to  us,  the  production  of  a  cutaneous  or  mucous  vesicle  being  but  an  epi- 
phenonienon  of  a  severe  general  morbid  state. 

The  second  category  of  herpes  phlyctsenoides  includes  ptomainie  herpes 
(Boucheron),  which  has  as  immediate  cause  the  determination  to  the  skin  or  the 
mucous  membrane  of  materials  of  the  nature  of  animal  alkaloids,  or  vesicating 
zoaminea. 

This  herpes  can  appear  under  a  great  number  of  circumstances.  It  may  be, 
for  example,  a  sequence  of  irregularities  of  regime,  of  muscular  or  nervous 
overwork,  of  violent  emotion,  and  of  certain  menstrual  states.  It  may  also  appear 
in  tliose  undetermined  conditions  which  correspond  to  the  general  morbid  state 
clinically  called  herpetic  or  arthritic. 

a.  In  a  predisposed  individual,  an  irregularity  of  digestion  may  be  followed, 
in  thirty-six  or  forty-eight  hours,  by  an  herpetic  vesication  affecting  some  region 
of  the  skin  or  of  the  mucous  membrane.  We  believe  that  in  this  case  thealiiuen- 
tary  materials  taken  in  excess  not  having  been  sufficiently  elaborated  or  oxydized, 
there  has  resulted  a  series  of  residues — some  well  known,  as,  for  example,  uric 
acid;  others  with  which  we  are  not  sufficiently  acquainted,  as  the  ptomaines  and 
alkaloids,  substances  of  which  the  nature  is,  from  a  chemical  point  of  view,  to  be 
irritant  in  a  high  degree.  Insufficiently  expelled  by  the  normal  channels  of 
elimination,  these  substances  find  themselves,  at  a  given  moment,  in  too  great 
quantity  in  the  blood,  and  take  an  abnormal  course  of  elimination,  thus  causing 
vesicles  of  herpes. 

h.  Herpes  following  muscular  or  nervous  overwork  results  equally  in  an  exces- 
sive production  of  organic  waste  products  which  the  natural  emunctories  are  not 
able  to  eliminate,  and  which  seek  an  exit  by  the  way  of  the  mucous  membranes. 

c.  In  herpes  produced  by  emotional  shock  or  by  cold,  there  are  in  addition 
inhibitory  phenomena  (Brown-Sequard),  or  arrest  of  elimination  of  waste  pro- 
ducts by  the  natural  channels,  which  likewise  seek  abnormal  ones. 

d.  Menstruation,  having  besides  its  physiological  function  the  pathological  one 
of  elimination  of  materials  in  excess  in  the  organism,  it  can,  when  arrested,  give 
rise  to  a  variety  of  disturbances,  among  which  herpes  may  be  observed. 

e.  All  the  causes  above  enumerated  play  only  an  incidental  role,  the  determin- 
ing cause  being  the  arthritic  state  of  the  individual.  Arthritic  subjects — that  is 
to  say,  those  having  the  pathological  conditions  necessary  to  the  production  of 
vesicating  material,  should  : — 

1.  By  a  dietetic  regime  suitable  to  their  case  avoid  the  production  of  these 
vesicating  substances  in  excess. 

2.  By  following  hygienic  laws  and  therapeutic  measures,  favor  the  elimina- 
tion of  vesicating  substances  by  the  natural  emunctories. — Th.  de  Paris. 

lEUCOLERMA   SYPHILITICUM. 

NordisM  Medicinskt  ArTciv,  vol.  xvii,,  number  3,  contains  an  article  of  thirty- 
one  pages  on  syphilitic  leucoderma,  by  Dr.  Alex.  Haslund,  Visiting  Physician  to 
the  City  Hospital  of  Copenhagen,  Denmark.  With  special  regard  to  this  disease, 
the  author  examined  all  patients  admitted  to  the  Hospital  during  four  months. 
Of  83  men,  25,  or  30.1  per  cent,  had  leucoderma  ;  of  122  women,  80  had  it.  The 
disease  is  characterized  by  the  light-colored  round  spots.  The  intervening  skin 
may  be  normal,  but  is  often  the  seat  of  a  dark  pigmentation.  The  latter  can  be 
made  to  fade  by  means  of  bichloride  of  mercury,  but  there  is  no  remedy  for  the 
light  spots.  The  affection  is  very  chronic,  and  may  last  for  years.  They  are 
decidedly  of  syphilitic  origin.     Each  spot  appears  only  where  there  has  been  a 
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macular  syphilide.  He  has  never  seen  them  after  papular  eruption.  The  white 
spots  sometimes  found  after  papular  syphilides  are  only  the  remnants  of  the  pap- 
ules themselves,  quite  level,  white  cicatrices  due  to  a  real  change  in  the  tissue  of 
the  skin,  whereas  in  leucoderma  the  skin  is  normal,  only  deprived  of  pigment. 

The  diagnosis  is  easy. 

The  affection  is  not  a  symptom  of  syphilis,  but  a  sign  that  the  individual  has 
had  macular  syphilides. 

Of  the  25  men,  5  only  had  occupations  in  which  they  often  were  exposed  to 
fire,  13  had  dark  hair,  12  were  blonde. 

Of  the  80  women,  37  had  dark  hair,  and  43  light  hair.  Thus,  neither  exposure 
to  irradiating  heat,  nor  the  color  of  the  skin,  as  claimed  by  some  authors,  seems  to 
have  any  influence  in  the  production  of  leucoderma. 

HEMORRHAGES  IN  SYPHILIS. 

The  following  are  the  conclusions  reached  by  Drs.  Hartmann  and  Pignot 
from  a  study  of  hemorrhages  in  syphilis  (^4.n?iaZes  de  Dermat.  et  de  Syphilig., 
January,  1886). 

A.  In  congenital  syphilis  a  true  hemorrhagic  diatliesis  is  observed. 

B.  In  acquired  syphilis 

1.  Nothing  proves  that  the  diathesis  exercises  its  influence  upon  the  produc- 
tion of  hemorrhages  on  the  surface  of  simple  wounds. 

2.  Even  in  the  cases  where  the  cutting  instrument  encounters  tissues  altered 
by  the  disease  itself,  serious  hemorrhage  is  exceptional. 

3.  Specific  ulcerations  simply  give  rise  to  slight  oozing  of  blood.  Those  cases 
must  be  excepted  in  which,  by  an  extension  of  the  morbid  process,  an  important 
vascular  branch  is  destroyed. 

4.  By  the  intervention  of  an  arteritis  which  it  produces,  syphilis  may  be  the 
cause  of  visceral  hemorrhages,  especially  in  the  brain.  The  paroxysmal  form  of 
haemoglobinuria  frequently  has  syphilis  as  a  cause. 

According  to  Murri,  the  clianges  arc  explained  by  a  morbid  state  affecting  at 
the  same  time  the  organs  producing  the  globules  and  the  vaso-motor  centimes. 

5.  Syphilis  may  determine  cutaneous  hemorrhages,  a,  on  the  surface  of  spe- 
cific eruptions;  h,  in  producing  a  special  form  of  purpura;  c,  in  acting  as  a  deter- 
mining cause  of  a  purpura  presenting  its  usual  characters,  but  appearing  in  the 
period  of  secondary  syphiUs. 

CONTRIBUTION  TO  THE  STUDY  OF  ZOSTER  FEVER, 
INFECTIOUS  ZONA. 

1.  The  distinction  must  be  made  between  zoster  and  zosteriform  eruptions. 
3.  Zoster  is  an  acute  febrile  disease. 

3.  This  affection,  by  reason  of  its  evolution  'and  of  a  certain  degree  of  con- 
tagiousness and  tendency  to  exist  epidemically,  should  be  classed  among  the 
general  infectious  diseases. 

4.  The  localization  of  the  eruption  on  the  course  of  a  nerve,  and  the  lesion  of 
the  nerve  ganglia  lead  to  the  belief  that  the  affection  is  a  neuropathy. 

5.  This  ganglionic  neuropathy  is  probably  due  to  the  presence  of  a  specific 
micro-organism . 

6.  The  etiology,  the  evolution,  and  the  unity  of  zoster  separate,  in  a  marked 
and  well-defined  way,  this  affection  from  diseases  having  similar  vesicular  erup- 
tions— the  zoster-like  exanthemata  and  herpetic  fever.  — Dr.  L.  Boulanger, 
Th.  de  Paris,  1885. 


160  Items. 

goolis  ixud  ^^vmpMcts  ^Icccixrcd. 


Lelirbuch  der  Haut-  und  Geschlechtskrankheiten  fiir  Studirende  und  Aerzte, 
von  Dr.  Edjiund  Lesser,  Privat-Doceut  an  der  Universitat  Leipzig.  Will  be 
noticed  in  subsequent  number. 

Le  la  Sarcomatose  Cutanee,  par  Docteur  Leon  Perrin,  Ancien  Interne  en 
Medicine  et  en  chirurgie  des  Hopitaux  de  Paris.  Will  be  noticed  in  subsequent 
number. 

La  Lepra  doit-elle  etre  Consideree  comme  une  Affection  Contagieuse,  par  le  Dr. 
Brocq.     Reprint. 

Ein  Fall  von  Ringelhaaren,  von  Dr.  Edmund  Lesser.     Reprint. 

Ein  P'all  von  Liclien  Planus  chronicus  trunci  et  extremitatum,  von  Dr. 
C.  Schadeck.     Reprint. 

Ein  Fall  von  Leucoderma  Sypbiliticum,  von  Dr.  C.  Schadeck.     Reprint. 

Zur  Casuistik  des  Herpes  iris  universalis,  von  Dr.  C.  Schadeck.     Reprint. 

Zur  Casuistik  der  syphilitischen  Erkrankungen  des  Nebenhodens,  von  Dr.  C. 
Schadeck.     Reprint. 

On  the  Affections  of  the  Skin  Induced  by  Temjierature  Variations  in  Cold 
Weather,  by  Dr.  J.  Nevins  Hyde.     Reprint. 

Alopecia  Areata:  its  Etiology,  Diagnosis,  and  Treatment,  by  George  Thomas 
Jackson,  M.D.     Reprint. 

The  Nervous  Symptoms  of  So-called  Lithaemia,  by  Landon  Carter  Gray, 
M.D.     Reprint. 

The  Third  Annual  Report  of  the  New  York  Skin  and  Cancer  Hospital  shows 
this  institution  to  be  in  a  flourishing  condition.  It  appears  that  1,064  patients 
have  been  treated  since  the  last  annual  report.  About  140  of  these  were  cancer. 
In  addition  to  the  City  Hospital,  this  institution  has  a  country  branch  of  cottage 
pavilions,  just  opened  at  Fordham  Heights.  This  Charity  is  doing  a  noble  work, 
and  merits  the  confidence  and  support  of  the  profession  and  the  public. 
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OINTMENT  FOR  SYPHILITIC  PSORIASIS.— Mauriac  recommends, 
as  a  local  application  in  syphilitic  eruptions  on  the  palms  and  soles  : 

IJ   Ol.  cadini, 

Ung.  hydrargyri aa  3  ss. 

Vaseline §  i, 

COPAIBA  SUPPOSITORIES  IN  VAGINITIS.-The  Bulletin  Gen.  de 
Therapeutique  says  Prof.  Ball  has  successfully  treated  acute  inflammation  of  the 
vagina  with  suppositories  of  seventy-five  grains  of  copaiba  and  cocoa  butter,  and 
three-fourths  of  a  grain  of  opium.  The  suppositories  are  allowed  to  remain  twelve 
hours.     In  twenty  days  the  patients  are  entirely  cured. 

POISON  IVY  ERUPTION.— An  excellent  remedy  is  said  to  be  an  infusion 
of  the  sweet  fern  (Comptonia  Asplenifolia).  This  is  rubbed  freely  all  over  the 
affected  surface,  and  left  to  dry.  The  slightly  yellowish  stain  left  by  its  applica- 
tion wears  off  in  a  few  days. — Exchange. 
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SOME    REMARKS   ON  THE   DIAGNOSIS  AND   TREATMENT   OF 
SPASMODIC   STRICTURE. 

BY 

JOHN    BLAKE   WHITE,   M.D., 
Physician  to  Charity  Hospital. 

ORGAXIC  Strictures  of  the  deep  urethra  are  very  rarely  met  with, 
as  all  curgeons  assure  us,  but  contractions  dependent  upon  irri- 
tation reflected  from  the  anterior  canal  are  of  common  occur- 
rence. The  presence  of  a  stricture  in  the  pendulous  urethra,  or  the 
existence  even  of  a  contracted  meatus  uriuarius,  often  occasions,  as  a  result 
of  reflex  irritation,  a  contraction  at  the  membranous  junction  so  resist- 
ant that  a  filiform  bougie  cannot  be  passed  beyond  it. 

Such  spasmodic  action  of  the  muscular  urethra  may  result  from  other 
causes  than  the  existence  of  organic  strictures  in  the  anterior  urethra. 
A  spasm  is  occasionally  produced  in  the  membranous  portion  by  the  simple 
passage  of  an  instrument  along  the  urethra,  which  acts  solely  as  an  irri- 
tating medium  to  the  mucous  membrane,  precisely  as  an  irritation  may  be 
occasioned  by  highly  acid  urine. 

Voluntary  retention  of  urine  for  a  prolonged  period  is  also  capable  .of 
exciting  spasm.  Diseases  of  the  rectum  and  all  irritations  about  the 
anus,  as  well  as  derangements  of  the  digestive  or  cerebro-spinal  system, 
may  produce  urethral  spasm. 

A  slight  urethral  discharge  is,  generally,  an  early  and  constant  symp- 
tom of  stricture.  Such  a  urethral  discharge  might  arise  from  causes 
independent  of  stricture,  but  the  continued  presence  of  a  gleet  mav  be 
11 
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justly  regarded  as  symptomatic  of  a  contraction  in  some  part  of  the 
urethra. 

Among  other  important  symptoms  of  stricture  may  be  mentioned  a 
more  or  less  frequent  desire  to  urinate,  associated  with  lumbar  pain, 
sometimes  extending  from  the  back  around  botli  sides  to  the  inguinal 
regions  and  down  the  scrotum,  following  the  course  of  both  ureters  and 
the  spermatic  cord.  Pain  is  also  referred,  occasionally,  to  the  supra- 
pubic region,  or  in  the  perineum  and  along  the  urethra  before,  during,  or 
after  urination. 

A  sharp  pain  is  not  infrequently  experienced  at  the  end  of  the  penis 
after  the  bladder  has  been  emptied.  This  is,  I  think,  oftener  observed 
when  a  spasmodic  condition  of  the  membranous  urethra  exists,  or  rather 
has  a  tendency  to  be  excited  to  spasm  as  the  result  of  a  permanent 
stricture  anterior  to  the  bulb. 

The  stream  of  water  is  more  or  less  altered  in  size,  momentum,  and 
form.  It  may  assume  a  spiral  shape,  may  be  expelled  from  the  meatus 
in  two  or  more  distinct  streams,  or  the  patient  may  be  obliged  to  make 
strenuous  efforts  to  urinate,  without  avail.  This  symptom  is  more  likely 
to  be  present  when  permanent  strictures  complicate  the  spasmodic,  but 
the  symptom  may  also  be  an  indication  of  the  latter  condition  alone. 

When  urine  manifests  an  ammoniacal  condition,  the  presence  of 
stricture  may  be  suspected.  A  partial  retention  of  the  urine  is  thus  occa- 
sioned by  the  incomplete  emptying  of  the  bladder,  and  the  retained  portion 
is  jorone  to  decompose,  thus  exciting  troublesome  cystitis  if  the  obstruc- 
tion is  not  removed  |)romptly. 

Prof.  F.  X.  Otis  has  often  demonstrated  the  frequency  with  which 
strictures  of  the  deep  urethra  are  found  to  co-exist  with  a  contracted 
meatus  urinarius  only.  They  have  been  shown  to  be  dependent  not 
infrequently  upon  the  presence  of  strictures  of  large  or  small  calibre  in 
the  penile  urethra.  No  surgeon  merits  more  credit  than  Prof.  Otis  for 
recognizing  and  proving  the  correctness  of  these  facts  by  the  results  of 
many  such  operations  for  the  relief  of  spasmodic  strictures. 

In  the  course  of  my  experience  I  have  met  with  not  a  few  instances 
where  a  contracted  orifice  or  stricture  of  large  calibre  situated  in  the  penile 
urethra  was  the  sole  cause  of  what  seemed  to  be  an  impassable  stricture  of 
the  deeper  portions  of  the  urethra. 

Some  eminent  surgeons  believe  that,  in  accounting  for  deep  strictures, 
the  possible  influence  of  spasm  as  an  exciting  cause  does  not  as  frequently 
obtain  as  is  claimed.  My  personal  observations  and  experience  have  led 
me  to  think  differently.  The  reflex  character  of  such  deep  strictures  is 
not  so  often  recognized  as  its  importance  and  frequent  influence  de- 
mand. 
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The  two  following  cases  will  afford  good  examples  of  the  subject  un- 
der discussion  : 

Case  I. — Julius  A.,  aged  2-4  ;  single.  Has  had  repeated  attacks  of 
gonorrhoea,  the  last  occurring  about  six  months  ago  (October,  1885).  At 
the  time  the  patient  was  seen,  there  was  some  slight  urethral  discharge. 
Complained  of  pain  on  urination  along  the  urethra  and  especially  at  the 
end  of  the  penis.  Passes  a  very  small  stream  of  water,  with  some  effort 
at  times. 

Upon  examination,  the  circumference  of  the  penis  measured  three  and 
one-half  inches.  The  calibre  of  the  urethra  should  therefore  be  34  F.  to 
represent  the  normal  proportionate  relation  as  advised  by  Dr.  Otis.  At 
an  inch  and  a  half  from  the  meatus  tliere  was  a  stricture  of  1-4  F.  and 
one  also  at  three  inches  of  ]0  F.  The  meatus  itself  was  21  F.  In  the 
deep  urethra  a  stricture  was  discovered  which  resisted  the  passage  of  a 
filiforni  bougie.  It  was  thought  that  the  deep  stricture  was  of  reflex 
origin.  Dr.  Otis,  who  was  invited  to  see  the  case,  was  of  the  same  opin- 
ion, and  advised  the  division  of  the  anterior  strictures  with  the  meatus  to 
34  F.,  which  was  performed.  The  operation  confirmed  the  diagnosis 
concerning  the  deep  stricture,  as  a  34  F.  sound  was  readily  passed  into 
the  bladder.     The  patient  convalesced  rapidly  and  satisfactorily. 

Case  II. — Frank  R.,  aged  26,  single.  Has  had  several  attacks  of 
gonorrhoea.  After  the  last  attack  he  experienced  some  pain  on  micturi- 
tion, especially  over  the  suprapubic  region  and  at  the  extremity  of  the 
penis.  Sometimes  he  had  difficulty  in  passing  water,  being  obliged  to 
make  an  expulsive  effort  to  do  so,  and  afterwards  for  a  little  while  the 
urine  would  dribble  away.  He  had  found  it  impossible  sometimes  to  uri- 
nate at  the  time  he  felt  the  inclination  to  do  so,  but  never  had  retention, 
so  that  instrumentation  became  a  necessary  resort  for  relief.  Has  been 
suffering  from  a  gleety  disciiarge  for  a  long  while,  and  when  he  urinates 
the  water  flows  out  in  several  streams. 

An  examination  revealed  a  contracted  meatus  urinarius.  The  circum- 
ference of  the  penis  measured  three  and  one-quarter  inches  which  would 
indicate  a  urethral  calibre  of  32  F.  A  stricture  of  14  F.  was  discerned  at 
three  and  one-half  inches  by  Otis  urethrometer  and  a  filiform  stricture 
in  the  deep  urethra  was  also  discovered.  As  in  the  preceding  case,  the 
deep  stricture  was  thought  to  be  spasmodic,  and  in  accordance  with  Dr. 
Otis'  advice,  who  also  examined  this  patient,  the  meatus  was  enlarged  to 
32  F.,  and  with  the  dilating  urethrotome  the  contraction  at  three  and 
one-half  inches  incised  to  correspond  with  the  normal  urethral  calibre  of 
32  F.  After  the  operation  a  32  F.  sound  was  passed  without  obstruction 
into  the  bladder,  although  a  filiform  bougie  was  arrested  prior  to  the 
operation. 

These  two  cases,  among  a  number  of  others  in  the  experience  of  sur- 
geons, afford  important  examples  of  the  fact  that  deep  strictures  are 
sometimes  entirely  dependent  upon  contractions  in  the  anterior  urethra 
and  indicate  the  expediency  of  first  removing  the  anterior  obstrnctions 
before  resorting  to  the  more  serious  operation  of  external  urethrotomy. 

I  have  thought  that  a  deep  stricture,  when  spasmodic,  imparted  a 
peculiar,  elastic  resistance  to  the  expert  touch  when  an  instrument  was 
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carefully  jiressed  against  it,  which  would  tend  to  characterize  the  nature 
of  such  strictures,  but,  after  all,  the  surest  way  of  corroborating  the  diag- 
nosis would  be  an  operative  procedure,  respecting  the  anterior  contrac- 
tions, when  any  exist,  and  afterwards  carefully  attempting  to  pass  a  full- 
sized  sound.  Unless  the  stricture  tissue  has  been  thoroughly  divided, 
the  spasm  will  not  be  wholly  relieved,  therefore  due  caution,  to  render  the 
operation  successful  as  to  results,  is  advised  by  attention  to  the  importance 
of  a  complete  division  of  the  anterior  contractions. 

One  of  the  above  patients  (Case  II.)  had  two  severe  hemorrhages  fol- 
lowing the  operation — one  the  second  day  and  the  other  the  third  day 
after,  but  they  were  readily  controlled  by  the  introduction  and  retention 
of  an  endoscopic  urethral  tube  aided  by  pressure  upon  the  perineal  por- 
tion of  the  urethra.  The  uretJiral  tube  was  worn  for  three  da3^s  without 
causing  any  irritation  worthy  of  notice. 

It  is  said  that  an  important  diagnostic  feature  of  spasmodic  stricture 
would  be  the  suddenness  of  its  ap])earance  or  tlie  possibility  of  passing 
urine  at  some  time  previous  to  the  attack  during  tlie  previous  twenty-four 
or  thirty-six  hours.  I  cannot  agree  with  these  views  entirely,  for  I  have 
seen  patients  suffering  from  organic  strictures  with  the  same  experiences 
above  noted.  It  may  be,  however,  as  stated  by  Rynd,  that  "  when  there 
is  complete  retention  of  urine,  and  the  patient  applies,  writhing  and 
straining  with  painful  and  continued  efforts  to  discharge  the  contents  of 
the  bladder  and  not  a  drop  appears,  the  presumption  is  that  he  is  suffer- 
ing at  present  from  spasm,  no  matter  what  his  other  troubles  may  be." 
In  other  words,  spasm  is  almost  always  an  element  present,  or  likely  to  be 
present,  when  there  is  a  contracted  meatus  or  a  stricture  of  any  calibre 
along  the  pendulous  urethra.  Sometimes  spasm  is  relieved  by  a  warm 
sitz-bath,  followed  by  a  full  dose  of  opium.  The  patient  may  be  ether- 
ized and  an  attempt  be  made  to  pass  a  catheter  if  the  symptoms  are 
urgent.  Should  instrumentation  be  determined  upon,  I  would  advise  the 
injection  of  a  four-per-cent  solution  of  cocaine  before  passing  the  cathe- 
ter, as  the  pressure  of  an  instrument  in  the  urethra  may  irritate  the  mu- 
cous membrane  and  aggravate  the  spasmodic  condition  to  such  a  degree 
as  to  baffle  the  most  skilful  operator  in  its  introduction.  The  sedative 
effect  of  cocaine  in  such  emergencies  is  very  positive,  whether  the 
spasm  be  due  to  irritation  reflected  by  anterior  pathological  conditions  or 
is  purely  idiopathic. 

I  have  seen  the  good  effects  of  its  use  in  both  conditions,  when  at- 
tempting to  use  the  catheter  or  pass  sounds  for  diagnostic  purposes.  The 
use  of  this  solution,  however,  with  the  ordinary  relief  which  the  patient 
may  experience  from  this  treatment  can  be  only  palliative  and  of  tempo- 
rary duration,  when  an  organic  stricture  complicates  the  condition  of 
spasm.     The  only  means  of  permanent  relief  must  be  the  removal  of  the 
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organic  lesions,  which  should  be  done  without  hesitation  when  all  other 
means  of  relief  are  without  avail,  and  before  the  extreme  measure   of 
puncturing  the  bladder  is  resorted  to. 
941  Madison  Avenue. 


THE    VALUE  OF  LANOLIN.' 

BY 

GEORGE  HENRY   FOX,  A.M..  M.D. 

LAXOLIN  is  a  fatty  substance  extracted  from  the  wool  of  sheep, 
and  recently  brought  to  the  notice  of  the  profession  in  Germany 
by  Liebreich,  of  Berlin.  In  an  interesting  paper,  he  has  dis- 
cussed the  chemical  composition  of  the  substance,  and  pointed  out  its 
theoretical  virtues.  Lassar  has  followed  with  a  paper  in  which  he  re- 
ports cases  of  skin  disease,  in  which  he  claims  that  lanolin,  as  a  basis  of 
ointments,  has  proved  itself  to  be  of  practical  value.  A  large  supply  has 
now  reached  our  market,  and  we  are  already  beginning  to  hear  from 
those  whose  motto  would  seem  to  be,  De  novis  nil  nisi  boniim. 

According  to  Liebreich,  lanolin  is  a  peculiar  substance  in  which  the 
fatty  acids  are  found  in  combination  with  cholesterin,  instead  of  gly- 
cerin, as  is  the  case  with  the  fats  and  oils  in  ordinary  use.  It  is  to  be 
found  in  the  hair  or  wool,  the  horns  and  the  hoofs  of  certain  animals, 
and  in  the  feathers  of  birds.  It  appears  to  be  tiie  natural  fat  of  the 
keratinic  tissues.  As  it  is  now  found  in  the  market,  it  contains  about 
twenty-five  per  cent  of  water,  after  evaporation  of  which  it  becomes 
stiffer  and  darker.  It  is  soluble  in  equal  parts  of  ether,  and  in  two  parts 
of  chloroform.  It  emulsifies  with  alkalies,  mixes  readily  with  lard,  oil, 
or  vaseline,  and  serves  as  a  good  basis  for  ointments,  inasmuch  as  pow- 
ders rubbed  up  with  it  become  quickly  and  finely  subdivided.  It  is 
strictly  neutral  in  reaction,  and  is  not  liable  to  become  rancid. 

That  it  is  absorbed  by  the  skin  more  readily  than  either  lard  or  vase- 
line has  been  claimed  for  it,  and  is  shown  to  be  a  fact  by  the  following 
experiment,  which  was  made  at  the  Skin  and  Cancer  Hospital  under  the 
supervision  of  the  House  Physician,  Di\  H.  W.  Blanc. 

Upon  the  anterior  surface  of  the  forearms  of  a  young  girl,  spaces 
were  marked  off,  four  by  six  inches  in  extent.  Upon  the  space  marked 
on  the  right  forearm,  fifteen  grains  of  lard  were  rubbed  for  fifteen 
minutes.  The  left  forearm  was  treated  with  lanolin  in  the  same  manner. 
The  lard  was  softened  more  quickly  by  the  heat  of  the  skin,  and  was 

'  Read  at  the  New  York  Academy  of  Medicine,  Section  on  Therapeutics,  April 

21,  1886. 
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spread  much  more  readily  over  the  surface.  With  as  nearly  an  equal 
amount  of  pressure  as  it  was  possible  to  give,  the  lanolin  was  found  to 
redden  the  skin  more  readily  than  the  lard.  At  the  expiration  of  the 
fifteen  minutes,  the  greasy  matter  remaining  upon  each  forearm  was 
carefully  collected  by  means  of  a  spatula,  and  weighed,  with  the  follow- 
ing result: 

"Weight  of  lanolin  used 15  grains. 

"         "       "         removed  from  .'•kin 5       " 

"        "       "        absorbed 10      " 

Weight  of  lard  used 15  grains. 

"         "      "     removed  from  skin 10      " 

"        "       "     absorbed 5      " 

We  see,  therefore,  that  while  two-thirds  of  the  lanolin  disappeared 
during  the  rubbing,  only  one-third  of  the  lard  was  lost. 

To  test  the  comparative  rapidity  of  absorption  of  lard  and  vaseline, 
similar  spaces  were  marked  off  upon  the  back  of  a  young  man  upon 
either  side  of  the  spine  and  beneath  the  scapulse.  Fifteen  grains  of  each 
were  rubbed  in  for  fifteen  minutes,  and  the  amount  scraped  off  was 
weighed  as  before,  and  with  the  following  result: 

Weight  of  lard  used 15    grains. 

"         <•     "    removed  from  skin 8^      " 

"     "     absorbed 6|      " 

Weight  of  vaseline  vised 15    grains. 

"        "       "        removed  from  skin  , 9^       " 

"        "       "        absorbed 5^      " 

We  note  in  this  experiment  that  the  lard  was  more  readily  absorbed 
than  the  vaseline,  altliough  the  difference  was  not  as  marked  as  in  the 
case  in  which  the  lard  and  lanolin  were  tested. 

As  a  proof  of  the  rapid  absorption  of  drugs  by  means  of  lanolin  fric- 
tions, Liebreich  states  that  a  solution  of  bichloride  of  mercury  in  lano- 
lin, of  a  strength  of  1  :  1000,  will  produce  a  metallic  taste  in  the  mouth, 
after  being  rubbed  into  the  skin.  I  have  rubbed  repeatedly  upon  my 
own  skin,  as  well  as  upon  others,  a  lanolin  ointment  of  ten  times  this 
strength,  and  failed  to  get  any  gustatory  proof  of  its  absorption.  In 
some  subjects  of  my  experimentation,  however,  the  peculiar  metallic 
taste  in  the  mouth  has  been  noted,  but  it  is  possible  that  a  similar  effect 
might  have  followed  the  use  of  lard  or  even  vaseline.  As  an  improve- 
ment in  our  present  method  of  enderniic  medication,  particularly  in  the 
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inunction  cure  of  syphilis,  lanolin  may  prove  to  be  of  great  value,  but 
time  will  be  required  to  settle  this  point. 

Without  discussing  further  the  theoretical  use  of  lanolin,  let  us  con- 
sider the  question  as  to  its  practical  value  when  tested  in  the  treatment 
of  skin  diseases.  Since  the  first  importation  of  lanolin  from  Germany  to 
this  city  by  F.  Bagoe  &  Co.,  I  have  been  using  it  in  nearly  all  cases  in 
which  I  have  had  occasion  to  prescribe  an  ointment,  and  I  must  confess 
that  I  have  failed  to  see  any  remarkably  beneficial  effects  from  its  use. 
On  the  contrary,  it  has  proved  objectionable  in  some  instances  on  account 
of  its  color  and  consistence,  and  in  certain  cases  of  acute  inflammatory 
disease  of  the  skin  it  has  not  been  found  to  be  as  bland  as  I  had  been 
led  to  expect.  When  I  have  used  a  lanolin  ointment  upon  one  side  of 
the  body,  and  a  lard  or  vaseline  ointment  upon  the  opposite  side,  the 
patient  has  usually  expressed  a  preference  for  the  latter,  and  in  no  case 
has  the  rapid  absorption  of  the  former  been  so  marked  as  to  attract 
notice. 

In  conclusion,  my  views  respecting  lanolin  may  be  summed  up  in  the 
following  statements: 

1.  Lanolin  is  more  readily  absorbed  by  the  skin  than  any  other  fatty 
substance. 

2.  As  a  basis  for  ointments,  it  is  useful  when  an  effect  upon  the  deeper 
skin  or  upon  the  whole  system  is  desired. 

3.  On  account  of  its  firm  consistency,  it  is  advisable  to  mix  with  it  a 
certain  amount  of  lard,  especially  in  cold  weather. 

4.  When  applied  to  a  highly  inflamed  skin,  lanolin  may  not  prove  as 
bland  ViS,  fresh  lard  or  pure  vaseline. 

5.  Considering  its  recent  introduction,  its  questionable  superiority, 
and  its  present  cost,  it  cannot  be  recommended  as  yet  as  the  best  basis 
for  all  ointments. 


DERMATOSES  OF  THE  EYE. 

'  BY 

CHAS.    W.    ALLEN,    M.D., 
Surgeon  to  Charity  Hospital. 

THAT  skin  diseases  should  extend  at  times  to  the  eyelids  from  adja- 
cent parts  is  quite  natural.     It  is  also  easy  of  comprehension  that 
an  eruption  of  the  general  cutaneous  surface  should  appear  as 
well  on  the  external  or  skin  surface  of  the  lids,  but  that  eruptions,  which 
we  consider  as  belonging  to  the  skin  proper,  should  occur  upon  the  globe 
of  the  eye  would  seem  to  require  an  explanation.     A  lupus  of  the  eye- 
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lid  may  extend  to  the  conjunctivae,  and  subsequently  attack  the  cornea; 
but,  as  a  rule,  the  successive  stej^s  in  the  process  may  be  watched.  So, 
too,  an  epithelioma,  which  first  appears  as  a  harmless-looking  tumor  of 
the  lid,  may  destroy  tissue  after  tissue  until  lid,  muscle,  globe,  all  are 
ofone,  and  a  hideous  cavitv  alone  remains. 

When,  however,  Tesicles  (as  in  herpes  zoster)  or  pustules  (as  in  vari- 
ola) or  tumors  containing  skin  elements  make  their  appearance  upon  the 
eyeball,  we  must  look  deeper  than  the  surface  for  an  exciting  cause. 

It  has  appeared  to  me  that  those  diseases  of  the  eye  audits  appendages 
in  which  occur  lesions  usually  fouud  upon  the  cutaneous  surface,  and 
those  skin  diseases  having  an  especial  predilection  for  the  region  of  the 
eye  might  j^roperly  be  termed  dei'inatoses  of  the  eye,  and  I  have  collected 
under  this  heading  a  few  recent  observations. 

DERMOIDE   OR    HAIRY    N.IYUS    OF    THE    CONJUNCTIVA. 

Dr.  Eicano  {Annali  di  Ottalmologia,  XIII.,  fasc.  Yl.)  has  recently 
had  under  his  observation  a  young  girl  who  presented  herself  with  several 
hairs  growing  from  the  surface  of  the  left  globe.  They  had  been  first 
noticed  three  months  before.  Contrary  to  the  statements  generally  made 
in  works  on  the  eye,  the  tumor  was  not  at  the  free  border  of  the  cornea, 
but  almost  a  centimetie  distant  from  it,  and  the  hairs  were  not  downy, 
but  quite  long  and  large. 

The  site  of  the  tumor  was  at  the  upper  and  outer  part  of  tlie  globe, 
where  quite  a  large  area  of  hypertrophy  of  the  conjunctiva  was  noticeable. 

Twelve  hairs  were  counted  growing  from  the  surface  of  the  tumor. 
They  were  the  color  of  the  girl's  hair,  but  somewhat  finer.  All  the 
members  of  the  family  had  abundant  hairy  ntevi  on  various  regions  of  the 
body. 

Dermoides  or  dermoid  tumors  of  the  eye  are  comparatively  rare,  as  a 
reference  to  the  reports  of  eye  infirmaries  has  convinced  me.  Single 
and  collected  cases  are,  however,  to  be  found  scattered  through  ophthal- 
mological  literature,  and  Graefe,  Arlt,  von  Wecker,  and  many  others 
have  contributed  to  a  knowledge  of  the  subject. 

These  dermoid  tumors  are  of  a  yellowish-gray  color  usually,  varying 
in  size  from  a  lentil  to  that  of  an  olive,  situated  upon  the  globe,  as  a 
rule,  at  the  sclero-corneal  limbus.  At  about  the  time  of  puberty,  they 
become  covered  with  hairs,  which  may  attain  a  considerable  growth.  They 
are  not  likely  to  be  mistaken  for  other  growths,  such  as  lipoma,  sarcoma, 
or  cystic  tumor  of  the  conjunctiva,  the  latter  being  translucent  and  hav- 
ing a  more  rounded  form.  When  excised  and  examined  microscopically, 
they  are  found  to  contain  all  or  many  of  the  elements  of  the  skin.  In 
addition  to  the  hairs  and  hair-follicles,  papilla,  epidermis,  sebaceous  and, 
sweat  glands  have  been  noted. 
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Various  theories  have  been  put  forward  to  account  for  this  exceedingly 
interesting  deformity,  but  as  yet  no  one,  I  believe,  has  been  generally 
accepted.  As  early  as  1838,  Prof.  Kyba  claimed  that  they  were  caused 
by  an  arrest  of  development  in  the  eyelids  during  embryonic  life,  the 
ectoderm  not  being  transformed  into  the  conjunctiva  until  entirely  cov- 
ered by  the  lids;  the  arrest  of  development  preventing  tliis  transforma- 
tion at  a  point  resulting  in  the  formation  of  the  dermoid  tumor. 

PATHOGENY    OF   DERMOIDES    OF   THE    EYE. 

Tillaux  gives,  in  the  Union  Medical,  July  30,  1885,  a  very  plausible 
explanation  of  the  existence  of  dermoides  of  the  eye,  based  on  a  study  of 
embryogeny. 

In  the  very  commencement  of  embryonic  life,  at  about  the  fourth 
week,  the  tegument  which  passes  in  front  of  the  primitive  ocular  vesicle 
thickens  at  the  point  where  the  cornea  afterward  appears.  This  thick- 
ened portion  becomes  depressed  in  the  centre  or  umbilicated.  Soon  a 
pouch  is  seen  to  form,  which  communicates  by  a  very  narrow  opening 
with  the  cutaneous  surface;  the  protuberant  part  of  this  pouch  passes 
backward  into  the  primitive  ocular  vesicle,  whicli  is  depressed  at  this  level. 
The  epidermic  layer  thus  invaginated  produces  the  lens,  while  the  dermic 
layer  forms  the  capsulo-pnpillary  membrane  or  capsule  of  the  lens.  Now, 
at  a  given  moment,  there  exists  between  the  lens  and  the  surface  of  the 
eye  a  cutaneous  pedicle  which  soon  ruptures  and  disapjiears.  Now  let 
us  suppose  that  a  portion  of  this  pedicle  persists  at  the  time  of  formation 
of  the  cornea  and  sclerotic,  can  we  not  easily  understand  the  subsequent 
apparition  of  a  tumor  having  all  the  characteristics  of  the  skin  ?  Based 
on  this  embryonic  study,  the  author  believes  that  dermoides  are  formed 
from  the  remnant  of  the  embryonic  cutaneous  layer  which  persists  after 
the  formation  of  the  lens  and  the  vitreous,  and  becomes  imprisoned  in 
the  thickness  of  the  external  membi-ane  of  the  eye. 

ANOTHER   THEORY. 

Two  years  ago.  Van  Huise  published  an  article  on  the  complication 
of  these  dermoid  tumors,  in  which  he  explains  their  formation  in  a  dif- 
ferent way. 

He  attributes  them  to  the  amnion  becoming  adherent  to  the  globe  of 
the  eye  during  fmtal  life. 

Coloboma  of  the  lids,  fissures  and  wrinkles  of  the  skin  are  frequently 
found  co-existing  with  the  disease.  All  of  these  Van  Huise  attributes 
to  the  same  cause,  and  believes  that  the  dermoides  cause  the  coloboma 
by  becoming  interposed  between  the  parts  which  go  to  form  the  eyelids. 
Dr.  Larbouret  [Tliese  de  Paris,  1885)  holds  much  the  same  view,  believ- 
ing tliat  amniotic  adhesions  prevent  the  complete  development  of  the 
lid.'',  and  give  rise  to  invaginations  of  the  primitive  palpebral  layer  upon 


lYO  Original  CoisrMUNicATioNS. 

the  globe.  Dr.  Pollak  records  a  ease  in  the  American  Journal  of 
OjJifhahnologi/,  December,  1885,  and  refers  to  one  recorded  by  Dr.  Tal- 
iaferro in  the  American  Journal  of  Medical  Sciences,  1841,  in  which  he 
had  successfully  excised  a  congenital  dermoid  tumor  from  each  eye  of  a 
fifteen-year-old  girl. 

Prof.  Masse,  of  Bordeaux,  has  just  published  a  work  on  cysts,  pearly 
tumors,  and  dermoid  tumors  of  the  iris,  in  which  he  states  his  belief  that 
the  dermoides  originate  by  cutaneous  inclusion  occurring  in  some  way  as 
the  result  of  a  disturbance  of  development,  and  that  they  may  remain 
inert  until  some  traumatism  occurs  to  give  an  impulse  to  the  proliferation. 

PEMPHIGUS    OF   THE    CONJUNCTIVA. 

Under  this  title,  Dr.  Baeumler  has  published  several  cases  {Klinische 
Moncttshldtter  fiir  Augenlieilkunde,  August,  1885)  in  which  a  parenchy- 
matous xerophthalmia  had  developed  with  its  complications  of  ectropion, 
cicatricial  degeneration  and  deformity  of  the  lids,  and  infiltration  and 
ulceration  of  the  cornea.  The  eruptions  of  pemphigus  had  been  ob- 
served during  the  disease  on  the  body,  and  also  upon  the  eyelids. 

Various  authors  have  mentioned  such  complications  (Alibert,  Cooper, 
Hardy,  Wecker).  Dr.  Boucher  {Recueil  d' Opldlialm.,  October,  1885) 
objects  to  the  name  ''pemphigus  of  the  conjunctiva,"  and  says  that  the 
disease  is  the  last  step  in  an  inflammatory  process,  resulting,  as  Weber, 
Colin,  and  others  have  shown,  from  widely  diverse  causes,  among  which 
are  cutaneous  affections  which  have  extended  to  the  eye. 

Mr.  Lang  read  a  paper  on  this  same  subject  at  the  London  Ophthal- 
mological  Society,  Nov.  12,  1885.  He  described  two  cases,  both  occur- 
ring in  women. 

In  one  case  blisters  had  appeared  on  the  backs  of  the  hands  and  front 
of  the  body  in  1876,  since  which  time  she  had  never  been  free  from  the 
eruption.  A  vigorous  shake  of  the  hand  would  produce  a  blister.  The 
palms  and  fingers  were  smooth,  thickened,  and  contracted,  and  the  toes 
were  in  the  same  condition.  At  the  same  time  tliat  these  changes  in  the 
skin  began,  the  eyelashes  turned  in  and  the  whites  of  the  eyes  became 
red. 

In  the  other  case,  the  right  palpebral  fissure  was  much  shorter  and 
narrower  than  normal,  both  lids  being  completely  adherent  to  the  globe. 
The  conjunctiva  was  replaced  by  a  dry,  black,  opaque  membrane. 

ZONA    OPHTHALMICA. 

The  monograph  of  Hybord  {These  de  Paris,  1872)  on  zona  has  be- 
come classic,  although  the  disease  had  been  previously  described  by 
Hutchinson,  Bowman,  Arlt  and  others. 

I'vvo  forms  of  the  disease  are  encountered:  one  benign,  the  other 
severe. 
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The  first  is  never  accompanied  by  affections  of  the  eye;  the  second 
•does  produce  alterations  of  this  organ. 

According  to  Besnier  {Journal  de  Med.  et  de  Chirurg.),  the  difference 
in  the  two  forms  of  the  disease  depends  upon  the  severity  of  the  lesion  of 
the  Gasserion  ganglion,  which  is  proper  to  zona,  and  upon  the  localiza- 
tion of  the  disease  on  the  various  branches  of  the  trigeminus. 

So  long  as  the  ethmoidal  nasal  branches  are  not  involved,  we  have  to 
deal  with  the  benign  form.  The  disease  becomes  severe  if  the  nasal 
cavity  and  the  eye  are  attacked. 

To  be  able  to  predict  that  the  cornea  will  be  involved,  and  to  prevent 
it,  frequent  examination  should  be  made  of  the  sensibility  of  the  cornea, 
and  of  the  appearance  of  the  eye,  in  every  case  of  zona  of  tlie  face. 

An  oedematous  redness  of  the  conjunctiva  and  the  appearance  of  small 
vesicles  on  the  cornea  or  sclerotic  is  nsually  noticed  in  the  severe  form. 
The  iris  may  be  altered,  small  ulcerations  may  replace  the  vesicles,  and 
in  rare  cases  there  may  be  facial  paralysis  by  propagation. 

The  treatment  of  zona  is  unsatisfactory,  being  mainly  directed  toward 
the  symptoms.  External  medication  consists  in  the  application  of  hot 
emollient  fomentations,  inunction  of  glycerole  of  starch  and  extract  of 
belladonna,  wet  compresses  to  the  eye,  and  instillations  of  atropine  suffi- 
cient to  keep  the  pupil  dilated. 

The  pain  may  persist  long  after  the  eruption  has  disappeared,  espe- 
cially in  elderly  persons. 

TUMORS   OF   THE    EYELIDS — MELANOTIC    SARCOMA. 

A  case  of  this  rare  disease  was  observed  at  the  clinic  of  Dr.  Bruno,  in 
Turin  {Gaz.  delle  Cliniche,  1884,  ISTo.  35).  The  subject  was  a  woman  of 
sixty-six  years,  who  had  never  had  any  serious  disease.  A  small,  black, 
pediculated  tumor  first  appeared  at  the  middle  of  the  ciliary  border  of 
the  right  upper  lid.  This  was  removed  by  a  ligature,  but  a  month  and 
a  half  later  another  formed,  and  within  fifteen  months  reached  the  size 
of  a  hazelnut.  It  was  now  completely  excised.  Microscopical  examina- 
tion showed  an  infiltration  of  young  connective-tissue  cells  in  the  skin 
and  orbicular  muscle.  The  tumor  itself  was  made  np  of  small  and  large 
round  cells  and  fusiform  cells,  the  latter  being  in  greatest  abundance. 
The  pigment  was  disposed  in  round  heaps,  and  also  in  granulations, 
•occupying  in  part  the  interior  of  the  cells. 

The  stroma  was  formed  of  connective  tissue  with  small  spaces.  The 
•nucleus,  as  is  often  the  case  in  pigmentary  sarcoma,  was  free  from  pig- 
ment. 

Dr.  Gallenga  refers  to  the  extreme  rarity  of  these  tumors,  having 
found  tAvo  publications  only  on  the  subject,  one  being  by  Gibson,  the 
'Other  by  Horner. 

(To  be  continued.) 
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PEMPHIGUS    FOLLOWED    BY  ALBUMINURIA.' 


E.   H.   SABIN,  BI.D., 
West  Troy,  N.  Y. 

TriE  subject  of  this  case  was  the  mother  of  five  children,  four  of 
whom  are  living  and  in  good  health.  She  was  of  Scotch  de- 
scent. Her  parents  are  both  living,  father  at  the  age  83  years, 
and  mother  81,  and  in  good  health.  She  had  a  clear,  fair,  white  skin, 
Avas  about  five  feet  four  inches  tall,  and  in  her  usual  health  weighed 
110  pounds. 

In  the  year  1874,  January  1,  she  gave  birth  to  her  third  child,  had 
an  easy  labor,  and  got  along  well  till,  the  fifth  day,  she  broke  out  on  her 
hands  and  arms  with  watery  blebs,  or  an  eruption  described  under  the  name 
of  pemphigus;  another  name  given  it  is  pompholyx.  These  blebs  or 
bullae  were  oval-shaped  bladders  varying  in  size  from  a  split  pea  to  a 
large  walnut.  Each  bulla  contained  a  semi-transparent  fluid  which  soon 
became  opaque,  and  after  a  few  days  dried  up,  leaving  a  small  scab,  or  giv- 
ing rise  to  an  excoriated  surface,  but  no  scab.  One  crop  followed  another 
on  the  same  surface,  and  sometimes  spread  over  the  whole  leg  or  arm, 
and  sometimes  on  the  body. 

After  about  four  weeks  of  good  tonic  treatment  she  recovered,  and  re- 
mained in  good  health  till  after  her  next  confinement,  which  occurred 
April  6,  1876,  two  years  and  three  months  from  the  previous  confine- 
ment. 

On  the  third  day  after,  she  again  broke  out,  much  more  severely  than 
the  previous  time;  now  it  extended  all  over  the  hands,  arms,  feet,  and 
legs,  and  also  on  the  body.  On  the  hands,  feet,  and  legs,  up  to  the 
knee,  they  were  very  thick,  running  into  each  other,  forming  a  complete 
layer  of  watery  blebs;  so  thick,  that  not  a  spot  of  sound  skin  could  be 
seen  between.  They  were  very  painful,  the  burning,  smarting  pain  de- 
priving her  of  sleep  night  and  day. 

After  a  tonic  course  of  treatment  of  about  three  months,  they  went 
away,  leaving  her  again  in  her  accustomed  health,  which  continued  good 
till  she  again  found  herself  enceinte.  When  about  three  months  gone  she 
broke  out  again,  the  eruption  continued  till  about  two  months  previous 
to  her  confinement,  when  it  went  away  till  after  confinement,  which  oc- 
curred on  the  third  day  of  November,  1879.  She  gave  birth  to  a  plump, 
healthy  boy,  with  an  easy  labor;  had  got  through  when  I  arrived;  got 

'  Read  before  the  Union  Medical  Society  in  Troy,  N.  Y.,  April  6,  1886. 
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aloDg  well  till,  the  third  day,  she  broke  out  again,  the  eruption  yielded  to 
a  tonic  treatment  in  a  few  days,  leaving  her  as  well  as  usual. 

The  following  pills  were  used  in  this  case,  which  seemed  to  do  more 
good  than  anything  else. 

3  Quinine gr.  i. 

Quevenne's  Iron gi"-  !• 

Arsenious  Acid gr.  -^^. 

Dose,  One  three  times  a  day. 

May  10,  1885,  I  was  again  called  to  see  the  same  patient,  when  she 
complained  of  being  so  weak  and  languid  that  she  could  hardly  keep  about. 
Since  the  previous  visit  narrated  above  she  has  lost  her  husband,  now 
about  two  years  ago,  with  consumptiou,  and  for  the  last  two  years  she 
has  had  the  care  of  her  aged  parents,  as  well  as  her  own  family. 

I  now  find  her  with  feet  and  ankles  swollen,  and  evidently  dropsical. 
An  examination  of  her  urine  showed  a  large  proportion  of  albumin;  she 
looked  care-worn,  and  wearv. 

I  put  her  on  a  tonic  and  diuretic  course,  with  as  much  Poland  water 
as  she  could  drink;  but  the  dropsy  continued,  and  she  gradually  lost  her 
strength  till  she  died,  October  1,  1885. 

Her  mental  faculties,  also  her  eyesight,  continued  good  till  the  last. 

Post-mortem,  twenty-four  hours  after  death.  Rigor  mortis  well 
marked.  Body  well  nourished,  skin  very  white.  Stomach  and  liver,  as 
well  as  the  other  organs,  except  the  kidneys,  were  normal  and  seemed  to 
be  healthy.  The  kidneys  were  of  the  white  variety-,  though  not  much 
enlarged,  soft  and  smooth  surface  when  cut  across.  Its  investing  mem- 
brane easily  stripped  off.  The  cortical  substance  had  lost  its  red.  tint, 
and  presents  a  pale  appearance. 

Watson  says:  The  coarse  anatomical  characters  of  the  kidneys  in  the 
two  more  chronic  forms  of  Bright's  disease  are  in  striking  contrast  with 
each  other.  They  differ  remarkably  in  size  and  color,  and  are  spoken  of 
as  the  large  white  and  small  red  kidney.  The  average  weight  of  the 
adult  human  kidney  is  between  four  and  five  ounces.  In  Bright's  disease, 
some  have  been  met  with  weighing  twelve  ounces,  others  weighing 
scarcely  two.  The  large  white  kidney  is  generally  of  soft  consistence, 
and  has  a  smooth  surface,  which  is  apt  to  become  indented  by  linear 
depressions,  and  so  to  assume  in  its  enlargement  a  lobular  shape.  Its 
proper  investing  membrane  is  easily  stripped  off. 

The  small  contracted  kidney,  on  the  contrary,  is  hard  and  red;  its  sur- 
face is  rough,  as  if  strewed  with  prominent  grains,  and  has  sometimes  a 
scarred  appearance,  and  its  outer  membrane  comes  off  with  difficulty. 

The  cortical  substance  being  the  main  seat  of  the  morbid  changes, 
the  alteration  of  color  is  the  most  conspicuous  in  the  cut  surface  of  the 
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large  kidney,  whicli  has  lost  its  red  tint  and  its  orderly  aspect,  and  pre- 
sents a  pale,  nearly  homogeneous  appearance;  not  unlike,  in  some  cases, 
the  section  of  a  parsnip.  Its  natural  strige  are  confused  or  obliterated. 
The  incised  surface  gives  one  the  notion  of  some  deposit  whereby  the 
original  texture  of  the  part  is  obscured. 

The  blood-vessels,  many  or  most  of  them,  seem  to  have  been  emptied 
by  compression,  or  to  be  blocked  up  by  yellowish  solid  matters;  while  the 
healthier  pink  pyramidal  masses  belonging  to  the  medullary  portion  of 
the  kidney  appear  to  be  displaced  or  pushed  aside,  or  encroached  upon 
by  the  same  yellowish  matter,  whicli  sometimes  interposes  itself  between 
and  opens  out  their  radiating  tubules.  Together  with  these  changes  of 
appearance,  I  have  several  times  found  the  veins  that  emerge  from  the 
kidney  firmly  plugged  up  by  coagula  of  blood. 


LEUCODERMA  OR  VITILIGO. 


J.  A.   WESSINGER,  M.D., 
Howell,  Blich. 

THE  subject  of  tliis  article  is  Mrs.  E.,  a3t.  60;  married.  Her  parents 
were  both  pure-blooded  colored  people.  Mrs.  E.'s  grandfather 
was  a  native  of  Guiana;  tlie  maternal  grandmother  was  a  slave  in 
the  days  of  Washington.  The  ancestors  of  the  patient,  as  well  as  most 
of  her  relatives,  are  very  dark.  She  was  married  when  quite  young,  and 
from  this  marriage  have  followed  nine  well-developed  colored  children. 
The  disease  in  question  first  made  its  appearance  in  1856  in  the  form  of 
a  white  spot  on  the  side  of  the  right  leg,  which  slowly  spread,  and  in 
time  was  joined  by  similar  spots  on  her  breast  and  over  the  main  parts 
of  her  body.  About  fifteen  years  ago,  there  came  little  rings  of  white 
about  her  finger  nails,  which  gradually  extended  upwards,  covering  her 
hands  and  arms.  In  the  mean  time,  the  white  upon  her  body  crept  up 
the  back  of  her  neck  and  over  her  scalp. 

About  a  year  ago,  the  color  upon  portions  of  her  face  began  to  give 
way,  and  two  or  three  large  macular  areas  are  now  to  be  seen.  Accord- 
ing to  authorities  on  the  subject,  the  disease,  once  developed,  may  con- 
tinue for  an  indefinite  period,  or,  after  a  time,  come  to  a  standstill,  and 
remain  in  that  condition  for  many  years.  Occasionally  spontaneous 
recovery  takes  place,  that  is,  the  skin  may  recover  its  normal  coloration. 
The  disease  afEects  the  Caucasian  as  well  as  the  negro,  and  probably  the 
races  of  intermediate  tint.     It  has  never  been  met  in  childhood  in  the- 
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white  race,  but  it  has  been  seen  from  early  adnlt  life  to  old  age.  It  may  be 
confounded  with  but  a  few  others,  such  as  partial  albinism  and  certain 
phases  of  macular  leprosy.  In  an  analysis  of  eleven  thousand  cases  of 
skin  disease.  Dr.  j\[cCall  Anderson  met  with  only  four  cases  of  vitiligo. 
The  treatment  of  the  disease  in  question  is  of  necessity  very  unsatisfac- 
tory, although  in  the  above  case  the  use  of  faradism  seemed  for  a  time  to 
retard  its  progress.  In  a  paper  read  by  Dr.  E.  Harvey  Reed,  of  Mansfield, 
0.,  before  the  Ohio  State  Medical  Society,  on  the  subject  of  leucoderma, 
the  following  conclusions  were  formulated: 

1.  The  disease  is  not  confined  to  sex,  and  usually  begins  in  adult  life. 

2.  This  affection  may  be  confounded  with  morphoea,  chloasma,  tinea 
versicolor,  lentigo,  partial  albinism,  and  certain  phases  of  macular  lep- 
rosy.    The  disease  is  quite  easily  differentiated  from  these  maladies. 

3.  This  disease  is  probably  a  nervous  affection,  and  traceable  to  the 
great  sympathetic  system  which  produces  an  altered  blood  supply,  and 
hence  the  perverted  pigmentation  of  the  derma. 

4.  Treatment  is  very  unsatisfactory,  although  an  apparent  benefit 
may  be  derived  from  the  use  of  electricity. 

Dr.  Duhring  defines  this  cutaneous  affection  as  an  acquired  disease, 
consisting  of  one  or  more  sharply  defined,  rounded,  irregularly  shaped, 
variously  sized  and  distributed,  smooth,  whitish  spots,  whose  borders 
usually  show  an  increase  in  the  normal  amount  of  pigment. 

Prof.  Piffard  gives  the  following  definition  and  description  of  the  dis- 
ease in  question : 

"Vitiligo  is  an  affection  characterized  by  a  localized  disappearance  of 
the  cutaneous  pigment.  It  becomes  noticeable  by  the  development  of  one 
or  more  small  pigmentless  spots,  the  color  of  which  varies  from  a  dead- 
Avliite  to  a  faint  rosy  hue,  the  particular  tint  depending  on  the  activity 
of  the  circulation  in  the  affected  part.  The  hair,  if  there  be  any  on  the 
spot,  loses  its  color,  and  becomes  white.  Surrounding  these  pale  patches, 
there  is  frequently  a  border  characterized  by  increased  pigmentary  de- 
posit, which  gradually  shades  off  into  the  hue  of  the  normal  surrounding 
skin.  The  appearance  of  one  spot  is  usually  followed  by  the  develop- 
ment of  others.  The  spots  usually,  for  a  time,  increase  in  size,  and 
unite  with  neighboring  ones  after  forming  an  irregular  patch  of  consid- 
able  extent.  A  considerable,  and  even  the  major  part,  of  the  surface 
may  be  thus  invaded.  With  the  exception  of  the  loss  of  color,  the 
affected  portions  do  not  present  any  other  anomaly,  but  appear  to  pre- 
serve their  various  functions  unaltered.  The  parts  most  frequently 
affected  are,  in  my  experience,  the  hands,  face,  neck,  and  genitals." 
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NEW  YORK  DERMATOLOaiCAL  SOCIETY. 

163d  Regular  Meeting,  April  27,  1886. 
Dr.  W.  T.  Alexander,  President. 
Dr.  Fox  showed  a  case  of 

MACULAR  LEPROSY. 

The  patient,  a  Cuban,  has  had  the  present  eruption  for  the  past  twelve  years. 
The  lesion  exists  cliiefly  on  the  trunk  in  the  form  of  brownish  pigmented  spots, 
in  which  the  tactile  sensibility  is  lessened.  The  patient  naturally  has  a  rather 
large  amount  of  hair  scattered  over  the  body,  but  where  the  patches  are  there  is 
an  entire  absence  of  hair.  There  is  mottling  of  both  arms  and  considerable  scal- 
ing of  the  elbows.  The  face  and  other  portions  of  the  body  present  a  bronzed 
appearance,  and  there  is  a  commencing  leonine  aspect  of  tlie  face.  There  is  also 
considerable  adenoma  present. 

Dr.  Sherwell  said  that  the  case  appeai'ed  to  him  to  be  one  of  macular  leprosy, 
but  he  would  prefer  suspending  judgment  until  he  could  examine  the  patient 
more  carefully  bj^  day-light. 

Dr.  Allen  had  never  seen  a  simple  case  of  macular  leprosy,  but  had  observed 
macular  lesions  in  connection  with  other  forms  of  the  disease. 

Dr.  Fox  said  that  it  was  impossible  to  make  a  diagnosis  except  by  day-light, 
and  while  he  was  not  absolutely  positive  as  to  the  nature  of  the  disease,  he  did 
not  see  what  else  it  could  be.  He  made  his  diagnosis  from  the  fact  that  the  dis- 
ease was  endemic  where  the  patient  lived,  the  brownish  appearance  of  the 
macules,  their  annular  form  with  a  tendency  to  fade  in  the  centre,  the  marked 
anaesthesia  of  the  spots,  as  well  as  the  swelling  above  the  eyes,  and  the  bronzed 
appearance  of  the  skin. 

Dr.  Morrow  presented  a  case  of 

PITYRIASIS  RUBRA,    WITH  VESICULAR  LESIONS. 

The  patient,  £et.  37,  a  compositor  by  occupation,  had  been  admitted  to  the 
dermatological  ward  in  Charity  Hospital,  April  27.  The  case  was  presented  not 
only  on  account  of  the  comparative  rarity  of  this  affection,  but  principally  on 
account  of  the  presence  of  certain  eruptive  elements  not  usually  seen  in  pity- 
riasis rubra. 

The  patient  was  a  hard  drinker,  had  never  had  any  venereal  trouble;  his 
father  was  scrofulous;  all  tlie  other  members  of  his  family  healthy.  He  had 
various  attacks  of  skin  trouble  for  tiae  past  twelve  years,  but  had  been  compara- 
tively free  from  any  eruption  for  a  period  of  nearly  three  years  past.  Three 
months  ago,  the  present  eruption  began  as  small,  red  patches,  somewhat  scaly, 
which  gradually  grew  larger  and  ran  together,  until  now  the  entire  surface  of 
the  body  is  occupied  by  the  eruption,  which  is  everywhere  confluent,  except  upon 
the  dorsal  surfaces,  of  hands  and  wrists,  and  below  the  knees,  where  it  exists  in 
the  form  of  rounded  reddish  patches.  Twice  before,  according  to  the  patient's 
statement,  the  eruption  had  been  generalized,  but  the  scaling  was  not  so  exten- 
sive as  at  present.  The  characteristic  features  of  pityriasis  rubra  ai'e  admirably 
shown  in  this  case,  the  abundant  exfoliation  of  dry,  papery  scales,  which  are 
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easily  separated  from  their  attachment,  and  flake  off  in  very  thin  lamellfe,  show- 
ing beneath  a  red,  diy,  non-infiltrated  shining  skin.  The  peculiar  interest  of  the 
case,  however,  consists  in  the  presence  of  innumerable  pin-head-sized  vesicles,  or 
vesico-pustules,  with  which  the  palms  and  soles  [^are  thickly  studded,  showing 
beneath  the  thickened  epidermis  of  these  regions  as  opaque  or  j^ellowish  points. 
In  the  central  portions  of  the  palms  they  have  become  confluent,  completely  de- 
taching the  epidermis  from  its  subjacent  connections.  There  is  also  seen  a  circle 
of  closely  set,  minute  pustules  completely  surrounding  the  reddish  patches  upon 
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the  dorsal  surfaces  of  the  hands,  wrists,  and  the  lower  extremities.  These  vesi- 
cles are  developed  in  the  extreme  peripheral  margin  of  the  patches,  and  are, 
according  to  my  observation,  altogether  unique. 

Dr.  Fox  said  that  he  had  never  seen  a  case  of  pityriasis  rubra  where  vesico- 
jjustules  were  present,  or  where  there  was  the  condition  seen  on  the  legs.  The 
upper  part  of  the  body  certainly  presented  the  characteristic  appearances  of 
pityriasis  rubra.  It  would  be  well  to  consider  whether  two  distinct  diseases 
might  not  be  present. 

Dr.  Allen  would  make  the  diagnosis  of  pityriasis  rubra,  but  believed  that 
some  other  condition  was  associated  with  it. 

Dr.  Sherwell  believed  that  it  was  a  pityriasis  rubi'a,  or  pemphigus  foliaceus, 
and  if  it  were  the  former,  it  was  an  uncommon  form. 

Dr.  Morrow  said  that  lie  had  shown  the  case  because  of  the  vesico-pustiilar 
element  present,  which  all  would  recognize  as  entirelj^  foreign  to  the  classical 
featui'es  of  pityriasis  rubra.  When  he  first  saw  the  patient's  hands,  before  look- 
ing at  the  reniairider  of  the  body,  he  thought  it  might  possibly  be  a  pemphigus 
foliaceus,  but  on  close  questioning  he  found  that  there  had  been  no  bulla?,  nor 
had  there  been  any  moisture  at  any  stage  of  the  disease.  He  believed  that  the 
condition  on  the  limbs  did  not  exclude  the  diagnosis  of  pityriasis  rubra.  In  pre- 
vious attacks,  the  lesion  commenced  in  small  red  spots,  running  together  and 
forming  large  patches.  He  (Dr.  Morrow)  said  that  many  authorities  recognized 
a  certain  relationship  existing  between  pityriasis  rubra  and  pemphigus  foliaceous; 
it  was  not  surprising,  therefore,  that  tliey  might  have  an  exudative  element  in 
common.  He  had  never  seen  a  more  typical  case  of  pityriasis  rubra  as  far  as  the 
body  was  C(mcerned,  there  being  no  thickening  of  the  skin  and  abundant  scaling, 
the  scales  being  made  up  of  tliin  lamellte. 
12 
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Dr.  Fox  asked  Dr.  Morrow  if  he  had  ever  seen  or  read  of  a  vesicular  eruption 
in  connection  with  pityriasis  rubra. 

Dr.  Morrow  said  that  he  could  not  recall  a  similar  case  in  his  own  experi- 
ence, but  he  believed  that  an  exudative  element  might  be  present  in  pit5'riasis 
rubra,  and  yet  be  so  slight  as  to  escape  observation.  He  recognized  the  fact  that  any- 
chronic  skin  disease  might  be  modified  in  its  typical  features,  and.  also,  that  acci- 
dental eruptive  elements  might  be  superadded,  either  from  local  or  constitutional 
causes.  In  this  case,  for  example,  the  added  phenomena  may  have  been  deter- 
mined by  chronic  alcoholism. 

Dr.  Sherwell  had  had  at  least  half  a  dozen  cases  of  pityriasis  rubra,  bvit 
never  saw  one  where  the  scales  were  so  tremendously  large.  He  often  had  exam- 
ined the  urine,  but  had  not  found  albumin:  there  was  an  abundance  of  urates. 

Dr.  Taylor  spoke  of  a  case  of  pityriasis  rubra,  wliich  he  saw  with  Dr.  Zins- 
ser, in  whom  the  urine  was  examined,  and  sugar  found.  He  had  examined  the 
urine  in  other  cases  of  pityriasis  rubra,  and  found  sugar  wliii-h  disappeared  after 
tlie  involution  of  the  disease.  He  asked  Dr.  Sherwell  if  he  had  ever  examined 
the  urine  for  sugar  in  such  cases. 

Dr.  Sherwell  said  that  he  had  examined  only  one  case,  and  in  that  one  no 
sugar  was  found. 

"Dr.  Morrow  thought  that  it  would  be  interesting  from  a  pathogenetic  point 
of  view  to  inquire  whether  there  was  any  relationsliip  between  this  chronic  form 
of  disease  and  the  acute  dermatitis  exfoliativa  produced  by  the  ingestion  of  cer- 
tain drugs.  Many  of  the  drug  exauthems  are  often  followed  by  more  or  less 
extensive  desquamation.  He  had  seen  a  case  where  the  epidermis  had  exfoliated 
in  lai'ge  flakes  from  the  surface,  and  had  been  strij^ped  from  the  fingers  like  a 
glove. 

Dr.  Morrow  afterward  showed  a  case  of 

ARSENICAL  ERUPTION. 

The  patient,  a  boy,  aged  11,  had  been  sent  to  him  a  few  days  ago  by  Dr.  Gott- 
heil,  of  the  New  York  Polyclinic,  for  an  opinion  as  to  whether  the  eruption  was 
an  arsenical  dermatitis.  In  the  latter  part  of  February  the  child  was  suffering 
with  chorea,  and  was  put  upon  arsenical  treatment,  commencing  with  five  drops 
of  Fowler's  solution,  and  increasing  to  sixteen  drops  three  times  a  day;  it  was 
decreased  in  quantit}%  because  it  caused  conjunctival  and  gastric  disturbances, 
with  puffiness  of  eyelids  and  swelling  of  the  ankles  and  feet.  Some  time  in 
March  an  eruption  developed  on  the  body  and  extremities,  which,  according  to 
the  mother's  statement,  always  became  intensified  when  the  doses  of  the  arsenic 
were  increased,  and  began  to  disappear  when  the  arsenic  was  temporarily  discon- 
tinued. The  lesion  was  erytbemato-papular,  the  spots  running  together  and 
forming  patches.  It  presented  many  of  the  appearances  of  a  rubeolous  eruption, 
and  was  extremely  itchy.  The  skin  was  rough,  and  in  some  places  desquamating; 
there  was  a  grayish-brown,  almost  black,  discoloration  of  the  surface,  especially 
marked  over  the  abdomen  and  inner  surface  of  the  thighs.  The  dorsal  surfaces 
of  hands  were  occupied  by  a  coating  of  a  greenish  color,  cracked  and  fissured, 
resembling  ichthyosis.  The  tongue  was  pale  and  flabby.  The  discoloration  was 
evidently  pigmentary,  and  could  not  be  removed  by  friction  with  soap. 

Dr.  Keyes  saw  no  reason  why  it  was  not  an  arsenical  eruption.  In  one  case 
of  rebellious  psoriasis  to  whom  he  gave  large  doses  of  arsenic,  an  extensive  papu- 
lar eruption  made  its  appearance  on  the  neck  and  body,  accompanied  bv  intense 
pruritus ;  the  eyes  were  swollen,  and  the  tongue  red.  Exfoliation  of  the  skin 
followed,  disappearing  when  the  administration  of  the  arsenic  was  stopped. 

Dr.  Gottheil,  by  invitation,  said  that  when  he  first  saw  the  case,  three  weeks 
ago,  the  eruption  was  more  decided,  and  the  flexures  of  the  joints  were  markedlj' 
inflamed.  The  backs  of  the  hands  were  covered  with  an  eruption  of  large 
papules,  which  gave  place  to  the  peculiar  scalj'  coating  now  present.  He  asked 
if  the  pigmentation  of  the  surface  was  due  to  the  administration  of  arsenic. 
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Dr.  Morrow  replied  tliat  a  grayish  or  dark-brown  pigmentation  was  one  of 
the  most  characteristic  features  of  the  prolonged  use  of  arsenic.  Its  occurrence 
was  inentioned  by  many  authors.  Baziii  had  compared  it  to  a  staining  of  the 
skin  by  nitrate  of  silver.  It  was  a  question  wliether  the  discoloration  was  due  to 
a  chemical  combination  or  an  abnormal  deposition  of  pigment.  The  discolora- 
tion was  generally  brownish,  and  in  this  case  a  peculiar  feature  was  that  it  was 
greenish  upon  the  hands,  and  almost  black  upon  the  abdomen  and  thighs. 

Dr.  Fox  thought  the  greenish  discoloration  was  secondary  and  due  to  the 
dirty  condition  of  the  skin. 

Dr.  Morrow  said  that  the  acute  erythemato-papular  eruption  was  the  most 
common  form  of  arsenical  dermatitis,  although  almost  every  variety  of  eruptive, 
disorder  had  been  observed  to  follow  the  ingestion  of  the  drug. 

Dr.  Fox  read  a  paper  on 

THE  VALUE  OF  ARSENIC  IX  SKIN  DISEASES, 

whicli  maj-  be  summed  up  as  follows :  The  very  common  practice  of  giving  arse- 
nic in  nearly  every  case  of  skin  disease  is  irrational  and  harmful. 

It  is  irrational,  because  in  the  majority  of  cases  the  remedy  produces  very 
little,  if  any,  beneiit. 

It  is  harmful  for  the  following  reasons: 

o.  In  inany  cases  it  increases  cutaneous  congestion,  intensifies  pruritus,  and 
thereby  aggravates  the  eruption. 

b.  It  is  verj-  frequentlj-  relied  upon  to  the  exclusion  of  other  and  better  plans 
of  treatment. 

The  universal  employment  of  arsenic  in  the  treatment  of  skin  diseases  is  no 
more  a  proof  of  its  value  than  was  the  former  practice  of  venesection  for  most 
diseases  a  valid  argument  in  favor  of  that  plan  of  treatment. 

The  beneficial  change  which  sometimes  follows  the  use  of  arsenic  is  frequently- 
due  to  adjuvant  treatment,  and  erroueoush'  attx-ibuted  to  the  administration  of 
this  drug. 

In  spite  of  the  wide-spread  belief  in  the  value  of  arsenic,  there  lias  never  been 
published  a  series  of  carefulh'  recorded  cases  in  which  the  sole  administration  of 
this  drug  has  produced  any  notable  therapeutic  results. 

There  are  some  forms  of  chronic  inflammatory  skin  disease,  and  possibly  some 
affections  of  a  malignant  t3pe,  in  which  the  internal  use  of  arsenic  will  undoubt- 
edly exert  a  beneficial  influence. 

In  most  cases  of  inflammatory  skin  disease,  regulation  of  the  diet,  and  such 
hygienic  and  medicinal  treatment  as  tends  to  improve  the  general  health  of  the 
patient  will  do  infinitely  more  good  than  the  routine  administration  of  arsenic. 


GANGRENE  CAUSED  BY  IODINE-COLLODION.-  The  application  of 
iodine-collodion  to  a  frost-bitten  finger  in  Vienna  last  year,  it  will  be  remembered, 
led  to  a  loss  of  the  finger  and  the  suicide  of  the  physician  from  mortification  on 
account  of  the  unfortunate  notoriety  given  the  case.  Dr.  Vogelsang,  of  Biel,  now 
reports  (Memorabilia,  Med.-Chir.  Rundschau)  a  case  in  which  iodine-collodion 
painted  over  a  large  surface  was  followed  by  gangrene  of  the  skin  and  sloughing. 
In  one  case  collodion  was  apjjlied  over  a  gland  which  had  been  painted  with 
iodine  ;  the  result  was  a  slough  and  an  ugly  ulcer. — Med.  Times,  April  3, 1880, 
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THE  TREATMENT  OF  RHUS-POISONING. 

Charleston,  W.  Va.,  April  26,  1886. 
Prince  A.  Morrou',  31. D. 

My  Dear  Doctor: — AVill  j-ou  please  give  us  in  the  next  number  of  your 
Journal  of  Cutaneous  and  Venereal  Diseases  a  reliable  remedy  or  remedies 
for  poison  oak  or  rhus  toxicodendron?  We  have  a  great  many  cases  here,  and 
■especially  at  this  time  of  year. 

I  have  as  yet  seen  nothing  worth  mentioning  in  the  books  or  journals  tliat  would 
do  more  good  than  cream  or  vaseline.  If  we  have  a  safe,  efficient,  and  reliable 
remedy,  will  you  please  give  us  the  benefit  of  it? 

Yours  respectfully  and  fraternally,  Wm.  W.  Tompkins, 

Se&y  of  the  Medical  and  Surgical  Society  of  the  Kanaivha  Valley. 

In  undertaking  the  task  of  giving  our  correspondent  a  "reliable  remedy "'  for 
the  treatment  of  rhus-poisoning,  the  editor  of  the  Journal  finds  himself  con- 
fronted with  an  embarrassment  of  riches.  Medical  literature  abounds  in  recipes 
which  have  been  from  time  to  time  recommended  as  possessing  specific  virtues 
in  the  treatment  of  this  distressing  affection;  but,  however  valuable  they  may 
have  proven  in  isolated  cases,  their  claims  to  infalHbility  have,  unfortunately, 
not  been  confirmed  when  submitted  to  the  test  of  extended  clinical  experience. 
It  is  well  at  the  outset  to  recognize  the  fact  that  tJiere  is  no  specific  for  the  cure  of 
•dermatitis  venenata.  It  is  to  be  treated  on  the  same  general  principles  as  are  in- 
dicated in  the  treatment  of  otlier  inflammations  of  the  skin  directly  provoked  by 
external  irritating  agencies.  Tlie  inflammation  is  self-limited,  with  a  tendency  to 
spontaneous  recovery,  and  the  principles  of  I'ational  treatment  are  to  relieve  the 
subjective  sensations  of  burning  and  itching,  to  modify  the  inflammatory  action, 
and  to  prevent  the  extension  of  the  eruption. 

It  is  well  known  that  the  eruption  first  develops  upon  parts  brought  in  direct 
contact  with  the  leaves  of  the  plant,  or  exjiosed  to  their  emanations,  as  the  hands  and 
face.  The  poisonous  principle  of  the  rhus  resides  in  a  volatile  acid  termed  toxico- 
dendric  acid.  It  is  still  a  moot  point  whether  the  extension  of  the  inflammation 
to  other  parts  of  the  body  is  a  systemic  effect,  consecutive  to  absorption  of  the 
poisonous  principle,  or  whether  it  is  due  to  a  direct  inoculation  of  the  parts  by  the 
nails,  as  in  scratching.  The  latter  view  is,  I  think,  the  most  probable;  certainly, 
clinical  experience  conclusively  proves  the  auto-inoculability  of  the  eruption. 

With  a  view  of  circumscribing  the  spread  of  the  eruption,  the  patient  should 
be  cautioned  against  bringing  the  hands  in  contact  with  other  parts  of  the  body; 
especially  should  he  be  enjoined  against  handling  the  genital  parts,  as  the  integu- 
ment of  this  region  is  peculiarly  susceptible  to  the  irritant  action  of  the  rhus.  It 
is  a  matter  of  common  observation  th?t  the  genital  parts  of  the  male  are  much 
more  frequently  the  seat  of  the  eruption  than  the  corresponding  region  in  the 
female,  and  tl)e  explanation  is  found  in  the  direct  transfer  of  the  irritating  agent 
by  the  fingers  in  handhng  the  parts  during  the  act  of  micturition,  in  dressing,  etc. 

The  treatment  of  the  acute  stage  of  the  eruption  should  be  essentially  soothing 
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and  protective.     Fox*  this  pui'pose,    dusting  powders  and   sedative   or  mildly- 
astringent  lotions  should  be  used. 

A  lotion  which  I  am  in  the  habit  of  employing  with  good  results  is  the  fol- 
lowing : 

IJ  Sodii  hyposulphiti-^. 3  i. 

Glycerinae .    3  ss. 

Aq adsviij. 

M. 
Apply  with  compresses  dipped  in  the  solution  and  frequently  renewed.  I 
have  also  used  a  strong  solution  of  the  sulphite  of  sodium  with  marked  benefit. 
Two  years  ago,  I  treated  sevei-al  cases  by  simply  painting  the  affected  surfaces, 
every  two  or  three  liours,  with  sweet  spirits  of  nitre.  It  seemed  to  have  a 
very  favorable  effect  in  relieving  the  cutaneous  congestion,  besides  imparting,  as 
one  of  the  patients  expressed  it,  a  "  cooling  sensation"  to  the  surface.  In  cases 
where  the  continuous  application  of  a  lotion  is  impracticable,  freely  dusting  the 
surface  with  an  absorbent  powder  is  to  be  recommended.  I  am  in  the  habit  of 
using  Pears'  Fuller's  Earth,  which  is  perfectly  bland  and  unirritating,  or  the  fol- 
lowing combination  : 

B  Pulv.  Zinci  oxidi 3  ij. 

"       Bismutiii  sulmitralis 3  i. 

"       Amyli 3  v. 

M. 
It  is  important  that  the  affected  surface  should  be  kept  copiously  covered  with 
the  powder  ;  an  occasional  sprinkling  does  little  good.     If  there  is  much  burning 
heat  present,  a  little  powdered  camphor  (  3  ss.  to  the  §  i.)  may  be  added. 

When  the  more  acute  eruptive  features  have  begun  to  subside,  a  mild,  sooth- 
ing ointment  should  be  employed.     For  this  purpose,  I  know  of  nothing  better 
or  more  universally  applicable  than  the  ordinary  benzoated  zinc  ointment.     An- 
other very  excellent  dressing  in  this  stage  of  the  disease  is  the  Lassar  paste  : 
5 Pulv.  Zinci  ox., 

"       Amyli aa  3  ij. 

Vaselini 3  iv. 

M. 
It  is  not  claimed  that  the  plan  of  treatment  outlined  above  is  in  any  sense 
specific.  The  writer  has  employed  it,  modified,  of  course,  to  meet  indications  in 
particular  cases,  in  a  large  number  of  cases,  with  the  effect  of  relieving  dis- 
tressing symptoms,  and  materially  hastening  recovery.  The  good  effects  of  the 
same  treatment  will  be  found  to  vary  in  different  patients.  Tliere  is  a  great  dif- 
ference in  the  susceptibility  of  different  individuals  to  the  irritant  action  of  the 
rhus  poison,  and  the  difference  in  susceptibility  is  perhaps  equally  marked  in 
relation  to  the  influence  of  medication. 

Two  cases  of  rhus-poisoning  came  under  my  observation  last  summer,  both 
members  of  the  same  family  ;  in  both,  the  initial  features  of  the  eruption  were 
equall)'  severe,  both  were  submitted  to  the  same  treatment  ;  in  one  case  it  was 
promptly  effectual,  in  the  other  the  inflammatory  symptoms  continued,  with 
scarcely  any  abatement,  for  several  days. 

Should  the  editor's  treatment  not  fulfil  the  conditions  demanded  by  our  cor- 
respondent, he  need  not  be  discouraged,  especially  if  he  believes  that  in  a  multi- 
tude of  remedies  there  is  safety.  It  is  not  possible  to  here  enumerate  the  entire 
list  of  remedies  which  have  been  recommended  in  the  treatment  of  rhus-poison- 
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ing,  for  their  name  is  legion.  To  give  only  a  few  which  are  claimed  to  possess  a 
remarkable  efficacy  in  subduing  the  symptoms :  lime-water ;  alum  curd ;  a 
saturated  solution  of  bicarbonate  of  sodium ;  a  strong  solution  of  chlorate  of 
potassium;  a  solution  of  sulphate  of  zinc  ( 1  ss.  to  the  pint) ;  a  solution  of  carbolic 
acid  (grs.  ij.-iv.  to  the  §  i.)  ;  a  weak  solution  of  sulphate  of  copper;  dilute  lead- 
water,  etc.  Compresses  to  be  wet  with  these  lotions,  and  applied  every  hour  or  two 
through  the  day.  Dr.  White,  of  Boston,  and  others,  highly  praise  the  efficacy  of 
the  ordinary  black  wash.  Dr.  Brown,  U.  S.  N.,  claims  that  bromine  (ten  to  twenty 
drops  to  the  ounce  of  olive-oil  or  cosmoline)  is  a  specific. 

To  turn  now  to  the  vegetable  materia  medica:  a  decoction  of  white-oak  bark; 
a  decoction  of  the  bark  or  leaves  of  the  elder;  an  infusion  of  the  sweet  fern;  the 
tinctui-e  or  fluid  extract  of  serpentaria,  lobelia,  sanguinaria;  infusion  of  the  bark 
of  the  red  sassafras,  with  sassafras  tea,  ad  libitum,  internally,  have  all  been  higlily 
spoken  of.  Probably  the  most  efficient  of  the  vegetable  remedies  is  the  grindelia 
robusta,  which  may  be  used  in  the  form  of  the  fluid  extract,  diluted  in  ten  to 
thirty  i:>arts  of  water. 

Dr.  Hyde  speaks  enthusiastically  of  an  ointment  made  by  incorporating  a 
decoction  of  the  inner  bark  of  the  American  spicebush  (Benzoin  odoriferus)  with 
cold  cream.  Dr.  Edson  higlily  extols  the  virtues  of  gelsemium  in  the  ti'eatment 
of  rhus-poisoning  [Medical Record,  vol.  xxii.,  p.  120).  His  formula  is  :  IJ  Acidi  car- 
bolici,  3  ss.  ;  FJ.  ext.  Gelsemii,  3ij.:  Glycerini,  gss.;  Aq.,  ad  3  iv.  M.  Cloths 
to  be  moistened  with  this  lotion,  and  applied  to  the  affected  parts.  This,  he  claims, 
with  the  internal  administration  of  the  fluid  extract  of  gelsemium  every  three 
hours,  effectually  relieves  the  burning  and  itching,  and  the  eruption  speedily  dis- 
appears. Editor  of  the  C.  and  V.  Journal. 

DERMATOLOGY  AND  SYPHILOGRAPHY  IN  GREAT  BRITAIN. 

Purpura. 
A  PAPER  by  Dr.  Bristowe,  entitled  "Clinical  Remarks  on  Purpura  Urticans, 
with  Cases  "  {Medical  Times  and  Gazette,  May  9,  p.  599),  is  of  considerable  interest. 
Two  cases  are  narrated,  occurring  in  boj's  aged  15  and  10  respectively,  which  bear 
a  close  resemblance  to  each  other;  in  both  there  was  abdominal  pain  and 
melsena,  with  persistent  renal  haematuria  ;  and  in  both  there  was,  from  beginning 
to  end,  a  recurrent  purpuric  urticarial  eruption,  affecting  mainly  the  extremities. 
There  was  slight  tendency  to  bleeding  from  other  parts,  as  shown  by  spongy 
gums  and  epistaxis,  and  both  patients  became  very  weak  and  ill,  although  it  did 
not  appear  that  much  blood  had  been  lost,  and,  lastly,  ordinary  petechiae,  vibices, 
and  ecchymoses,  did  not  occur  in  either.  Dr.  Bristowe  remarks  that  this  combi- 
nation of  symptoms  can  hardly  have  been  accidental,  and  does  not  accord  with 
what  is  observed  in  ordinary  purpura  ;  the  haemorrhages,  especially,  occurred  in 
connection  with  w heal-like  tubercles  of  short  duration.  They  began  with  the 
development  of  these  tubercles,  and  ceased  with  their  subsidence,  the  effused  or 
accumulated  blood  then  undergoing  gradual  removal  by  absorption.  They 
never  presented  the  deep  violet  tint  and  definite  margins  which  usually 
characterize  the  petechias  of  purpura.  They  were  always  of  a  more  or 
less  vivid  red,  somewhat  spotty  in  appearance,  and,  indeed,  gave  the 
impression  not  so  much  of  a  limited  abundant  extravasation,  as  of  either 
permanent  stagnation  of  blood  in  dilated  capillary  vessels,  or  groups  of  puncti- 
form  extravasations.  Both  cases  got  well  while  under  arsenical  treatment.  A 
•"case  of  iheumatic  purpura"  is  reported  in  the  same  number  of  this  journal  (p. 
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608)  by  Dr.  Sadler,  and  is  of  interest,  as  doubt  has  been  recently  thrown  by  Im- 
memian  (in  Ziemsseu's  "  Cyclopaedia")  on  the  existence  of  purpura  as  a  phase  of 
rheumatism.  In  Dr.  Sadler's  case,  thougli  the  fever  was  not  very  high  HOO"  to 
lOr  F.),  and  though  tlie  articular  pains  followed  the  rash,  every  symptom  of 
acute  rheumatism  was  represented;  articular  swelling,  sweating,  periosteal  nodes, 
and  endocarditis.  There  was  no  hferaaturia.  A  case  of  "Acute  Purpui-a  Hjemor- 
rhagica  in  a  Child"  (a  little  boy,  aged 3 years)  is  reported  by  Dr.  Gibbons {iledical 
Times  and  Gazette,  January  3,  p.  2).  The  case  ended  fatally,  in  spite  of  careful 
treatment. 

Pemphigus. 

"The  bullae  of  Pemphigus"  have  been  examined  with  regard  to  the  presence 
of  micro-organisms  in  their  contents  (as  stated  by  Gibier)  by  Dr.  G.  Thin 
(Lancet,  May  30,  p.  981).  He  gave  a  full  trial  to  the  various  methods  of  staining 
and  cultivation  which  are  now  employed,  and  always  with  an  entirely'  negative 
result. 

Hyperidrosis. 

A  very  remarkable  " Case  of  Sweating  to  Death''  has  been  placed  on  record 
by  Dr.  Myrtle  {Medical  Press,  February  25,  p.  164).  An  old  man,  aged  77,  was 
seized  with  slight  rheumatism  witiiout  fever,  from  which  he  obtained  complete 
relief  by  small  doses  of  saHcylate  of  soda.  In  about  three  weeks  he  began  to  per- 
spire rather  freely,  and  continued  to  do  so  copiously  at  intervals  for  about  ten 
days,  when  the  pains  left  him  completely.  He  was  treated  now  for  the  sweating 
only,  %vhich  continued,  by  arsenic,  cinchona,  and  sulphuric  acid  during  the  day, 
and  quinine  and  belladonna  at  bed-time,  the  body  being  sponged  with  solution  of 
common  salt  containing  eau  de  cologne  and  vinegar  once  a  day,  and  the  wet 
underclothing  changed  as  often  as  practicable.  The  patient  at  this  time  felt  quite 
well  except  for  the  sweating,  had  no  fever,  no  thirst,  and  passed  urine  normal  in 
character  and  quantity.  The  sweats  used  to  come  on  quite  suddenly,  the  sweat 
literally  pouring  out  of  every  duct,  and  this  would  go  on  for  ten  minutes  or  ten 
hours,  but  invariably  stopped  as  suddenly  as  it  began  ;  everything  on  or  about 
him  was  simply  saturated.  Ague  being  suspected,  Warburg's  tincture  was  now 
given  in  full  doses,  and  the  quinine  and  belladonna  continued,  but  no  improve- 
ment took  place,  and  later  "  the  sweat  became  most  offensive,  giving  the  same 
heavy  smell  as  that  given  off  by  a  horse  after  a  smart  gallop  on  a  hot  day." 
The  case  being  considered  as  due  to  paresis  of  terminal  branches  of  nerves  sup- 
plying the  sweat  glands,  ergotine  was  tried,  two  doses  of  three  grains  each  being 
given  at  an  interval  of  eight  hours ;  soon  after  the  second  dose  toxic  results 
ensued,  from  which  recovery  took  place  under  stimulants,  hot  bottles  to  the  feet, 
and  sinapisms  to  the  chest  and  nape  of  the  neck,  but  the  sweats  were  not  con- 
trolled ;  in  the  following  twenty-four  hours  fifteen  distinct  bursts  of  perspiration 
■R-ere  observed,  lasting  from  a  few  minutes  to  a  couple  of  hours,  and  it  was  found 
that  during  the  intervals  the  skin,  although  soft  and  sodden,  was  not  wet,  but 
during  the  attacks  it  was  no  sooner  wiped  dry  than  the  sweat  was  again  seen 
standing  upon  it.  The  next  remedy  tried  was  atropia,  gr.  3^-  being  given  morning 
and  evening,  the  surface  of  the  body  being  also  dusted  with  salicylic  acid  and 
starch.  In  an  hour  after  the  administration  of  the  atropia,  severe  symptoms  of 
poisoning  were  developed,  and  the  patient  nearly  died  ;  he  rallied,  however,  and 
then  the  sweating  went  on  just  the  same.  It  w^as  then  decided  that  arsenic 
should  be  resumed,  and  accordingly  five  minims  of  Fowler's  solution  were  given 
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twice  a  day,  with  "Warburg's  tincture,  and  in  forty-eight  hours  the  perspirations 
ceased  and  kept  away  for  twentj'-four  hours  ;  thej-  then  recurred  sUghtlj',  but  for 
a  week  there  was  so  little  sweating  that  recovery  was  anticipated,  when  they 
suddenly  recurred,  worse  than  ever.  All  this  time  there  was  no  constitutional 
disturbance,  the  pulse  was  73,  and  the  temperature  normal.  The  arsenic  had  to 
be  stopped  soon  afterwards,  owing  to  the  development  of  dryness  of  the  mouth 
and  throat,  with  inflammation  of  the  conjunctiva,  and  eucalyptus  was  now  sub- 
stituted, morphia  being  given  at  bed-time.  The  sweating,  however,  continued 
with  unabated  severity  until  his  death,  which  took  place  from  exhaustion  in  four 
months  from  the  first  onset  of  his  illness. 

Raynaud's  Disease. 

T\\o  cases  of  this  singular  disorder  were  communicated  to  the  Clinical  Society 
on  May  23  by  Dr.  Colcott  Fox.  1.  A  nervous  woman,  aged  41,  had  suffered  at 
least  ten  years  ;  at  first  all  her  fingers  continually  went  "  like  white  wax  ;"  this 
condition  of  local  syncope  gradually  passed  into  local  asphyxia,  and  the  feet 
became  involved.  The  fingers  gradually  became  chronically  cyanosed,  this  condi- 
tion being  intensified  by  frequent  severe  attacks,  often  leading  to  ulceration.  The 
nutrition  of  the  phalanges  had  suffered  greatly,  so  that  her  hands  were  crippled, 
the  fingers  fusiform,  livid,  shiny,  and  withered,  the  nails  vai'iously  distorted, 
and  the  end-phalanges  much  atrophied  and  almost  immovable.  The  nose  and 
ears  were  somewhat  affected  on  exposure.  Cold  and  nerve-shocks  were  ready 
exciting  causes. — 2.  A  man,  aged  51,  with  diabetes.  He  had  suffered  for  several 
years  from  dead  fingers,  but  there  was  no  deformity.  Symmetrical  gangrenous 
patches  appeared  on  the  skin,  and  there  was  marked  local  asphyxia  of  the  big  toes. 
There  was  no  hsemoglobinuria  in  either  case.  Mr.  Cripps  (who  thought  the  sec- 
ond case  was  one  of  diabetic  gangrene)  thought  that  these  cases  were  not  far  re- 
moved from  frost-bite  and  senile  gangi"ene,  between  which  Raynaud's  disease 
seemed  to  hold  an  intermediate  place.  Many  of  these  patients  had  cold  extremi- 
ties, which  at  length  became  gangrenous  when  the  weather  was  very  cold. 
Dr.  Barlow  said  that  Raynaud  had  recommended  the  use  of  the  constant  current 
for  these  cases.  A  patient  of  his  own,  a  man  aged  42,  for  two  years  had  suffered 
so  severely  in  the  feet  that  he  could  not  walk,  and  was  not  entirely  well  even  in 
the  summer.  Last  autumn  the  constant  current  was  applied,  one  pole  to  the  spine 
and  one  to  the  extremities;  but  this  was  useless.  It  was  then  tried  with  both 
poles  to  the  extremities,  and  kept  up  for  about  twenty  minutes  a  day  to  each 
extremity  for  eight  mouths,  with  benefit.  The  feet  soon  had  a  warm  glow,  and 
the  result  apparently  had  been  permanent.  The  man  now  shampooed  his  feet 
every  day,  and  could  do  his  work.  In  two  other  cases,  in  children,  which  he  had 
already  communicated  to  the  Society,  the  attacks  only  came  on  when  the  cold 
weather  appeared.  The  paroxysms  usually  lasted  about  two  hours,  and  came  on 
at  nine  and  five  o'clock  every  day.  The  feet  were  quite  cold,  black,  and  in- 
tensely painful.  In  one  attack,  ten  minutes  after  its  commencement,  a  bath  of  salt 
and  water  was  used  ;  one  pole  of  a  Leclanche  battery  was  applied  to  the  limb  in 
the  water,  the  other  pole  some  inches  above  the  ankle,  and  the  benefit  was  con- 
siderable. In  another  patient  he  had  also  tried  galvanism,  and  the  benefit  was 
great.  He  had  tried  nitrite  of  amyl ;  the  face  flushed,  but  it  had  no  influence  on 
the  local  condition  of  the  extremities.  At  the  same  meeting  of  the  Societj",  Dr. 
A.  T.  Myers  showed  a  case  of  Raynaud's  disease  affecting  the  ears,  with  pax'oxys- 
mal  hsemoglobinuria.     The  patient  was  a  boy  aged  13,  and  both  ears  showed 
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scars  of  symmetrical  gangrene,  from  which  he  suffered  for  about  two  years.. 
Since  then  there  had  been  cyanosis,  tenderness  and  aching  of  the  ears  on  any  slight 
exposure  to  cold,  but  no  actual  gangrene.  Together  with  the  first  appearance  of 
gangrene,  attacks  of  paroxysmal  hasmoglobinuria  came  on.  and  had  continued 
ever  since.  Neither  syphilis  nor  malaria  could  be  traced  in  the  history  of  the  case. 
This  patient  was  for  some  time  under  the  care  of  the  present  writer,  together 
with  another,  a  man  aged  34,  who  was  affected  in  a  precisely  similar  manner^ 
with  the  exception  that  the  gangrenous  or  ulcerative  process  was  active  in  his 
case  ;  it  was  also  quite  limited  to  the  ears,  which  were  originally  thought  by 
Raynaud  to  be  exempt  from  actual  gangrene,  although  they  were  often  attacked 
with  cyanosis  occurring  paroxysmal!}'.  This  patient  had  suffered  from  ague 
eight  years  before  the  fii'st  appearance  of  haemoglobinuria,  which  preceded  the 
local  asphyxia  bj'  about  a  year. 

John  Cavafy. 

LOXDON. 
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URETHRAL  INJECTIONS  IN  GONORRHffiA. 

Three  principal  points  are  to  be  considered  in  the  study  of  urethral  injections  : 
their  composition  ;  the  time  when  they  should  be  employed;  the  mode  of  employ- 
ing them. 

THE   COMPOSITION   OF   INJECTIONS. 

The  general  principle  may  be  laid  down  that  every  urethral  injection  shovild 
be  antiseptic  or  at  least  aseptic,  that  is,  it  should  not  contain  germs.  The  import- 
ance of  urinary  antisepsis  is  recognized  by  every  careful  surgeon,  and  every  one 
who  performs  a  lithotrity.  a  dilatation,  or  even  a  simple  catheterism,  pays  par- 
ticular attention  to  the  cleanliness  of  his  instruments.  But  in  the  case  of  injec- 
tions it  is  quite  different,  and  I  am  not  aware  that  any  one,  until  now,  has  for- 
mally laid  down  the  principle  that  an  injection  should  be  aseptic,  nor  urged  that 
careful  precautions  should  be  taken  in  order  to  assure  asepsis.  While  many 
injections  recently  recommended  have  for  their  base  antiseptic  substances,  the 
object  has  been  to  destroy  the  pathogenetic  microbe  of  gonorrhoea  and  not  to 
obviate  the  danger  resulting  from  the  penetration  of  morbid  germs.  It  is  not 
sufficient  to  know  that  the  bichloride  or  the  permanganate  will  destroy  the  gono- 
coccus,  it  is  also  necessarv  to  recognize  the  fact  that  an  injection,  regarded  as 
inoffensive,  may  constitute  a  source  of  danger. 

I  have  examined,  from  a  microbian  point  of  view,  a  large  number  of  specimens 
of  urine  in  cases  of  cystitis  consecutive  to  gonorxhoea.  In  the  pus  of  some  of 
these  cases  of  cystitis,  I  have  not  found  organisms,  in  some  I  have  found  the 
gonococcus,  and  sometimes  I  have  found  multiple  varieties  of  organisms,  most 
often  bacilli  of  different  sizes  and  diverse  forms. 

"When  we  inquire  into  the  histoiy  of  patients  of  this  last  category,  we  find  that 
during  weeks  and  sometimes  months  they  have  been  forcing  into  their  urinary 
passages  various  injections.  It  is  probably  not  necessary  that  the  injections 
should  have  been  passed  beyond  the  anterior  urethra  in  order  to  infect  the  deeper 
parts  ;  in  coition,  for  example,  the  gonococcus  is  certainly  not  deposited  deep 
within  the  canal,  but  this  does  not  prevent  its  progression,  since  it  finds  only  a. 
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feeble  barrier  in  the  urethral  sphincter.  It  is  not  only  necessary  that  the  injections 
should  not  contain  germs,  but  it  is  quite  as  necessary  that  the  receptacle  in  which 
it  is  placed  and  the  syringe  with  which  it  is  used  should  likewise  be  aseptic. 
Preliminary  boiling  appears  to  be  the  best  practical  means  of  assuring  the  disinfec- 
tion of  the  injection.  Quite  a  number  of  efficacious  agents  in  the  ti-eatment  of 
gonorrhoea,  as  the  sulphate  of  zinc,  or  tannin,  or  the  salts  of  lead,  are  not  anti- 
septic in  the  proper  sense  of  the  word.  I  think  it  prudent  to  even  boil  antiseptic 
solutions,  since  the  proportion  of  the  active  substance  must  be  feeble  in  order  that 
the  injection  be  not  irritating. 

It  should  not  be  forgotten  that  the  solution  is  not  deposited  upon  a  healthy 
tissue,  but  upon  a  tissue  swarming  with  microbes.  Strong  antiseptic  injections 
are  positively  injuriovis,  since  they  are  always  certain  to  iri-itate  the  membrane 
without  ever  being  sure  of  destroying  all  the  germs,  and  the  germs  which  survive 
have  in  the  inflamed  tissues  more  favorable  conditions  of  development.  Another 
general  principle  in  regard  to  injections  is  that  they  should  contain  no  solid  par- 
ticle or  at  least  only  a  state  of  extreme  subdivision.  One  may  readily  conceive 
that  a  solid  particle  may  lodge  in  an  anfractuosity  of  the  urethra  and  become  the 
point  of  departure  of  a  concretion. 

Injections  turbid  and  thickened  with  salts  of  lead  or  vegetable  extracts  ai'e 
open,  though  in  a  less  degree,  to  the  same  objections  as  the  subnitrate  of 
bi-^muth. 

Injections  which  do  not  stain  the  linen  should,  other  things  being  equal,  be 
preferred.  Nitrate  of  silver  possesses  this  inconvenience,  and,  moreover,  it  allows 
the  deposition  of  a  precipitate  of  chloride  of  silver,  when  brought  into  contact 
■with  the  chlorides,  but  this  precipitate,  on  account  of  its  fineness,  is  not  so  objec" 
tionable,  and,  besides,  the  nitrate  of  silver  possesses  so  positive  an  efficacy  that  we 
should  continue  to  use  it.  I  ought  to  add  that  I  employ  it  rather  in  instillations 
than  in  injections  properly  so  called. 

THE  PROPER  TIME  TO  BEGIN  THE   USE  OF   INJECTIONS. 

The  general  principle  may  be  laid  down  that  an  injection,  practised  by  the 
patient,  is  really  efficacious  and  without  objectionable  results  only  when  the  dis- 
ease is  limited  to  the  superficial  portion  of  the  anterior  urethra. 

The  injection  exerts  a  local  action  either  in  killing  the  microbes  or  in  placing 
the  tissues  which  contain  them  in  a  state  unfavorable  to  the  development  and 
reproduction  of  the  germs.  There  are  two  conditions  in  which  this  action  is 
impossible  :  1st,  when  the  gonorrhoea  has  been  propagated  to  the  posterior  urethra 
and  the  bladder  ;  2d,  when  the  inflammation  of  the  anterior  urethra  indicates 
that  the  disease  is  not  confined  to  the  surface  of  the  mucous  membrane,  but  has 
invaded  the  deeper  tissue.  But  how  shall  we  determine  whether  the  gonorrhoeal 
inflammation  has  or  has  not  penetrated  to  the  posterior  urethra  ?  There  are 
conditions  in  which  this  diagnosis  is  quite  simple.  A  patient,  for  example,  pre- 
sents himself  with  a  recent  gonorrhoeal  epididymitis,  or  an  evident  cystitis,  char- 
acterized by  frequency  and  pain  of  micturition  and  the  expulsion  at  the  end  of 
urination  of  a  few  drops  of  blood.  No  one  under  such  circumstances  would  pre- 
scribe injections.  He  should  employ  internal  treatment,  or  have  recourse  to 
instillations  of  nitrate  of  silver,  which  sometimes  give  excellent  results,  especially 
in  quieting  the  symptoms. 

It  may  be  laid  down  as  a  safe  rule  that,  if  the  vesical  urine  is  clear,  the 
proper  time  for  making  injections  has  arrived  ;  if  the  urine  is  turbid,  it  is  better 
to  wait. 
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The  anterior  urethra  may  be  cleansed  with  the  sound  d  boide,  and  then  have 
the  patient  urinate,  or  to  insure  an  absolutely  exact  diagnosis,  lavage  of  the 
urethra  is  to  be  preferred.  For  practical  purposes  it  will  be  sufficient  to  have  the 
patient  pass  urine  in  a  number  of  glasses.  If  only  the  contents  of  the  first  be 
turbid  and  the  others  clear,  and  if  at  the  same  time  rectal  exploration  indicates 
that  the  prostate  is  neither  swollen  nor  painful,  we  may  infer  a  non-implication 
of  the  deeper  parts  and  order  injections. 

A  point  of  special  importance  should  be  here  indicated  :  gonorrheal  epididy- 
mitis is  a  very  evident  proof  of  profound  propagation.  Is  it  then  necessarj-  to 
await  the  complete  resolution  of  the  epididymitis  before  ordering  injections?  To 
this  question  we  may  answer.  No  ;  it  is  only  necessary,  other  conditions  being 
favorable,  that  the  painful  period  of  the  epididymitis  be  passed.  Notwithstand- 
ing the  persistence  of  epididymal  induration,  although  it  be  somewhat  sensitive, 
if  we  find  that  the  vesical  urine  is  clear,  injections  sliould  be  prescribed.  It  now 
remains  to  indicate  the  diagnostic  signs  of  the  inflammation  being  limited  to  the 
superficial  portion  of  the  mucous  membrane.  The  most  useful  criterion  is  the  ab- 
sence of  local  signs  of  inflammation.  To  prescribe  an  injection  when  the  meatus 
is  red  and  swollen,  when  the  discharge  is  yellow  and  abundant  and  tinged  with 
blood,  when  the  passage  of  the  urine  causes  acute  pain,  while  there  is  present 
cpdema  of  the  prepuce  or  sheath,  is  not  only  useless,  but  may  cause  an  aggrava- 
tion of  the  malady.  When,  on  the  contrary,  the  meatus  has  become  pale,  the  dis- 
charge rather  white  than  yellow  and  a  little  stringy,  when  the  pain  in  urinating 
has  ceased,  when  the  local  oedema  has  disappeared,  wlien  the  palpation  of  the 
penis,  and  pressure  exercised  along  the  course  of  the  canal,  does  not  provoke  pain, 
we  may  conclude  that  the  anterior  urethra  is  in  a  state  to  receive  injections  with 
advantage.  One  other  point  :  At  the  debut  of  the  disease,  within  twenty-four  or 
thirty-siix  hours  after  the  first  appearance  of  the  discharge,  there  exists  an  ap- 
parently favorable  condition  for  the  employment  of  the  abortive  treatment  by 
injections.  Since  Musitan,  who  employed  calomel,  numerous  authorities  have 
proposed  formulae  for  abortive  injections,  but  the  majority  employ  by  preference 
nitrate  of  silver.  I  have  not  had  occasion  to  employ  the  abortive  treatment.  This 
question  of  abortion  should  be  determined  from  the  absolute  diagnostic  point  of 
view,  which  the  presence  of  the  gonococcus  alone  can  give.  I  do  not  know  of  a 
single  case  of  recent  gonorrhoea  where  the  diagnosis  has  been  established  by  the 
microscope,  and  in  which  the  abortive  treatment  proved  successful. 

HOW  SHOULD   URETHRAL    INJECTIONS   BE   PRACTISED? 

We  have  now  principally  in  view  injections  practised  by  the  patient  himself 
and  not  bj-  the  sui-geon.  It  may  be  necessary  to  carry  a  medicated  injection  into 
the  posterior  urethra  or  into  the  bladder,  but  this  should  only  be  done  by  the 
surgeon.  The  patient  should  never  go  beyond  the  anterior  urethra  ;  the  problem 
to  be  resolved  consists  then  in  finding  the  means  which  will  enable  the  patient 
to  carry  an  injection  along  tlie  entire  extent  of  the  anterior  urethra,  comprising 
the  cul-de-sac  of  the  bulb,  without  penetrating  the  deeper  parts.  The  syringes 
ordinarily  employed  for  injections  are  too  large.  Four  to  five  grammes  of  fluid 
are  quite  sufficient  to  fill  the  anterior  urethra  of  the  adult.  This  quantity  should 
not  be  exceeded  when  the  injection  is  practised  in  the  ordinary  manner  with  the 
meatus  closed.  The  method  which  I  recommend  is  to  introduce  a  small  supple 
tube  of  rubber,  twelve  to  fourteen  centimetres  in  length,  size  No.  10,  scale  of 
Charriere. 
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This  tube,  not  greased,  but  simply  moistened  in  the  injecting  fluid,  is  gently 
introduced,  with  tlie  fingers  clean  and  well  washed,  and  carried  nearly  to  the 
bottom  of  the  anterior  urethra.  It  should  project  one  or  two  centimetres  from 
the  meatus,  the  point  of  the  syringe  filled  with  the  "injection  is  fitted  into  its  ex- 
ternal orifice,  and  the  fluid  is  forced  through  the  tube,  care  being  taken  to  have 
the  meatus  open.  The  fluid  necessarily  passes  to  the  bottom  of  the  anterior  ure- 
thra and  passes  out  freely  through  the  meatus,  coming  in  thorough  contact  with 
every  portion  of  the  canal.  The  suppleness  of  the  tube  does  not  permit  it  to  readily 
pass  the  urethral  sphincter,  and  the  injection  made  wirh  the  meatus  open  is  not 
forced  beyond  the  sphincter. 

By  employing  injections  in  this  way,  neither  microbes  nor  foreign  bodies  are 
introduced  into  the  ui'ethra,  and  the  local  action  of  the  remedy  is  directed  to  the 
seat  of  the  disease  without  exceeding  its  limits.  These  simple  ideas  have  never 
before  been  formulated.  The  treatises  on  venereal  are  full  of  the  most  varied 
formulae,  but  we  vainly  search  for  precise  rules  of  practice  in  the  employment  of 
injections. 

Injections  employed  according  to  the  conditions  I  have  indicated  have  a  posi- 
tive effect  in  shortening  the  duration  of  gonorrhoea,  without  exposing  the 
patient  to  certain  accidents  with  which  they  have  sometimes  very  justly  been 
reproached. — M.  Aubert,  Lyon  Medical,  Jan.  8  and  10.  1886. 

CONTRIBUTION  TO  THE  STUDY  OF  aUININE  ERUPTIONS. 

1.  Quinine  employed  internally  can  at  times  produce  eruptions. 

2.  These  eruptions  take  on  a  multiplicity  of  form,  of  which  one,  the  scarlatini- 
form,  is  of  peculiar  interest.  These  eruptions  appear  suddenly,  become  general 
with  great  rapidity,  and  are  most  frequently  fugacious. 

3.  They  may,  in  certain  cases,  be  preceded  by  general  phenomena  of  jnarked 
intensity. 

4.  They  recur  with  the  greatest  facility  under  the  influence  of  a  renewed  dose- 
of  the  medicine. 

5.  The  diagnosis  may  be  obscured  by  the  striking  similarity  of  the  scarlatini- 
form  exanthera  to  that  of  certain  eruptive  fevers;  and,  to  remove  all  doubt,  you 
must,  above  all,  take  into  consideration  the  fact  of  the  recuiTence. 

6.  The  eruptions  are  extremely  benign,  and  disappear  generally  in  a  day,  ex- 
ceptionally remaining  several  days. 

7.  They  can  be  explained  either  by  the  elimination  of  the  quinine  through  the- 
sudoriparous  glands,  or  by  a  special  action  which  this  drug  has  upon  the  circula- 
tion of  the  skin  through  the  nervous  system,  and  especially  the  vaso-motor 
nerves. — P.  Lavassar,  These  de  Paris,  1885. 

MELANOSIS  OFTEN  NOT  BLACK :    MELANOTIC  WHITLOW. 

When  melanosis  fungates,  and  when  it  affects  the  glands,  we  must  not  expect 
the  larger  growths  to  be  of  a  black  color.  The  power  of  producing  black  pigment 
appears  to  be,  in  most  persons,  very  limited.  The  original  growth,  beginning  it 
may  be  in  the  rete  of  the  skin,  or  in  the  choroid  of  the  eye,  is  coal-black,  but  the 
later  and  larger  growths  are  white,  or  show  only  here  and  there  a  pigmented 
streak.  To  make  the  diagnosis  at  these  stages,  it  is  necessary  to  look  carefully  at 
the  skin  near  the  margin  of  the  fungus.  Here  a  little  colored  border  may  often, 
be  found,  looking  as  if  lunar  caustic  had  been  applied,  which  tells  the  tale. 

Melanotic  Whitlozv. — There  is  a  rare  form  of  disease  of  the  nail-bed  which  is 
malignant,  and  usually  takes  the  type  of  melanotic  sarcoma.     It  is  generally  at- 


Selections.  189 

tributed  in  the  first  instance  to  injury,  and  its  diagnosis  is  always  missed  in  the 
early  stages.  Because  it  resembles  whitlow,  and  is  usually  so  named  at  first,  I 
prefer  to  give  it  that  name.  It  is,  however,  from  the  beginning,  malignant. 
Careful  observation  will  find  at  the  edge  of  the  inflamed  nail  a  little  border  of 
coal-black  color,  and  this,  however  slightly  marked,  must  be  allowed  to  make  the 
diagnosis.  I  have  seen  at  least  half  a  dozen  of  these  cases.  Early  amputation  is 
demanded.— J.  Hutchinson,  in  Brit.  Med.  Jow. 

SaUAMOUS  ROSEOLA  IN  ITS  VARIED  FORMS. 

1.  The  entire  group  of  features  presented  by  the  affection  to  which  Gibert  has 
given  the  name  of  pityriasis  rosea  permits  us  to  consider  it  as  a  pseudo-exanthem 
more  closely  allied  to  the  eruptive  fevers  than  to  the  dermatoses  with  which  it 
w^as  formerly  classed. 

We  believe  that  we  should  consider  it  as  a  special  morbid  entity,  to  which  the 
name  roseola  squamosa  would  be  applicable. 

2.  It  is  important,  as  well  from  a  diagnostic  as  from  a  therapeutic  point  of  view, 
to  be  perfect!}'  familiar  with  the  mode  of  production  of  the  successive  blotches 
which,  almost  of  tliemselves  alone,  constitute  the  disease,  and  present  in  their 
evolution  the  varieties  of  form  and  configuration. 

3.  The  mode  of  production  is  cyclic  and  distinguishes  this  affection  from  the 
chronic  and  parasitic  dermatoses  with  almost  analogous  lesions. 

The  furfuraceous  desquamation,  which  led  to  its  being  first  described  as  a 
variety  of  pityriasis,  should  be  considered  as  secondary. — Albert  Chapard, 
Th.  de  Paris,  isSo. 

RHEUMATIC  PURPURA. 

1.  There  exists  a  purpura  of  rheumatic  nature  which  is  a  manifestation  of  the 
general  rheumatic  disease,  in  the  same  way  as  endocarditis,  pleuritis,  and  poly- 
arthritis may  be. 

3.  This  purpura  is  at  times  simple  and  at  times  hemorrhagic.  This  impor- 
tant distinction,  for  purposes  of  prognosis,  is,  in  rheumatic  purpura  as  in  purpura 
of  other  origin,  without  consequence  as  regards  nosology. 

3.  Simple  rheumatic  purpura  is  by  far  the  most  frequent. 

Its  duration  and  extension  are  very  variable.  At  times  a  simple  epiphenom- 
enon,  it  may  pass  unperceived  ;  at  other  times  the  exanthem  attracts  more 
attention  than  the  rheumatism.  In  the  latter  case,  the  clinical  picture  is  that  of 
tlxe peliosis  of  Schoulein  and  Fuchs. 

4.  To  establish  the  rheumatic  origin  of  certain  purpuras,  we  have  only  taken 
the  cases  in  which  the  joint  affection  was  well  marked,  but  it  is  proper  to  admit 
that  a  rheumatic  purpura  could  exist  without  polyarthritis. — R.  Teixeira,  d'As- 
SUMPgAO,  Th.  de  Paris,  1885. 

SCLEROSIS  OF  THE  EXTERNAL  FEMALE  GENITAL  ORGANS. 

Prof.  Breisky  has  made  some  observations  on  a  nesv  disease  of  the  external 
genital  organs  in  the  female,  characterized  by  a  sclerosis  and  consecutive  retrac- 
tion of  the  integument.  The  changes  may  sometimes  go  on  to  such  an  extent 
that  the  nymphse  become  gradually  atrophied,  and  finally  disappear  altogether, 
simulating,  if  seen  then  for  the  first  time,  a  congenital  malformation  of  the  parts. 
The  affection  begins  in  the  fold  where  the  labia  minora  unite  with  the  clitoris,  in- 
vading then  the  labia  minora  and  j^ossibly  even  the  majora.  As  a  consequence  a 
stenosis  of  the  vaginal  orifice  results  at  the  level  of  the  vestibule.     When  the  dis- 


100  Selections. 

ease  has  progressed  to  a  less  extent,  it  is  characterized  by  a  hardness  and  dryness 
of  tlie  skin  and  thickening  of  the  epidermis. 

Up  to  the  pi-esent  time  tlie  author  has  collected  a  dozen  cases  of  this  singular 
affection.  He  has  only  once  succeeded  in  making  an  anatomico-pathological  study 
cf  a  case  in  which  he  found  a  true  scleroderma.  The  papillary  portion  of  the  skin 
is  especially  subject  to  this  sclerotic  transformation. — Rev.  des.  Malad.  des 
Femmcs. 

RETRACTION    OF   THE   PENIS. 

The  following  remarkable  case  is  referred  to  in  the  Loudon  Medical  Record, 
February  15,  1886  : 

A  strong  man  of  33  came  to  a  local  hospital  in  the  Samara  Government  with  a 
string  encircling  the  retro-glandular  sulcus  of  the  penis  and  firmly  fastened  to 
the  thigh.  When  the  string  was  untied  the  penis  slowly  retracted,  and  ultimately 
disappeared  under  the  pubic  arch,  leaving  only  a  navel-like  depression. 

Coaxing  and  threats  were  of  no  avail  ;  the  organ  would  not  present  itself  to 
view  again  until  traction  was  made  upon  the  string.  The  condition  had  been 
discovered  five  days  previously  by  the  patient,  who,  having  got  up  to  micturate 
at  night,  was  surprised  and  shocked  at  his  inability  to  find  any  organ  with  which 
to  perform  the  act,  being  well  aware  of  its  existence  at  bed-time.  After  long  and 
patient  manipulation,  he  succeeded  in  bringing  it  to  view,  and  at  once  secured  it 
with  a  strong  string,  not  wishing  to  risk  its  permanent  withdrawal.  There  was 
no  perineal  pain,  and  no  cause  could  be  assigned  for  the  strange  retraction.  Ten- 
grain  doses  of  bromide  of  potassium  were  given  every  three  hours.  The  following 
day  the  penis  remained  unretracted  for  an  hour.  Six  days  later  the  retraction 
disappeared  and  did  not  return.  Dr.  Ivanoff,  who  reported  the  case,  could  find 
no  similar  one  in  literature. 

GANGRENE  OF   THE   PENIS. 

Orlowski  reports  in  the  Gaz.  Lekarska,  No.  32,  1885,  the  case  of  a  patient 
aged  32,  who  had  congenital  phimosis,  and  for  a  year  had  not  had  connection. 

Fourteen  days  before  his  admission  to  hospital,  a  small  sore  appeared  on  the 
prepuce  and  the  salivary  secretion  was  increased. 

Gangrene  of  the  prepuce  and  glans  came  on  in  spite  of  various  treatment,  and 
at  date  of  admission  one-third  of  the  organ  was  in  a  gangrenous  condition.  The 
gums  were  indicative  of  scorbutus,  and  the  lower  extremities  were  covered  with 
scattered  petechiae. 

In  the  course  of  twenty-five  days,  one-half  of  the  penis  fell  off,  and  the  stump 
healed,  leaving  a  cicatricial  stricture  of  the  urethra.  The  author  had  observed 
one  other  similar  case  in  a  robust  young  man  in  whom  there  were  no  signs  of 
scorbutus. 

COCAINE    IN    MERCURIAL    STOMATITIS. 

In  this  painful  affection  which  sometimes  compels  a  suspension  of  treatment 
with  mercury.  Dr.  M.  Bockhart  has  found  the  hydrochlorate  of  cocaine  in  5^r.  and 
lO^^strength  of  great  service.  It  is  to  be  applied  to  the  gums  with  a  camel's-hair 
brush  about  five  minutes  before  each  meal,  and  will  enable  the  patient  to  chew 
his  food  without  pain.  In  some  very  bad  cases  it  may  be  necessary  to  use  a  20;^-- 
solution  ten  minutes  before  meal  times,  and  repeated  in  five  minutes.  He  directs 
that  the  brush  be  always  disinfected  with  carbolic  acid  after  use,  as  the  bacteria 
from  the  mouth  adhering  to  the  brush  very  soon  spoil  the  cocaine  solution. — 
Monatshft.f.  prakt.  Derm.,  Feb.,  1886,  f.  67. 
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JOINER'S  VARNISH  IN  BURNS  AND  SCALDS. 

Dr.  Krassovsky,  of  Yarausk,  Viatka  Government,  reports  {Proceedings  of 
the  Viatka  Medical  Society,  Nos.  10,  11,  and  12,  1885,  p.  18)  that  in  two  cases  of 
burns  of  the  second  degree,  he  has  obtained  excellent  resuUs  from  repeatedly 
painting  the  parts  injured  with  the  common  alcoholic  varnish  used  by  joiners. 
Pain  immediately  disappeared,  and  when  the  film  of  dry  varnish  fell  off,  it  left 
the  sound  skin  covered  with  epidermis.  The  author  concurs  with  Dr.  Svislovsky 
in  that  this  plan  of  treatment  is  applicable  only  in  cases  where  the  cuticle  remains 
unbroken.  The  author  bori-owed  the  use  of  varnish  in  burns  and  scalds  from 
popular  medicine,  the  method  being  extensively  practised  by  peasants  and  arti- 
sans of  the  Yaransk  district. — London  Lancet. 

ICHTHYOL    IN    SHEETS. 

Dr.  Gece  has  devised  a  means  of  applying  ichthyol  which  appears  to  have 
many  of  the  advantages  of  the  "  fixed  adhesive  dressings,"  being  protective, 
supple,  adherent,  easy  of  application,  and  not  requiring  frequent  renewal.  It  is 
made  in  thin  sheets,  which  are  directed  to  be  cut  into  strips,  moistened  in  hot 
water,  and  applied  to  the  diseased  j^art.  It  adheres  perfectly,  and  forms,  as  it 
were,  an  artificial  epidermis.  Its  renewal  is  required  every  three  or  four  days. — 
Gazette  des  Hopitaux. 
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The  Student's  Manual  of  Venereal  Diseases.    By  Berkeley  Hill,  M.D., 

and  Arthur    Cooper,    M.D.      Fourth   Edition,   revised.      Philadelphia  :   P. 

Blakiston.  Son  &  Co.,  1886.     12mo,  pp.  xiv.,  132.     Price  $1.00. 

The  fourth  edition  of  this  little  book  attests  its  popularity.  It  is  a  practical, 
concise  ti'eatise,  written  in  an  attractive  style  ;  a  very  readable  book.  Two- 
thirds  of  its  pages  are  devoted  to  syphilis,  the  remainder  being  given  to  chancre, 
gonorrhoea,  and  accessory  venereal  disorders.  We  note  that  the  term  "  chan- 
croid "  is  not  used,  "  chancre  "  being  the  proper  name  for  this  lesion  ;  while  what 
we  commonly  call  chancre  in  this  country  is  rightly  spoken  of  as  the  "  initial" 
lesion  "  of  syphilis.  We  regret  to  see  the  terms  "  leprous  syphilide  "  and  "  lepra  " 
of  the  palms  and  soles,  used  on  page  33  ;  a  misuse  of  terms  that  is  confusing, 
and  should  be  allowed  to  sink  into  oblivion,  "  squamous  syphilide  "  being  an  in- 
finitely better  name.  The  authors  take  a  cheerful  view  of  the  course  of  syphilis, 
and  teach  that  the  great  majority  of  cases  subside  completely  within  two  years, 
many  ending  spontaneously.  In  the  treatment  of  this  disease,  we  are  told  that 
the  red  or  biniodide  of  mercury  is  specially  useful  in  relapses  of  the  scaly  erup- 
tions on  the  skin ;  and  the  green  or  protiodide  sometimes  fails  to  produce  any 
effect,  and  is  apt  to  cause  griping  and  purging.  It  is  advised  to  administer  the 
iodide  of  potassium  with  the  aromatic  spirits  of  ammonia  to  increase  the  activity 
of  the  iodide  and  prevent  its  depressing  effect. 

Mention  is  made  of  the  bacillus  of  syphilis  and  the  gonococcus  of  gonorrhoea, 
though  they  are  not  recognized  as  proven.  Otis'  coil  is  recommended  in  the 
treatment  of  rupture  of  the  erectile  tissue  of  the  penis.  At  the  end  of  the  book 
we  have  directions  for  the  mercurial  vapor-bath,  and  for  making  urethral  injec- 
tions. Also  a  number  of  formulse  which  the  authors  have  found  useful.  The 
book  is  a  credit  to  the  publishers,  as  it  is  printed  in  clear  type  and  neatly  bound.. 

G.  T.  J. 
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BROKEN  GLASS  IN  THE  VAGINA- A  lady,  aged  47,  came  to  Dr.  Angus 
on  account  of  a  displacement  of  the  womb.  Vaginal  examination  showed  a  hard, 
round  body  lying  to  the  right  and  posterior  side  of  the  cervix  uteri.  After  some 
difficulty  he  succeeded  in  dislodging  it,  and  found  it  to  be  the  broad  perforated 
end  of  a  broken  glass  female  syringe.  The  patient  was  amazed,  and  said  she  re- 
membered, seven  months  previoushj,  breaking  a  syringe  when  using  a  vaginal 
injection,  but.  hearing  her  husband  coming  up-stairs,  she  put  the  fragments  into 
the  chamber-vessel,  and  thought  no  more  of  it.  Connection  had  taken  place 
several  times,  the  husband  complaining  of  feeling  some  obstruction,  but  the 
patient  had  herself  never  experienced  any  inconvenience. — Brit.  Med.  Journal. 

EARLY  GONORRH(EA.— Dr.  E.  B.  Ward,  of  Greensboro,  Ala.,  reports  two 
cases  of  early  gonorrhtea  in  negro  boys,  aged  7  and  9  years  respectively.  Dr. 
Fenn,  of  San  Diego,  Cal.,  writes  to  the  Journal  of  the  Amer.  Med.  Assoc,  Dec. 
12,  1885,  that  he  has  recently  treated  a  lad  of  five  years  for  undoubted  gonorrhoea, 
who  acknowledged  that  he  had  been  toying  with  a  dissolute  girl  of  about  twice 
his  own  age. 

THE  CONSEdTJENCES  OF  PHIMOSIS.— Most  text-books  merely  point  out 
the  possible  danger  of  a  phimosis  causing  distention  of  the  bladder  from  the 
unnatural  impediment  to  the  outflow  caused  by  it,  and  consequent  implication  of 
the  pelvis  of  the  kidneys  through  the  ureters. 

Dr.  Hans  Schmid  has  called  attention  (Centralb.  f.  Chir.,  28,  1885)  to  the  fre- 
quent coincidence  of  inguinal,  crural,  and  umbilical  hernia,  prolapse  of  the  rec- 
tum, hydrocele,  and,  especially,  obstinate  eczema  and  intertrigo  with  this  condi- 
tion. 

HORNY  GROWTH  AT  THE  EXTREMITY  OF  THE  PENIS.-The 
Indian  Med.  Gaz.,  Jan.,  1886,  gives  an  account  of  a  Hindoo,  aged  60,  who  had  had 
gonorrhoea  followed  by  phimosis  fifteen  years  ago.  Circumcision  had  been  per- 
formed, in  consequence  of  preputial  irritation,  eight  months  previously,  and  the 
growth  had  developed  since  then.  There  were  two  well-marked  horny  projec- 
tions growing  from  the  corona  glaudis,  and  the  surface  of  the  glans  was  covered 
with  a  cap  of  similar  material.  Amputation  of  the  glans,  including  the  growth, 
was  performed  with  satisfactory  result. 

CATHETERISM  ALMOST  PAINLESS.— Dr.  John  A.  Stamps  recommends 
{Medical  and  Surgical  Reporter)  the  following  as  an  almost  painless  method  of 
cathetei'izating  an  hypereesthetic  urethra :  Inject  through  the  catheter,  as  it  is 
being  introduced,  water  as  warm  as  the  patient  can  bear.  The  water  regurgitates 
between  the  catheter  and  the  urethral  wall,  and  the  warmth  of  the  water  will,  in 
many  instances,  serve  to  allay  all  urethral  irritability. 

GONORRHCEAL  WARTS. — Nusbaum  washes  gonorrhoeal  warts  twice  daily 
with  salt  and  water,  and  then  sprinkles  them  with  calomel.  The  reaction  of  the 
residual  sodium  cldoride  and  calomel  produces  mercuric  chloride.  This  treatment, 
he  claims,  cures  the  warts  rapidly,  without  causiag  pain  or  detention  froui  busi- 
.ness. — Med.  and  Surg.  Reporter. 
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AN  ADDITIONAL  NOTE  ON  DOUBLE  COMEDO. 

BY 

A.  H.  OHMANN-DUMESNIL,  A.M.,  M.D., 
St.  Louis,  Mo. 

THE  February  number  of  the  Journal  contained  an  article,  written 
by  me,  descriptive  of  a  form  of  comedo  hitherto  unmentioned. 
Two  cases  were  described  at  that  time,  and  there  were  several 
points  which  required  elucidation.  Since  that  time,  I  have  observed  two 
more  cases,  and  they  throw  some  little  light  on  a  few  of  the  obscure 
points  mentioned  before.  A  brief  record  of  these  cases  may  not  prove 
uninteresting  and  is  introduced,  so  that  the  contrast  afforded  by  these 
with  the  first  two  recorded  may  be  more  easily  seen. 

Case  I. — A.  U is  about  19  years  of  age,  rather  inclined  to  a 

light  complexion,  and  rather  slight  in  build.  He  has  never  suffered 
from  any  other  skin  disease,  nor  did  he  ever  have  syphilis.  He  seems 
to  be  fairly  well  nourished,  complaining  only  of  constipation  in  a  mode- 
rate degree.  For  the  past  six  months  or  so  he  has  been  troubled  with 
comedo,  accompanied  by  a  mild  eruption  of  acne.  The  comedones  are, 
for  the  most  part,  small,  and  the  plugs  inspissated  to  a  high  degree.  The 
regions  chiefly  attacked  are  the  hairy  portions  of  the  face,  about  the  alae 
of  the  nose,  and  along  the  border  of  the  scalp,  the  ears  being  also  impli- 
cated. Milium  also  exists  to  a  limited  degree.  Improvement  has  been 
marked  under  a  treatment  consisting  of  laxatives  internally  and  Unna's 
acid  paste  alternated  with  hot  water  applications,  followed  by  a  sulphur 
ointment,  together  with  the  daily  expression  of  comedones.  The  double 
13 
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comedo,  which  is  present,  is  analogous  to  that  observed  in  the  next  case, 
and  will  be  described  more  in  detail  later  on. 

Case  II. — II.  G is  21  years  old,  rather  heavy-set,  and  of  a  lym- 
phatic temperament.  He  is  a  blonde,  and  of  German  extraction.  He 
has  never  had  any  skin  disease  anterior  to  this  one,  and  never  had  syphi- 
lis. Some  six  months  ago  I  treated  iiim  for  a  chancroid,  which  rapidly 
healed.  He  is  well  nourislied,  and  all  of  the  functions  of  his  organism  ap- 
parently properly  performed.  He  is  troubled  with  comedo  of  the  face,  the 
comedones  being  fine  and  discretely  distributed  over  the  face.  The  same 
local  treatment  was  ordered  as  in  Case  I.  Although  the  trouble  had  lasted 
nearly  a  year  before  1  saw  him,  the  progress  toward  recovery  was  very 
satisfactory,  and  he  will  probably  be  entirely  rid  of  the  comedo  in  a  com- 
paratively short  space  of  time. 

Case  III. — 1\  J.  W ,  aged  52,  has  had  comedo  for  along  number 

of  years,  lie  has  never  been  troubled  by  any  other  affection  of  the  skin 
with  the  exception  of  rosacea.  He  has  always  enjoyed  the  best  of  health, 
and  has  never  done  anything  for  the  comedones  except  pressing  them  out. 
He  is  almost  entirely  rid  of  them,  but  here  and  there  can  be  seen  double 
comedones,  which  are  similar  to  those  existing  in  Cases  I.  and  II.,  and 
which  have  been  described  in  a  former  paper. 

In  all  of  these  cases  the  double  comedones  occur  upon  the  face,  and 
their  site  of  predilection  is  near  or  about  the  malar  eminences.  Each 
opening  is  separated  a  little  more  than  one-sixteenth  of  an  inch  from  its 
fellow,  the  bridge  of  integument  between  the  two  being  quite  firm  and 
well  developed.  Upon  exercising  pressure  laterally,  the  plug  is  easily 
expressed  and  found  to  have  both  extremities  black.  A  fine  probe  is 
readily  passed  through  the  oj^ening  thus  left,  and  the  existence  of  this 
horizontal  tunnel  clearly  demonstrated. 

These  cases  are  interesting,  as  they  elucidate  at  least  one  point,  viz., 
that  this  condition  of  the  tissues  is  not  pathological,  that  it  is  an  anom- 
aly due  to  no  destructive  process,  and  that  syphilis  plays  no  part  what- 
ever in  its  production — a  point  which  could  not  be  definitely  settled  by  the 
first  two  cases  observed. 

i^gain,  in  the  first  two  cases,  the  condition  was  observed  upon  the 
back,  whilst  in  those  just  recorded  it  is  observed  in  the  face. 

I  have  come  to  the  conclusion  that  double  comedo  is  not,  by  any 
means,  an  uncommon  thing,  and  that  if  observers  will  take  a  little  more 
pains  in  examining  the  cases  of  comedo  which  come  in  their  hands,  they 
will  soon  note  its  comparative  frequency.  As  to  the  true  anatomical 
condition  of  the  parts  involved,  I  am  unable  to  furnish  any  information 
at  the  present  time.  I,  however,  expect  before  long  to  obtain  specimens 
from  which  sections  can  be  made,  and  the  relations  established  between 
the  ducts  of  the  sebaceous  gland  and  these  double  openings  upon  the 
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surface.  Should  I  succeed  in  tliis,  it  will  form  the  basis  of  ti  note  wliich 
will  fittingly  conclude ^the  subject,  which  has  so  far  elicited  but  little 
attention. 

903  Olive  Street. 


ARSENICAL    ERUPTIONS.' 

BY 

;PRINCE    A.    MORROW,    A.M.,    M.D., 
Clinical  Professor  of  Venereal  Diseases  in  the  University  of  the  City  of  New  York,  Surgeon 

to  Charity  Hospital. 

THE  cutaneous  eruptions  which  follow  the  external  and  internal 
use  of  arsenic  are  similar  in  character.  While  the  external  con- 
tact of  arsenic  produces  certain  changes  in  the  skin  which  can  in 
no  way  be  distinguished  from  a  dermatitis  caused  by  other  local  irritants, 
the  severer  eruptive  forms  are  probably  due  to  absorption  of  the  drug,  and 
its  specific  action  through  the  blood  upon  the  skin.  The  irritant  effect 
of  the  external  application  of  arsenic  was  known  to  the  writers  of  anti- 
quity, and  has  since  been  studied  by  numerous  observers. 

If  arsenious  acid  in  a  watery  solution,  or  in  the  form  of  an  ointment 
or  paste,  be  applied  to  the  healthy  skin,  there  results  inflammatory  red- 
ness, and,  if  the  contact  be  continued  suflBciently  long,  vesicles,  pustules, 
etc.,  will  form,  attended  with  sensations  of  heat,  burning,  and  pain,  pre- 
cisely as  in  the  application  of  other  vesicants.  The  hairs  on  the  affected 
surfaces  generally  fall  out,  and  tliore  is  exfoliation  of  the  epidermis  in 
large  flakes.  A  higher  degree  of  inflammatory  disturbance  is  manifest  in 
the  production  of  erysipelatous  swellings,  sanguinolent  eruptions,  and 
ulcers,  attended  witli  toxic  effects  similar  to  those  consequent  upon  the 
internal  administration  of  the  drug.  Numerous  cases  are  on  record 
where  arsenical  lotions,  plasters,  and  pastes  have  proved  fatal.  The  ap- 
plication of  an  arsenical  ointment  (1  to  32)  to  a  cancerous  breast  covering 
the  space  of  one  and  one-half  inches,  for  one  night  only,  caused  death 
from  poisoning  on  the  second  day.  A  strong  application  of  arsenic  is 
much  safer  than  a  weak  one,  since  the  intensity  of  the  inflammation  it 
excites  interferes  with  the  action  of  the  absorbents,  and  the  effect  remains 
local. 

Abundant  opportunities  for  the  study  of  the  changes  in  the  skin  caused 
by  external  contact  have  been  afforded  by  the  extensive  use  of  arsenic  in 
the  form  of  lotions  for  the  complexion,  dusting  powders,  etc.  A  re- 
markable skin  affection  which  prevailed  among  infants  and  children  in 

'  From  a  forthcoming  work  on  Drug  Eruptions.  Wm.  Wood  &  Co.,  Publishers, 
New  York. 
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Brighton  in  18|8,  at  first  thought  to  be  erysipehis,  was  traced  to  the  use 
of  a  dusting  powder  containing  fifty  per  cent  of  white  arsenic.  Of 
twenty-nine  attacked,  thirteen  died.  The  cases  were  carefully  studied  by 
"\V.  H.  Power,*  and  the  character  of  the  eruption  may  be  briefly  de- 
scribed as  follows:  In  very  mild  cases  there  was  erythema  and  the  for- 
mation of  minute  vesicles;  in  severer  cases  blisters  and  bladders  formed 
in  the  creases  of  the  skin  where  the  powder  was  applied,  some  of  the 
bullae,  when  collapsed,  left  black  excavated  sores,  with  indurated  and 
discolored  edges.  In  fatal  cases  there  was  a  generally  blackened  condi- 
tion of  the  skin  of  the  groins  and  pudenda,  which  quickly  became  some- 
what swollen  and  hard.  A  like  condition  upon  the  abdomen  was  occa. 
sionally  observed  about  and  below  the  umbilicus,  as  also  the  skin  of  the 
axilla  and  folds  of  the  neck.  Invasion  of  these  several  parts  where  it 
occurred  was  simultaneous.  In  some  instances  vesication,  variously  de. 
scribed  as  "little  white  blisters,"  '^ yellowish  bladders,"  or  "bags  of 
water,"  preceded  or  appeared  about  the  same  time  as  the  blackness.  The 
vesicles  breaking  discharged  clear  fluid  and  left  raw  black  surfaces,  which 
did  not,  it  would  seem  from  the  description,  take  on  suppurative  or 
sloughing  action.  The  average  duration  of  the  fatal  illness  was  four  or 
five  days.  The  eruption  was  localized  on  parts  of  the  body  to  which  the 
powder  was  applied. 

The  various  industrial  uses  of  arsenic  in  the  manufacture  of  artificial 
flowers,  green-colored  cards,  paper  boxes,  wall  paper,  and  carpets,  fixing 
dyes,  etc.,  are  the  prolific  source  of  numerous  forms  of  eruptive  disor- 
ders. 

It  is  well  known  that  persons  who  wear  cheap  underclothing  colored 
with  fuschine,  containing  a  large  percentage  of  arsenic,  or  socks  died  with 
the  same  material,  are  subject  to  eczematous  eruptions  on  the  parts  ex- 
posed to  contact  with  the  coloring  matter.  Seifert "  reports  the  case  of 
a  lady  who  had  been  wearing  stockings  colored  with  an  aniline  red  con- 
taining arsenic.  She  was  suddenly  seized  with  all  the  symptoms  of 
a  gastro-enteritis  and  an  acute  hemorrhagic  nephritis,  besides  an 
eczematous  eruption  on  the  dorsal  surfaces  of  both  feet.  The  urine 
for  some  time  afterward  contained  a  small  amount  of  albumin. 
Impetiginous  eczema  has  been  seen  on  the  arms  of  a  lady  who  wore  a 
bracelet  composed  of  a  paste  containing  a  large  proportion  of  arsenite  of 
copper.  According  to  Eollet,'  who  has  made  a  careful  study  of  the 
cutaneous  lesions  from  the  industrial  uses  of  arsenic,  erythema  is  the  first 
degree  of  arsenical  dermatitis.     Generally  upon  the  erythema  are  devel- 

1  Power,  W.  H.,  "Rep.  Med.  Off.  Local  Government  Board,"  London,  1879, 
p.  31. 

"  Seifert,  Wiener  Med.  Woclienschrift,  1885,  No.  38. 

2  Rollet,  Annales  de  Derniat.  et  Syph.,  Tome  I.,  1880,  p.  1. 
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oped  other  elementary  lesions;  papules  which  enlarge  and  extend  and  are 
covered  with  small  scales  of  greenish  tint,  fine,  transparent  vesicles,  and 
finally  pustules.  These  pustules  form  with  conical  projections,  red  at 
the  base,  purulent  at  the  summit,  and  are  covered  with  a  small  opaque, 
yellowish-green  crust.  If  the  irritation  continues,  the  pustules  become 
the  points  of  departure  of  ulcerations,  which  progressively  increase  in 
breadth  and  de^^th.  Arsenical  eruptions  are  situated  upon  parts  exposed 
to  contact  with  the  irritating  cause,  as  the  face,  forearms,  hands,  inter- 
digital  spaces,  also  the  feet  and  inguino-scrotal  region.  The  genital 
parts  are  peculiarly  susceptible  to  the. irritant  action  of  arsenic.  Fre- 
quently there  are  large  ulcerations  with  oedema  of  the  scrotum. 

I  observed  several  years  ago  at  the  New  York  Dispensary  an  eczema- 
tous  eruption,  with  deep-seated  pustules,  on  the  hands  of  two  young 
women  who  were  employed  in  a  paper-box  manufactory,  in  which  vari- 
ously colored  glazed  papers  were  used. 

White'  reports  several  cases  of  arsenical  dermatitis,  one  of  intertrigo 
in  an  infant,  and  brown  spots  resembling  pityriasis  maculata  et  circinata 
of  the  mother,  which  were  probably  due  to  absorption  of  arsenical  pig- 
ments contained  in  the  wall  paper,  as  every  other  possible  factor  was 
eliminated — a  theory  sustained  by  the  fact  that  there  was  immediate  im- 
provement upon  removal  of  the  patients  from  the  room.  Clarke  "  records 
eczematous  eruptions  and  nasal  ulcerations  as  due  to  the  emanations  from 
arsenical  wall  papers. 

Devergie  was  the  first  to  signalize  the  fact  that  cutaneous  lesions  may 
be  caused  by  the  internal  use  of  arsenic.  The  most  complete  and  careful 
study  of  the  arsenical  eruptions  has  been  made  by  Imbert  Gourbeyre,^ 
and  embodied  in  his  admirable  monograph  upon  this  subject.  According 
to  this  authority,  the  pathogenetic  influence  of  arsenic  may  be  manifested 
in  the  form  of  papular,  petechial,  urticarial,  vesicular,  erysipelatous, 
and  pustular  eruptions.  To  these  may  be  added  an  erythematous  or 
scarlatiniform  eruption,  the  occurrence  of  which  has  been  attested  by 
numerous  observers. 

The  various  preparations  of  arsenic  differ  in  no  sensible  degree  in  their 
effects  upon  the  skin,  so  that  observations  relating  to  arsenious  acid  will 
apply  to  Fowler^s  solution,  the  arsenite  of  soda,  Asiatic  pills,  etc. 

Tlie  Erythematous  Form. — Although  an  erythema  is  the  commencing 
stage  of  several  of  the  forms  of  arsenical  eruption,  it  rarely  represents  the 
acme  or  comj)letion  of  the  inflammatory  process.  Pereira  observed  in  a 
gouty  patient,  after  taking  \  gr.  arsenious  acid  a  day,  on  the  third  day  an 
intensely  red  eruption  on  the  face,  neck,  upper  part  of  the  body,  and 

1  White,  Boston  Med.  and  Surg.  Journal,  Nov.  6,  1884. 

3  Clarke,  British  Medical  Journal,  Vol.  1,  1873. 

3  Imbert  Goubeyre,  "  De  Taction  de  I'arsenic  sur  la  peau,"  Paris,  1871. 
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flexor  surfaces  of  the  joints,  with  CBdema  of  the  eyelids.  The  eruption 
disappeared  between  the  third  and  fifth  days,  but  desquamation  in  large 
flakes  continued  for  nearly  two  months. 

Macnab'  has  observed  a  rubeola-like  exanthem  in  patients  who  had 
taken  small  doses  of  arsenic,  three-drop  doses  of  Fowler's  solution  daily 
for  three  weeks. 

Hyde  saw  in  a  young  woman  who  had  taken  only  three  medicinal 
doses  of  Fowler's  solution,  a  light-red  scarlatiniform  blush,  with  few  iso- 
lated vesicles,  covering  both  shoulders,  the  eruption  being  present,  but 
less  distinct,  on  the  hands  and  face.  Piflard"  gives  numerous  references 
of  erythematous  and  rubeoloid  eruptions  consecutive  to  the  internal  ad- 
ministration of  arsenic. 

Tlie  Papular  Form. — According  to  Imbert  Gourbeyre,  the  papular 
form  occurs  as  discrete,  pin-head-sized  papules,  first  in  scattered  groups, 
which  unite  later  to  form  lenticular  papules,  occasionally  large  dissemi- 
nated patches,  which  sometimes  resemble  a papulo-syphilod'erm,  although 
of  a  less  coppery  hue.  The  parts  affected  by  preference  are  the  face, 
neck,  hands,  and  genital  organs.  The  eruption  usually  disappears  in  five 
or  six  days,  followed  by  furfuraceous  desquamation.  In  one  case  the 
papules  increased  in  numbers  until  they  gave  the  skin  the  appearance  of 
a  **  goose-flesh.''  The  eruption  was  attended  by  decided  itching,  and 
lasted  some  days  after  the  discontinuance  of  the  medicine.  Stewart'  re- 
ports the  case  of  a  powerfully  built  man,  who  was  ordered  five-minim 
doses  of  Fowler's  solution  after  each  meal.  After  the  sixth  dose  he  felt 
feverish,  and  he  noticed  that  his  hands  and  arms  were  red,  swollen,  and 
very  hot;  the  redness  of  the  skin  spread  rapidly,  until  it  involved  the  en- 
tire surface,  except  the  face.  The  skin  was  covered  with  countless 
papules,  about  the  size  of  millet  seeds. 

Keyes*  reports  after  the  use  of  arsenic,  doses  not  stated,  a  papulo- 
erythematous  eruption,  dry  and  livid,  on  wrists  and  neck.  General  pa- 
pular eruption  on  trunk  and  extremities  attended  with  pruritus.  Baglie 
observed  dryness  of  the  skin,  heat,  and  itchiness  of  the  eyelids  with  the 
production  of  a  minute  papular  rash,  followed  by  desquamation. 

The  Urticarial  Form. — Fowler,^  whose  name  is  so  well  known  in 
connection  with  this  drug,  in  his  medical  reports  on  the  effects  of  arsenic, 
was  the  first  to  instance  urticaria  as  one  of  the  results  of  its  employment. 
According  to  Imbert  Gourbeyre,  it  is  one  of  the  most  frequent  forms  of 
arsenical  eruption.     The  wheals   are  white  or  rosy-red,  and  extremely 

ijMacnab,  Med.  Times  Gazette,  London,  1868,  1,  p.  297. 

2piffard's  "Mat.  Med.  and  Ther.  of  Dis.  of  the  Skin,"  p.  24. 

^  Stewart,  The  Canadian  Practitioner,  April,  1885,  p.  103. 

•»  Cited  by  PiflEard. 

^  Fowler,  "  Med.  Reports  of  the  Effects  of  Arsenic,"  Lond.,  1786,  p.  97. 
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pruriginons,  differing  in  no  essential  particular  from  urticaria  as  com- 
monly observed.  Berenguier  reports  the  case  of  a  young  lady  treated  with 
arseuiate  of  iron,  which  brought  out  a  copious  eruption  of  white,  some- 
what reddish  elevations  of  the  uniform  size  of  a  lentil,  and  accompanied 
by  intense  itching. 

Tlie  vesicular  form. — The  occurrence  of  a  vesicular  eruption  from  the 
ingestion  of  arsenic  has  been  recorded  by  numerous  observers.  This 
eruption  may  sometimes  assume  an  eczematous  character  which,  accord- 
ing to  Balfour,*  may  prove  extremely  obstinate.  Ringer  says  eczema  or 
urticaria  may  arise,  or  perhaps  vesication  or  mere  desquamation  with 
tenderness  of  the  hands  and  feet ;  again  he  says  in  arsenical  poisoning  a 
petechial  papulo-vesicular  or  wheal-like  rash  often  appears  from  the 
second  to  fifth  day. 

Fiulayson  '  saw  an  eruption  of  clusters  of  vesicles  on  an  inflamed  base, 
extending  from  lower  part  of  the  arm  down  the  back  of  the  forearm  and 
hand,  including  backs  of  the  fingers.  Herpes  labialisand  preputialishave 
also  been  observed  from  the  use  of  arsenic.  It  has  been  asserted  that 
herpes  zoster  may  occur  as  the  result  of  the  ingestion  of  arsenic  in  medi- 
cinal doses.  Hutchinson,'  while  not  claiming  that  a  causal  connection  has 
been  absolutely  demonstrated,  yet  suggests  its  extreme  probability  in  view 
of  the  well-known  fact  that  herpes  zoster  has  been  more  often  observed 
in  patients  who  have  been  taking  arsenic  than  in  those  not  subjected  to 
this  medication.  He  reports  a  number  of  cases,  fifteen  or  sixteen,  in 
which  the  coincidence  was  so  marked  as  to  furnish  strong  presumptive 
evidence  of  an  etiological  relationship.  His  observations  have  been  sup- 
plemented by  the  experience  of  many  other  dermatologists  who  have 
noted  this  coincidence. 

The  pustular  and  ulcerative  forms. — According  to  Imbert  Gourbeyre, 
the  internal  use  of  arsenic  may  produce  a  pustular  eruption  resembling 
variola,  the  lesions  terminating  in  crusts  or  ulcerations  -leaving  cica- 
trices. 

Orfila  has  noted,  as  one  of  the  toxic  effects  of  the  drug  on  the  cutane- 
ous system,  an  eruption  of  pustules  on  the  face,  shoulders,  arms,  and 
chest. 

Bazin^  reports  a  case  in  which  there  appeared  after  minute  doses  of 
arseniate  of  sodium,  continued  for  fourteen  days — one-half  of  a  grain  alto- 
gether— an  eruption  of  discrete  pustules  in  various  stages  of  development, 
limited  to   the  hypogastrium  and  right  flank.     One  of  the  pustular  le- 

'  Balfour,  Edinburgh  Med.  Journal,  1860. 

'  Finlayson,  The  Practitioner,  London,   July,  1878,   p.   18.     "  Occurrence  of 
herpes  during  administration  of  arsenic." 

*  Hutchinson,  St.  Barthol.  Hosp.  Rep.,  Vol.  ix. 

••  Bazin,  "  Lefons  Theoret.  et  Clin,  sur  les  Affections  Cutanees  Artificielles." 
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sions  has  become  transformed  into  an  ulcer,  a  centimetre  in  diameter, 
surrounded  by  indurated  and  inflamed  tissue.  Near  by  were  two  large 
erytliematouspustules  just  breaking  down  in  the  centres  into  ulcers;  other 
lesions  were  passing  from  a  papular  into  a  pustular  form.  The  evolution 
of  the  lesion  through  its  various  stages,  from  appearance  of  papule  to 
cicatrization  of  ulcer,  occupied  only  a  few  days.  The  patient  rapidly  re- 
covered as  soon  as  the  arsenic  was  stopped.  In  this  case,  as  in  others, 
pustular  lesions  are  the  points  of  departure  of  the  ulcerations  encoun- 
tered in  various  parts  of  the  body,  more  especially  in  the  head,  limbs,  and 
scrotum.     Gangrene  sometimes  occurs  around  the  genitalia. 

Erysipelas  with  bullfe,  erysipelatous  inflammations  about  the  face  and 
eyelids,  and  eruptions  of  a  petechial  character,  affecting  by  preference  the 
trunk  and  genital  parts,  have  been  recorded  by  Bazin,  Imbert  Gourbeyre, 
and  others. 

According  to  Morris,'  boils  and  carbuncles  occasionally  result  during  a 
course  of  arsenical  treatment.  This  statement  is  confirmed  by  Foster, 
Vaudry,  and  others  cited  by  Piffard. 

Brotvnisli  2jigmentatio7is. — Among  the  incidental  effects  of  arsenic 
upon  the  skin  may  be  mentioned  certain  grayish  or  brownish  discolorations, 
which  are  especially  liable  to  occur  upon  the  face  and  various  parts  of 
the  body,  after  its  prolonged  use.  Wilson  '  reports  the  case  of  a  patient 
with  gutta  rosacea,  who  had  taken  arsenic  for  two  months,  when  there 
was  noticed  a  change  in  the  color  of  the  skin,  first  over  the  abdomen, 
then  on  the  neck,  breast,  face,  and  hands.  The  face  was  of  a  yellowish- 
brown  color,  the  eyeball  dark,  the  skin  of  the  entire  body  more  or  less 
pigmented;  chronic  erythema  affected  the  palms;  there  were  hard  dry 
points  at  the  orifices  of  the  sweat  glands;  the  eyelids  and  the  extremities 
were  oedematous.  In  the  June  number  of  this  Jouenal  will  be  found  a 
case  of  arsenical  dermatitis  presented  by  me  before  the  New  York  Derma- 
tological  Society.  There  was  an  erythemato-papular  eruption,  with  a  gray- 
ish-brown, almost  black  discoloration  of  the  surface,  especially  marked 
over  the  abdomen  and  inner  surface  of  the  thighs.  Guailo  reports  that,  in 
fourteen  children  placed  upon  Fowler's  solution  for  four  or  five  months, 
there  was  observed  a  bronzed  appearance  similar  to  that  of  Addison's 
disease,  beginning  on  the  neck,  extending  to  the  chest,  then  to  the  abdo- 
men and  hands;  at  times  it  is  seen  on  the  back  and  legs.  It  disappears 
by  desquamation  in  about  four  weeks.  Bazin  has  characterized  this 
l^igmentation  as  a  tint,  comparable  to  the  staining  of  nitrate  of  silver. 
This  condition  depends,  according  to  Gubler,  not  upon  a  chemical  com- 
bination, as  is  the  case  in  argyria,  but  on  abnormal  pigmentation.  Wyss* 

1  Morris,  Malcom,  Practitioner,  1880,  p.  434. 

*  Wilson,  Journal  of  Cutaneous  Medicine,  Vol.  1,  p.  354. 

^  Wyss,  O.,  Archiv  fiir  Heilkunde,  Bd.  xi,,  1870,  p.  17. 
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saw  alopecia  areata  developed  by  the  prolonged  internal  use  of  arsenic. 
This  result  he  thought  due  to  the  effect  of  the  drug  upon  the  trophic 
nerves  of  the  hair  follicles,  causing  disturbance  of  nutrition. 

As  regards  the  pathogenesis  of  arsenical  eruptions,  opinions  differ.  It 
is  known  that  arsenic  is  eliminated  not  only  by  the  kidneys,  but  by  the 
glands  of  the  skin,  the  mucous  membranes,  the  salivary  lachrymal  glands, 
etc.  Chatin  '  found  arsenic  in  the  contents  of  abulia,  and  Bergeron  and 
Lemattre"  in  the  sweat  of  patients  undergoing  arsenical  treatment; 
while  Barella^  claims  to  have  demonstrated  the  direct  elimination  of 
arsenic  by  the  sweat  glands.  Therapeutically,  arsenic  has  been  classed 
as  a  neuro-tonic  and  is  supposed  to  modify  cell  nutrition  through  its  in- 
fluence upon  the  peripheral  nervous  plexuses.  In  view  of  these  facts,  we 
can  understand  how  it  may  cause  disorders  of  the  capillary  circulation 
and  disturbances  of  the  nutrition  of  the  skin,  as  manifested  in  the  vari- 
ous forms  of  eruptive  disorder  above  described. 

The  treatment  of  arsenical  eruptions  may  be  restricted  to  the  simple 
expedient  of  suppressing  the  offending  cause.    In  the  more  severe  forms, 
the   same  local  measures  are  to  be  resorted  to  as  are  indicated  in  derma- 
titis from  other  causes. 
66  Wkst  40th  Street, 
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BENZOL   IN   EPITHELIOMA    OF   THE    EYELID. 

AT  the  April  meeting  of  the  New  York  Ophthalmological  Society 
{N.  Y.  Med.  Journ.,  Sept.  26,  1885),  Dr.  Mathewson  presented 
a  case  of  epithelioma  of  the  right  lower  lid,  wliich  he  had  first 
seen  two  years  before,  and  had  treated  with  applications  of  benzol. 
The  tumor  had  begun  as  a  warty  excrescence  one  or  two  years  before 
it  came  under  treatment.  The  benzol  was  applied  three  or  four  times 
a  week  for  about  three  months,  when  the  growth  had  completely  dis- 
appeared, leaving  a  smooth,  depressed  cicatrix. 

In  March,  1885,  the  man  returned  with  the  history  of  a  small  ulcerat- 
ing spot  having  appeared  some  six  months  before  at  the  outer  edge  of 
the  cicatrix.     When  presented  at  the  meeting  in  April,  this  had  greatly 

1  Chatin,  Journal  de  Clinic  Medicale,  1848,  p.  328. 

*  Bergeron  and  Lemattre,  Archiv.  general,  de  Med,,  1864,  II.,  p.  173. 

2  BareUa,  Journ.  de  Med.  de  Bruxelles,  JuUlet,  1863. 
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improved  under  the  same  treatment.  By  May  1  it  was  nearly  well 
again,  but  treatment  was  neglected,  and  by  July  there  was  considerable 
increase  in  the  ulcerating  surface.  Benzol  was  now  applied  again  from 
two  to  four  times  a  week,  and  the  disease  yielded  promptly  to  the 
treatment. 

SEBACEOUS   TUMOR   OF  THE   LOWER   LID. 

Prof.  Richet  [Gazette  cles  Hopitaux,  No.  67)  recently  operated  on  a 
sebaceous  tumor  of  the  lower  lid  of  a  young  man,  which  had  begun  to 
form  at  the  ciliary  border,  five  and  a  half  years  before.  Three  years  ago, 
it  had  been  removed,  but  reappeared  one  year  later. 

It  was  the  size  of  a  liazelnut,  and  interfered  with  patient's  comfort. 
A  plastic  operation  was  necessary  to  prevent  cicatricial  contraction. 

The  author  had  found  in  several  similar  tumors  sarcomatous  ele- 
ments, and  cited  one  case  where  the  removal  of  wliat  appeared  to  be  a 
simple  sebaceous  cyst  of  the  nose  was  followed  by  similar  sebaceous-like 
growths  in  other  parts,  and  finally  by  a  generalization  of  the  neoplasm 
and  death;  and  thought  perhaps  sarcomatous  elements  might  be  found 
in  this  tumor  to  account  for  its  recurrence. 

XANTHELASMA. 

Whenever  the  term  xanthoma  or  xanthelasma  is  mentioned,  we  in- 
stinctively think  of  the  eyelids.  The  disease  is,  however,  not  confined 
exclusively  to  this  organ,  and  I  have  seen  it  affecting  several  other  regions. 
Hardaway,  Robinson,  Barlow,  and  others  have  recently  reported  cases  in 
which  the  disease  appeared  on  the  trunk  and  extremities.  Still  the  lids 
are  the  seat  of  the  deformity  in  by  far  the  greater  number  of  cases,  with- 
out our  being  able  to  give  any  good  reason  for  the  fact.  Indeed,  we  don't 
know  much  about  the  disease,  at  best.  In  my  experience,  it  occurs  more 
frequently  in  women  than  in  men,  and  I  have  seen  it  in  diabetes,  in  which 
disease  it  is  said  to  be  quite  common.  It  has  been  supposed  by  many  to 
have  some  connection  with  liver  disorders,  and  Hutchinson  has  shown 
its  pathological  relations  with  icterus  and  arthritis. 

A  review  of  the  study  of  the  disease  by  Dr.  Carlo  de  Vincentiis,  of 
Palermo,  will  be  found  in  the  Annales  de  Dermat.  et  de  Sypliilig.,  1884, 
p.  80.  He  believes,  from  his  examination  of  tumors  removed  from  eye- 
lids of  a  girl  of  20,  that  the  disease  does  not  result  from  a  fatty  degenera- 
tion, as  Baerensprung  taught,  nor  from  an  inflammatory  or  infectious 
hyperplasia,  as  Balzer  believed,  nor  yet  that  it  is  an  hypertrophy,  but  that 
we  have  to  deal  with  a  true  neoplasm. 

In  1883,  Balzer  described  microbes  found  in  the  granular  matter  of  the 
tumors;  but,  so  far  as  I  know,  they  have  never  been  shown  to  have  a  causa- 
tive relation  to  the  disease.    He  was  led  to  seek  for  a  cause  in  this  direction 
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from  the  analogy  existing  between  the  disease  and  tuberculosis  and  leprosy, 
both  of  which  have  their  bacilli. 

"Writers  now  generally  agree  that  the  disease  consists  in  a  new-growth. 
Robinson  states  that  connective  tissue  forms  the  basis  of  the  tumor  in 
which  fatty  degeneration  readily  occurs. 

Excision,  carefully  done  to  avoid  ectropion,  offers  the  best  means  of 
removal.  Co-existing  disorders,  such  as  disease  of  the  liver,  diabetes,  etc., 
should  be  discovered  and  treated.  I  have  seen  one  case  in  a  diabetic 
woman  in  which  the  tumor  diminished  as  the  diabetes  improved.  Legge 
has  observed  spontaneous  resolution  in  a  case.  The  administration  of 
phosphorus  followed  by  turpentine  has,  in  the  hands  of  Besnier,  produced 
rapid  disappearance  of  the  tubercles. 

MILIUM 

or  strophulus  albidus  is  frequently  found  co-existing  with  Xanthoma  on 
the  lids,  and  might  be  mistaken  for  it  when  large.  Much  more  frequently, 
however,  it  is  found  alone.  Though  not  confined  to  the  eyelids,  the 
growths  are  probably  more  often  met  with  in  this  than  in  other  portions 
of  the  face,  and  are  more  common  in  early  childhood.  Virchow  regarded 
them  as  arising  from  the  hair-follicles. 

Robinson  believes  in  some  cases  they  are  the  result  of  miscarried  em- 
bryonic epithelium  from  a  hair-follicle,  or  from  the  rete.  Most  cases  of 
milia,  or  the  affection  which  commonly  goes  by  that  name,  I  believe  are 
due  to  retention  of  sebaceous  nuitter  in  the  sebaceous  glands  and  their 
ducts,  and  is  closely  allied  to  acne.  The  disease  is  readily  cured  by  in- 
cising or  puncturing  each  separate  lesion,  and  evacuating  the  contents 
with  a  large  comedo  expressor,  care  being  taken  not  to  press  upon  the 
globe  of  the  eye. 

VESICO-PUSTULE   OF   THE   LOWER   LID   AND    ULCERATIVE    KERATITIS   FOL- 
LOWING  ACCIDENTAL  VACCINATION. 

The  following  rare  and  remarkable  case  is  found  in  the  January 
number  of  the  Recueil  d/ Oplithahnologie : 

An  army  surgeon,  Dr.  Senut,  while  engaged  in  collecting  vaccine 
lymph  from  a  heifer,  had  a  few  drops  of  pus  to  accidentally  squirt  upon 
the  left  eyelids  from  a  pustule  he  was  pressing.  Four  days  later  a  papule 
appeared  upon  the  lower  lid  and  soon  became  a  vesico-i^ustule,  attended 
with  oedema  of  lids  and  febrile  movement. 

Four  or  five  days  later  the  pustule  ruptured,  and  was  succeeded  by  an 
ulceration. 

Three  days  later,  a  crescent-shaped  ulceration  appeared  upon  the  lower 
part  of  the  cornea.  The  intra-ocular  tension  became  so  great  that  para- 
centesis was  at  one  time  thought  necessary.     A  cure  was  finally  effected 
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by  means  of  cocaine,  atropine,  and  hot  applications,  but  cicatrices  were 
left  upon  both  cornea  and  lid. 

ECZEMA   OF   THE    LIDS. 

Eczema  may  attack  the  lids  when  the  other  regions  of  the  face,  and 
possibly  of  the  body,  are  at  the  time  entirely  free.  Such  cases  are  at 
times  regarded  as  blepharitis,  but  until  the  correct  diagnosis  be  made 
and  internal  treatment  combined  with  local  means,  the  disease  will  prove 
rebellious.  This  disease  is  regarded  by  Dr.  Burchard  {Monatshefte  fur 
PraktiscJie  Dermatologie,  No.  2, 1885)  as  a  frequent  cause  of  phlyctenular 
conjunctivitis  and  keratitis,  and  subsequent  prolapse  of  the  iris,  partial 
destruction  of  the  cornea,  and  consequent  blindness. 

The  treatment  consists  in  applying  to  the  closed  lids  a  three-per-cent 
solution  of  nitrate  of  silver,  and  drying  immediately  with  a  linen  cloth, 
repeating  the  process  several  times  at  each  sitting,  all  vesicles  and  pustules 
having  been  previously  opened. 

Applications  are  made  at  first  each  day,  and,  as  improvement  goes  on, . 
every  second  day.     After  a  few  brushings  there  is  scarcely  any  pain. 

An  ointment  composed  of  01.  Cadini,  3i.;  Pulv.  Zinci  Oxidi,  3iss., 
and  Vaseline,  3  i.,  should  be  constantly  applied  in  the  intervals.  If  this 
ointment  should  prove  irritating  to  the  eyes,  a  mild  white  precipitate 
ointment  may  be  substituted. 

To  this  local  treatment  should  be  added  tonics,  alkalies,  or  such  con- 
stitutional remedies  as  the  case  may  indicate. 

PEDICULI    PUBIS. 

PedicuU  Puhis  of  the  eyelids  appears  like  a  paradox.  Still,  the  name 
is  a  proper  one,  for  the  crab  louse  does  not  confine  himself  to  the  region 
of  the  pubes  any  more  than  the  pediculus  vestimenti  remains  continually 
upon  the  clothing.  It  is  extremely  rare  to  find  the  eyelids  infested  with 
this  parasite.  I  recently  saw  an  instance  in  the  case  of  a  young  girl  at 
the  clinic.  She  came  complaining  of  itching  and  soreness  of  the  lids.  I 
looked  carefully  at  her  eyes,  and  told  her  she  had  suffered  from  itching 
about  the  privates  for  some  time.  She  looked  surprised,  but  said  she 
had.  I  then  told  the  students  that  the  cause  of  this  itching  about  the 
external  genitals  was  due  to  crab  lice.  Looking  into  the  eye  and  discov- 
ering pediculosis  pubis  was  considered  a  brilliant  diagnosis  until  I  pointed 
out  to  them  that  a  line  of  brown  points  along  the  edge  of  the  lids  be- 
tween the  lashes  were  really  the  parasites,  and  detached  some  of  them 
from  the  hairs  to  which  they  were  clinging  by  their  powerful  claws. 

Treatment  consists  in  the  thorough  application  of  a  diluted  citrine 
ointment  to  the  lids,  and  removal  of  the  parasites  at  the  same  time  that 
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their  destruction  is  accomplished  on  other  regions  of  the  body,  with 
ointment  or  wash  of  staphysagria,  carbolic,  or  one  of  the  mercurials. 

Many  diseases  of  a  constitutional  nature  having  their  most  prominent 
lesions  or  manifestations  upon  the  cutaneous  surface,  give  also  at  times 
marked  changes  in  the  eye. 

In  lepra,  for  example,  which  has  advanced  to  a  considerable  extent 
upon  the  skin,  we  at  times  find  lesions  of  the  cornea,  and  subsequently 
tubercles  in  the  cornea. 

The  eye  lesions  of  syphilis  are  so  numerous  and  interesting  that  I 
shall  reserve  their  consideration  for  some  further  notes  at  another  time. 

103  East  57th  Street. 


Covvcsponxlctice. 


A   "TROUBLESOME   CUTANEOUS   DISEASE." 

Portsmouth,  N.  H.,  May  22,  1880. 
To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

Dear  Sir  : — There  is  a  troublesome  cutaneous  disease,  of  an  epidemic  char- 
acter, very  prevalent  in  this  section,  and  I  do  not  know  what  categoiy  to  place 
it  under.  It  has  the  general  appearance  of  an  eczema  papulosum,  with  violent 
itching,  especially  at  night;  but  its  prmcipal  characteristic  is  its  contagiousness; 
whole  families  are  affected  with  it.  I  have  been  consulted  by  patients  as  far 
east  as  Eastport,  Me.,  who  tell  me  a  great  many  are  afflicted  by  it  in  that 
neighborhood. 

The  first  cases  I  saw  during  the  winter,  and  called  it  pruritus  liiemalis,  ig- 
noring its  contagious  character;  but  cases  seem  to  be  as  frequent  now  as  during 
cold  weather,  and  I  am  puzzled  as  to  the  nature  of  the  ti-ouble.  A  simple  oint- 
ment of  ammon.  hydrarg.  seems  to  be  the  most  efficacious  remedy,  but  some 
cases  resist  this  treatment.  I  hope  that  you  or  some  one  of  your  dermatological 
correspondents  may  throw  a  little  light  on  this  disease  through  the  columns  of 
your  Journal,  for  the  benefit  of  yours  very  truly,  A.  B.  Sherburne. 

The  disease  which  puzzles  our  correspondent  is  probably  identical  with  a 
pruritic  affection  widely  prevalent  in  the  West,  and  which  in  different  localities 
has  received  the  euphonious  titles  of  "swamp  itch,"  "prairie  digs,"  "Ohio 
scratches,"  "  Michigan  itch,"  etc.  It  has  been  confounded  with  scabies,  but  posi- 
tive evidence  of  its  parasitic  origin  was  not  revealed  by  the  presence  of  the  acarus 
in  any  of  the  numerous  cases  examined.  The  failure  of  the  time-honoi'ed  remedy 
of  sulphur  and  lard,  with  which  patients  were  in  many  instances  copiously  an- 
ointed, also  furnished  negative  evidence  as  to  its  parasitic  nature.  Presumptive 
proofs  of  its  contagiousness  were  found  in  the  fact  that  often  several  mem- 
bers of  a  family  were  attacked  at  the  same  time,  or  successively. 

We  think  the  original  diagnosis  of  our  correspondent  correct.  The  "  itching 
disease,"  above  alluded  to  has  been  carefully  studied  by  Drs.  Hyde,  Hardaway, 
and  others,  and  its  identity  with  pruritus  liiemalis,  or  the  winter  prurigo  of 
Hutchinson,  has,  we  think,  been  conclusively  estabhshed.    It  is  due  essentially 
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to  climatic  conditions,  its  advent  is  made  with  the  cold  weather,  and  it  is  more 
prevalent  in  localities  where  severe  changes  of  temperature  occur.  The  explana- 
tion of  its  apparent  contagiousness,  as  in  cases  where  entire  families  are  simul- 
taneously affected,  may  be  found  in  the  fact  that  all  are  equally  exposed  to  the 
same  atmospheric  conditions. 

It  is  proper  to  say  that  many  observers  do  not  recognize  cold  weather  as 
the  chief  etiological  factor  in  the  production  of  this  disease,  but  the  theory  is 
quite  consistent  with  the  facts  of  our  knowledge  respecting  the  influence  of  tem- 
perature changes  in  the  causation  and  aggravation  of  cutaneous  diseases.  The 
direct  irritant  effect  of  heat  and  cold  upon  the  skin  is  a  matter  of  common  obser- 
vation. The  action  of  heat  is  familiarly  manifest  in  the  production  of  sunburn, 
prickly  heat,  eczema  solare,  etc.  Many  of  the  cutaneous  disorders  which  prevail 
among  our  tenement-house  population  in  this  city  during  the  hot  summer  months 
are  directly  traceable  to  the  extreme  heat.  Chapped  hands  and  faces,  and  a  gen- 
eral roughened  condition  of  the  surface  exposed  to  the  action  of  cold,  are  no 
less  familiar  phenomena. 

In  the  disease  under  consideration,  however,  the  primary  influence  of  the  cold 
seems  to  be  limited  to  the  production  of  an  irritable  condition  of  the  skin  charac- 
terized by  intense  pruritus,  always  aggravated  at  night.  The  papular,  vesicular, 
or  other  lesions  are  secondary,  and  superinduced  by  irritation  of  the  skin  from 
scratching.  In  exceptional  cases  a  dermatitis,  presenting  a  clinical  resemblance 
to  papular  or  vesicular  eczema,  develops  without  antecedent  history  of  pruritus. 
In  aggravated  cases,  pustular  and  furuncular  lesions  may  occur.  An  ui'ticarial 
foi'm  has  also  been  observed,  which  presents  certain  analogies  with  the  urticaria 
of  immigrants,  so  common  in  our  sea-board  cities,  and  which  is  recognized  as 
due  to  a  change  of  cUmatic  and  dietetic  conditions. 

The  treatment  should  be  local  and  directed  principally  to  the  mitigation  of  the 
subjective  symptoms.  Turkish  baths  constitute  a  most  efficient  means  for  the  re- 
lief of  cutaneous  pruritus,  but  these  are  rarely  available.  Hot  alkaline  baths 
pi"epared  by  the  addition  of  six  or  eight  ounces  of  the  bicarbonate  of  soda,  em- 
ployed at  bed-time,  afford  great  relief.  After  an  immersion  of  fifteen  to  twenty 
minutes  in  the  bath,  the  skin  should  be  carefully  dried  and  an  inunction  made 
with  carbolized  vaseline  or  a  soothing  ointment.  The  anointed  parts  may  then 
be  dusted  with  Pears'  fuller's  earth,  a  mixture  of  starch  and  rice  flour,  or  any 
of  the  ordinary  dusting  powders.  Lotions  of  carbolic  acid  (five  to  ten  grains  to 
the  ounce;  with  a  little  glycerin)  or  an  ointment  of  carbolic  acid  (fifteen  to  thirty 
gi'ains  to  the  ounce)  have  an  excellent  antipruritic  effect.  "When  the  skin  is  not 
broken,  painting  the  affected  surfaces  with  a  solution  of  carbolic  acid  in  glycerin 
(thirty  grains  to  3  i.)  will  effectually  subdue  the  itching. 

The  various  preparations  of  tar  which  have  a  deservedly  high  reputation  as 
antipruritics  may  be  used  either  in  solution  or  in  the  form  of  ointments.  One  of 
the  best  antipruritic  ointments  is  one  drachm  each  of  camphor  and  chloral  to  the 
ounce  of  ung.  aq.  rosse.  Another  preparation  which  I  have  found  of  great  ser- 
vice in  allaying  itching  is  the  following:  IJ  Sodge  bicarb.,  3ij.;  potassae  bicarb., 
3i.;  glycerinae,  3ij.;  tinct.  opii,  3iss.;  aq.,  ad  5viij.     M. 

The  same  preparation  does  not  prove  of  equal  efficacy  in  all  cases,  and  when 
one  fails,  another  may  be  found  more  serviceable. 

Some  of  our  Western  confreres  who  have  had  a  large  experience  in  the  treatment 
of  this  distressing  affection  may  be  able  to  give  our  correspondent  therapeutic 
hints  of  more  value. 

Editor  Journal  of  Cutaneous  and  Venereal  Diseases. 
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BROWN  DISCOLORATION  FROM  REPEATED  EXPOSURE  TO  SUL- 
PHUR-VAPOR INSTANTLY  REMOVED  BY  HYDROGEN  PER- 
OXIDE. 

To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

Dear  Sir  : — During  April,  1886,  Mr.  X ,  aged  31,  came  under  treatment  for 

scabies.  Several  years  before  he  had  contracted  syphilis,  and  had  been  under 
specific  treat  ment  for  a  good  part  of  the  time  since.  Between  his  first  and  second 
visits  he  had  drank  heavily,  neglecting  treatment  for  his  scabies,  and  ending  his 
spree  only  upon  the  supervention  of  a  series  of  epileptiform  convulsions,  the  first 
he  ever  experienced.  He  was  put  upon  sulphur  ointment  and  sulphur  baths,  and, 
as  he  improved  rapidly,  and  was  especially  anxious  to  be  free  from  the  disease  at 
the  earliest  possible  moment,  he  took  a  sulphur  bath  every  other  day,  half  a 
pound  at  a  time.  When  virtually  free  from  the  scabies,  and  looking  forward  to 
an  immediate  return  to  his  home  in  the  country  (he  had  taken  some  four  or  five 
baths),  his  hands  suddenly  assumed  a  deep  brownish  color,  and  while  the  tint  deep- 
ened, it  also  extended  up  the  arms.  The  bath-keeper  told  him  it  was  a  common 
occurrence;  that  there  was  no  help  for  it:  it  would  wear  off  in  a  fortnight,  etc. 
This  bath-keeper  had  been  thirteen  j^ears  at  his  business,  and  spoke  so  authorita- 
tively that  Mr.  X. was  much  chagrined;  still  he    besought  me  earnestly  to 

try  and  remove  it.  After  some  simple  measures,  which  produced  not  the  slightest 
effect,  I  ordered  him  to  apply  hydrogen  peroxide.  First  giving  the  parts  a  soak- 
ing with  hot  water  and  soap,  he  applied  the  H2O2  with  a  tooth  brush,  and  had  the 
satisfaction  of  seeing  the  stain  disappear  completely  in  a  single  application. 

Edward  Preble,  M.D. 

4  East  37th  Street. 

TREATMENT  OF  RHUS  POISONING. 

Huron,  Ohio,  June  7,  1886. 
Prince  A.  Morrow,  M.D. 

Dear  Doctor  : — I  notice  in  the  June  number  of  your  Journal  of  Cutaneous 
AND  Venereal  Diseases  various  remedies  given  by  you  for  the  treatment  of 
poisoning  by  Rhus  toxicodendron.  I  have  tried  some  of  them  formerly,  but  of 
late  years  I  use  lime-water  and  olive-oil  in  equal  proportions,  with  a  little  carbolic 
acid,  and  I  find  this  does  better  than  anything  I  have  tried  yet. 

Thinking  this  might  be  of  interest  to  your  correspondent,  I  venture  to  men- 
tion it.  Fraternally  yours,  J.  P.  Escii,  M.D. 

REMEDIES   FOR   RHUS   POISONING. 

New  York,  June  12,  1886. 
Dr.  P.  A.  Moi'roiv,  Editor  Journal  of  Cutaneous  and  Venereal  Diseases. 

My  Dear  Doctor  :  — In  the  June  number  of  your  very  valuable  Journal  I 
noticed  a  request  by  Dr.  Tompkins,  of  West  Virginia,  that  you  give  a  reliable 
remedy  for  the  treatment  of  the  poisoning  resulting  from  the  Rhus  toxicodendron. 
I  observed  that  you  supplied  the  request  most  ably  and  fully,  but  I  beg  you  will 
permit  me  to  offer  one  suggestion  upon  the  subject. 

Carbolized  vaseline  with  cocaine  will  prove,  I  think,  one  of  the  very  best 
dressings  for  the  relief  of  the  distressing  burning  and  itcliing  wliich  is  always 
present  in  these  cases.  The  dermatitis  resulting  from  the  poisoning  has  been 
treated  by  me  both  with  a  solution  and  an  ointment,  at  different  times,  made 
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after  the  followiug  formulae,  with  the  most  gratifying  results,  affording  positive 
relief  to  the  patient  while  under  treatment : 

IJ  Acid  carbolic  (crystals) lU  20. 

Glycerite  of  cocaine,  4  per  cent . .    3  i j. 

Vaseline -i. 

M.     Sig.  Ointment. 

5  Acid  carbolic  (crystals) 3  ss. 

Glycerite  of  cocaine,  4  per  cent 3  iv. 

Aq.  Laurocerasi 3  i. 

Aq.  Rosee 3  ij. 

M.     Sig.  Lotion. 
Either  to  be  applied  several  times  daily. 

Respectfully  yours,  J.  Blake  White,  M.D. 

941  Madison  Avenue. 

DERMATOLOGY  AND  SYPHILOGRAPHY  IN  GREAT  BRITAIN. 

Scleroderma. 

Dr.  Radcliffe  Crocker  has  published  two  excellent  "Clinical  Lectures  on 
Scleroderma"  (Lancet,  Jan.  31,  p.  191;  Feb.  7,  p.  237;  May  23,  p.  927,  and 
May  30,  p.  975),  He  describes  diffuse  symmetrical  scleroderma  by  an  account  of 
four  cases,  of  which  three  occurred  in  women.  The  first  two  cases  are  instanced 
as  examples  of  the  hypertrophic  form  of  the  disease,  while  the  latter  two  were 
characterized  by  an  atrophic  condition  of  tlie  affected  skin,  which  he  looks  upon 
as  probably  a  later  stage  of  the  pathological  process  in  the  majority  of  cases.  He 
points  out  the  frequent  association  of  scleroderma  with  rheumatism  and  heart 
disease,  but  is  disposed  to  believe  that  this  is  due  to  exposure  to  cold  and  wet  in 
both  cases,  rather  than  to  any  special  arthritic  proclivity;  in  one  patient  subcu- 
taneous nodules  were  found  which  exactly  resembled  in  character  and  distribu- 
tion those  described  by  Drs.  Barlow  and  Warner  as  rheumatic.  The  treatment 
recommended  consists  in  good  food  and  protection  from  changes  of  temperature, 
with  ferruginous  and  other  tonics  and  cod-liver  oil.  Shampooing  after  Turkish 
baths  is  also  recommended,  and  treatment  by  galvanism  receives  mention.  Dr. 
Crocker  then  passes  to  the  consideration  of  the  circumscribed  form  of  the  disease, 
to  which  the  name  morphoea  is  commonly  applied  in  England;  he  describes  sev- 
eral cases,  including  a  few  in  which  the  patches  seem  to  have  followed  injury  or 
friction  by  the  clothes,  and  points  out  tliat  the  disease  is  not  invariably  distributed 
jn  the  apparent  course  of  nerves.  A  good  account  (illustrated  by  woodcuts)  is 
given  of  the  histological  changes  met  with,  and  lastly,  treatment  is  spoken  of. 
This  is  unsatisfactory,  as  no  internal  remedy  can  influence  the  disease  directly, 
and,  he  thinks,  no  local  treatment  has  any  good  effect,  but  "  any  irritating  appli- 
cation does  harm,  both  in  spreading  and  increasing  the  thickness  of  the  patch." 
He  thinks  that  galvanism  of  the  neighboring  skin  miglit  be  tried,  but  would  not 
recommend  it  over  the  patch  itself;  fortunately,  however,  recovery  nearly  always 
takes  place  in  the  natural  course  of  the  affection,  although  it  may  take  many 
years.  The  lectures  conclude  with  a  description  of  the  diffuse  unsymmetrical 
form,  which  is  of  interest  as  forming  a  connecting  link  between  the  other  two. 
The  subject  of  "  Scleroderma  in  Relation  to  Filaria  Sanguinis  Hominis  "  is  treated 
of  in  a  short  communication  by  Dr.  Bancroft  {Lancet,  Feb.  28,  p.  380).  He 
describes  a  case  occuring  in  a  young  girl  in  Australia,  and  characteristically 
affecting  the  upper  parts  of  the  body,  in  which  filarise  were  frequently  found  in 
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the  blood  in  large  numbers.  Dr.  Finlayson  has  written  "On  the  Occurrence  of 
Symmetrical  Gangrene  of  the  Extremities  in  a  Case  of  Scleroderma  Adultorum  '' 
(Med.  Chronicle,  January,  p.  315).  The  coincidence  of  these  remarkable  af- 
fections had  already  attracted  the  attention  of  Dr.  Favier  in  France  some  years 
ago.  A  paper  on  "Diffuse  Scleroderma,"  by  Dr.  Handford  {Lancet,  Sep.  26,  p. 
569),  must  also  be  mentioned.  He  gives  a  very  full  description  of  a  case  occurring 
in  a  girl  at  the  unusually  early  age  of  13. 

Rhinoscleroma. 

At  the  meeting  of  the  Pathological  Society  on  March  3,  Dr.  Payne  and  Dr. 
Semon  showed  drawings  and  microscopical  specimens  from  a  case  of  this  rare 
disease.  The  patient  was  a  Guatemalan,  aged  18;  the  disease  had  existed  four 
years,  and  had  begun  insiduouslj',  without  known  cause.  There  were  two 
rounded  reddish  swellings,  firm  but  not  very  hard,  each  about  the  size  of  half  a 
hazelnut,  and  ulcerated  on  the  surface,  just  below  the  nostrils,  both  of  which  were 
filled  with  similar  masses.  The  bridge  of  the  nose  was  considerably  broader  than 
normal,  and  the  tissues  of  the  nose  beyond  the  bones  were  of  stony  hardness  to 
the  touch.  The  throat  was  also  affected;  the  uvula  had  entirely  disappeared, 
while  on  the  soft  palate  an  irregular,  raised,  whitish,  slightly  ulcerated  patch 
was  seen.  The  rest  of  the  soft  palate  had  undergone  considerable  cicatricial  con- 
traction, fibrous  bands  running  from  the  ulcerated  patch  in  all  directions.  Ener- 
getic antisyphilitic  treatment  was  continued  for  some  months,  but  with  no  result; 
the  case  was  therefore  treated  by  operation,  the  external  tumors  and  the  masses 
blocking  the  nostrils  being  thoroughly  scraped  out  with  the  sharp  spoon,  and  the 
exposed  surface  freely  cauterized.  In  spite  of  these  precautions,  unmistakable  signs 
of  recuiTence  made  their  appearance  two  months  afterwards.  The  whole  histo- 
logical structure  was  quite  different  from  epithelioma,  or  sarcoma,  or  any  other 
definite  tumor-formation,  but  rather  resembled  the  "granulation"  tumors,  such 
as  lupus,  syphilis,  etc.,  though  quite  distinct  from  any  of  these.  This  patient 
had  previously  been  in  Paris,  and  while  there,  M.  Cornil  had  an  opportunity  of 
examining  the  growth  for  micro-organisms;  these  were  not  at  first  detected; 
later,  however,  they  were  found,  and  Dr.  Payne  was  able  to  demonstrate  them  at 
a  later  meeting  of  the  Society.  "  A  Further  Note  on  Rhinoscleroma,"  by  Dr. 
Morell  Mackenzie  {Brit.  Med.  Journal,  March  21,  p.  587)  refers  to  the  same 
patient,  who  was  for  some  time  under  his  care. 

Multiple  Xanthoma. 
A  somewhat  anomalous  case  of  this  rare  affection  is  reported  by  Dr.  Kent 
Spender  {Brit.  Med.  Journal,  March  7,  p.  482).  A  lady,  aged  30,  was  com- 
pletely crippled  by  "chronic  osteo-arthritis,"  which  had  existed  about  six 
years.  About  a  year  befox'e  she  was  seen,  the  skin  of  the  soles  began  to  grow 
yellow,  and  a  year  later  brownish-yellow  spots  and  patches,  from  one-eighth  to 
one-fourth  of  an  inch  in  diameter,  appeared  on  the  upper  and  front  part  of  the 
right  leg.  The  spots  felt  slightly  raised.  Subsequently  the  palms  of  the  hands 
became  tinted  yellow,  like  the  soles,  and  this  color  gradually  became  deeper  and 
extended  in  area;  it  appears  to  have  been  diffused.  As  Dr.  Spender  says  that 
"the  nails  of  the  left  thumb  and  right  great  toe  have  separated  from  their  respec- 
tive phalanges,  and  are  almost  torn  from  the  matrix  by  an  increasing  accumula- 
tion of  dry  chalky  material,"  it  would  seem  that  true  gout  was  to  some  extent  re- 
sponsible for  the  patient's  condition.  There  had  never  been  jaundice  nor  any 
other  disorder  of  the  liver,  and  the  urine  contained  neither  albumin  nor  sugar. 
14 


210  Correspondence. 

Ringworm. 

Dr.  Foulis  considers  [the  following  an  effectual  plan  of  treatment  in  ring- 
worm of  the  scalp  (Brit.  Med.  Journal,  March  14,  p.  536).  The  affected  child, 
the  hair  being  cut  short  over  and  around  the  affected  parts,  is  seated  before  a 
basin  half  filled  with  warm  water,  and  a  folded  towel  tied  round  the  forehead,  so 
that  no  fluid  poured  on  the  head  can  trickle  into  the  eyes.  The  child  bends  for- 
ward over  the  basin,  and  spirit  of  turpentine  is  freely  poured  over  one  or  more 
Bpots  at  a  time,  and  well  rubbed  into  the  scalp  with  the  forefinger.  This  removes 
dirt  and  greasy  scabs,  and  the  short  broken  hairs  are  seen  to  stand  up  like  bristles. 
In  about  three  minutes  smarting  is  complained  of,  showing  that  the  turpentine 
has  penetrated  deeply.  Carbolic  soap  is  then  immediately  well  rubbed  in  and 
made  to  lather  by  the  warm  water,  the  smarting  soon  subsides,  and  the  head, 
being  now  beautifully  clean,  is  dried.  Compound  tincture  of  iron,  in  two  or 
three  coats,  is  now  painted  well  over  the  affected  parts,  and  allowed  to  dry.  Car- 
bolic oil  (1  in  20)  is  then  rubbed  into  the  rest  of  the  hair  when  it  is  dry.  This 
treatment,  applied  every  morning,  or  morning  and  night  in  severe  cases,  gener- 
ally cures  the  worst  cases  in  the  course  of  the  week.  (It  is  this  method  which 
has  been  found  unsuccessful  by  Dr.  Hallopeau  and  Laller  in  Paris.  See  this 
Journal,  February,  p.  50.  Dr.  Foulis'  name  is  misprinted  'Fontis.')  Dr.  Henry 
Browne  {Brit.  Med.  Journal,  June  6,  1885,  p.  1,153)  gives  the  following  formula 
as  having  yielded  perfectly  satisfactory  results.  5  Sodse  hyposulphitis  3  i.,  solve 
in  aquae  fl.  3  viij.,  et  adde  acidi  hydrochloric!  fl.  3  i.,  for  outward  use  only.  The 
lotion  is  applied  on  lint  covered  with  oiled  silk,  and  accompanied  by  daily  washing 
of  the  scalp  with  soft  soap  and  water.  Dr.  A.  I.  Harrison  communicated  a  paper 
on  "  A  New  Method  of  Treating  Tinea  Tonsurans  "  to  the  section  of  medicine  at 
the  last  meeting  of  the  British  Medical  Association  {Brit.  Med.  Journal,  Septem- 
ber 5, 1885),  and  published  a  note  giving  further  explanations  {Brit.  Med.  Journal, 
December  5,  1885,  p.  1,059).  This  treatment,  as  finally  modified,  consists  in  the 
application,  by  dabbing  on  the  scalp,  of  a  solution  of  half  a  drachm  of  iodide  of 
potassium  to  the  ounce  of  a  mixture  of  equal  parts  of  liquor  potassse  and  spirits 
of  wine,  for  three  or  four  minutes  at  a  time.  When  this  has  been  done  two  or 
three  times  at  intervals  of  two  or  three  days,  a  solution  of  four  grains  of  bi- 
chloride of  mercury  to  the  ounce  of  a  mixture  of  equal  parts  of  distilled  water 
and  spirit  of  wine  is  applied  in  the  same  manner,  and  on  the  first  occasion  ten 
minutes  after  the  use  of  the  potash  and  iodide  lotion;  afterwards  it  is  used  by 
itself  two  or  three  times  at  two  days'  interval.  A  few  days  are  then  allowed  to 
elapse  without  the  application  of  any  remedy,  and  then  the  potash  solution  is 
applied  once,  and  followed  up  with  the  mercurial  solution  at  an  interval  of  ten 
minutes.  Dr.  Harrison  has  treated  many  cases  in  this  way  with  good  results, 
and  claims  great  penetration  for  the  remedy,  as  the  hairs  are  much  softened  by 
the  potash,  wliile  the  mercury  is  precipitated  in  situ  by  the  iodide  of  potassium, 
and  thus  brought  into  immediate  contact  with  the  fungus  in  the  hair-follicles. 

Syphilis. 

In  syphilis,  we  are  fortunate  in  having  several  lectures  from  Mr.  Jonathan 
Hutchinson.  One  is  entitled  "  On  Chancres  and  Syphilis,  an  elementary  lecture 
addressed  to  students"  {Med.  Times  and  Gazette,  March  21, 1885,  p.  373,  and  March 
28,  p.  405).  Although  this  is  called  elementary,  it  is  full  of  interesting  and  instruc- 
tive matter;  as  is  also  his  lecture  on  "  Herpes  and  the  Recurrent  Chancre,  also 
on  the  Intermediate  Period  of  Syphilis  "  {Med.  Press,  October  28,  p.  391),  but  his 
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"Lettsomian  Lectures  on  some  moot  Points  in  the  Natural  History  of  Syphilis, 
dehvered  before  the  Medical  Society  of  London  "  early  in  the  present  year,  may 
be  considered  as  among  the  most  suggestive  and  remarkable  contributions  which 
have  appeared  in  recent  times.  It  is  not  possible  to  abstract  these  lectures;  they 
are  reported  in  full  in  the  British  Medical  Journal,  January  9, 1886,  p.  55,  January 
23,  p.  141,  February  6,  p.  239,  and  February  13,  p.  279,  and  will  probably  soon  be 
republished  in  book  form.  Dr.  Myrtle's  "  Chnical  Remarks  on  Secondary  Syph- 
ilis "  {Med.  Press,  April  22,  1885,  p.  343)  give  details  of  some  interesting  cases. 

John  Cavafy. 
London. 
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INFLUENCE    OF   MERCURY  IN  DELAYING  SYMPTOMS  AND    AS 
AN   ANTIDOTE  IN   SYPHILIS. 

Many  of  the  diseases  just  mentioned  (rupia,  psoriasis  palmaris,  syphilitic 
lupus,  periostitis,  symmetrical  nerve  affections)  would  probably  occur  much 
earlier  in  the  evolution  of  constitutional  syphilis,  and  would  be  recognized  much 
more  definitely  as  belonging  to  the  secondary  stage,  were  it  not  for  the  almost 
constant  employment  of  antidotal  specifics.  The  effect  of  mercury,  when  it  does 
not  absolutely  cure,  is  usually  to  delay  and  retard.  In  many  cases,  the  patient 
remains  free  from  symptoms  so  long  as  he  continues  the  drug,  but  experiences  an 
outbreak  within  a  few  weeks  or  a  few  months  after  suspending  its  use.  It  seems 
to  be  quite  easy,  if  mercury  be  begun  on  account  of  the  primary  sore,  and  well 
antecedent  to  the  appearance  of  any  secondary  symptoms,  to  entirely  prevent  the 
development  of  the  latter.  I  have  witnessed  this  prevention  over  and  over  again, 
and  it  appears  to  be  the  rule,  rather  than  the  exception,  that  no  secondaries 
should  appear.  The  immunity,  however,  not  unfrequently  lasts  only  so  long  as 
the  drug  is  continued,  and  within  a  few  weeks  after  its  omission,  even  when  the 
course  has  been  one  of  six  or  eight  months,  a  rash  on  the  skin  will  show  itself. 
Thus  it  may  easily  be  the  fact  that  inflammations  of  the  eye  and  ear,  and  of 
other  parts  of  the  nervous  system,  which  occur,  in  the  natural  course  of  things, 
later  than  skin  affections,  may  be  yet  further  retarded  by  treatment,  and  may 
sometimes  appear  almost  to  encroach  upon  the  tertiary  period,  although  defi- 
nitely belonging  to  the  secondary. 

Influence  of  Mercury  as  an  Antidote. 

Among  the  questions  which  may  fairly  be  considered  as  moot  points  in  the 
natural  history  of  syphilis,  we  may  count  those  which  concern  its  relation  to  the 
specifics  used  in  its  treatment.  The  claim  of  mercury  to  rank  as  an  antidote  to 
the  virus  of  syphilis,  has,  I  think,  been  much  strengthened  by  the  results  of  re- 
cent experience,  and  it  is  one  of  extreme  importance  in  reference  to  a  very  im- 
portant department  of  general  pathology  and  therapeutics.  In  connection  with 
it,  we  may  suitably  bear  in  mind  the  gi'eat  repute  which  weak  solutions  of  corro- 
sive sublimate  have  recently  obtained  in  the  prevention  of  septic  processes  in 
wounds.  la  former  times,  when  mercury  was  given  in  large  doses,  and  allowed  to 
produce  violent  effects,  and  when,  of  necessity,  its  administration  was  fre- 
quently interrupted,  the  development  of  constitutional  symptoms  in  some  form 
or  other  was  so  constant,  that  much  hesitation  was  felt  by  all  as  to  the  use  of 
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such  a  word  as  "  antidote."  Of  late  years,  we  have  got  into  the  habit  of  using 
only  small  doses,  and  giving  them  over  very  long  periods,  carefully  taking  every 
precaution  against  the  necessity  for  interrupting  them.  I  will  ask  permission  to 
state  briefly  my  own  rules  of  practice,  and  the  impressions  which  I  have  formed 
as  to  results.  As  those  impressions  have  been  formed  for  many  years  chiefly 
in  private  practice,  and  amongst  patients  concerning  whom  I  have  often  had 
opportunities  for  obtaining  information  over  long  periods,  I  am  in  a  position  to 
speak  with  much  more  confidence  as  to  results  than  would  otherwise  have 
been  the  case.  The  remedy  which  I  have  used  almost  exclusively  has  been  the 
gray  powder,  and  the  dose  usually  not  more  than  a  single  grain.  This  dose  I 
have  given  ^rom  three  to  six  times  in  the  course  of  twenty-four  hours,  according 
to  circumstances,  and  seldom  for  a  shorter  course  tlian  six  months  in  the  first  in- 
stance. If  this  dose  be  given  to  a  patient  with  an  indurated  sore,  but  in  whom, 
as  yet,  no  secondaiy  symptoms  have  appeared,  the  result  will  usually  be  that 
none  will  occur.  If  the  rash  have  already  made  its  appearance  before  the  treat- 
ment is  commenced,  as  a  rule  it  quickly  fades,  and  so  long  as  the  patient  con- 
tinues the  remedy  he  remains  free.  The  exceptions  to  completeness  of  freedom 
concern  chiefly  the  mouth  and  the  throat. 

It  is  very  seldom  indeed  that  there  is  any  difliculty  in  keeping  the  skin  per- 
fectly clear.  In  the  tonsils,  and  sometimes  in  other  parts  of  the  lining  membrane 
of  the  mouth,  sores  will  occasionally  form;  and,  although  these  are  in  a  general 
w^ay  amenable  to  an  increase  of  the  dose,  and  to  the  local  use  of  the  drug  (as  a 
black-wash  gargle),  it  is  to  be  admitted  that  there  do  occur  occasionally  cases  in 
which  it  is  difficult  to  be  sure  that  the  supposed  remedy  does  not  aggravate  the 
disease.  In  a  large  majority  of  cases,  however,  in  which,  beginning  at  an  early 
period,  the  patient  is  put  under  a  six  months'  course,  during  the  last  four  of  this 
period,  he  is  absolutely  without  symptoms,  and  apparently  in  excellent  health. 
If,  however,  at  the  end  of  this  time,  the  remedy  be  stopped,  in  many  cases  a  very 
remarkable  proof  of  its  antidotal  efficacy  will  occur.  We  shall  find  that  it  was 
it,  and  it  alone,  which  had  held  the  poison  in  inactivity.  For,  in  spite  of  the  long 
period  of  absolute  quiescence,  an  outbreak  of  symptoms  will  occur  within  a  few 
weeks  of  its  suspension.  This  outbreak  is  usually  a  very  mild  one,  but  is,  never- 
theless, very  definite,  and  it  is  general.  It  usually  takes  the  form  of  an  erythe- 
matous or  lichenoid  eruption,  occurring  chiefly  on  the  trunk,  and  is  not  often 
attended  by  sore-throat  or  other  symptoms.  Although  it  may  now  and  then  be 
papular,  I  have  never  seen  it  approach  in  severity  the  eruptions  which  we  often 
see  in  cases  which  have  not  been  treated.  In  more  than  one  case,  I  have  known 
this  eruption  which  comes  after  the  suspension  of  mercury  mistaken  for  scarla- 
tina. It  is  always,  I  believe,  very  easily  amenable  to  mercury,  disappearing  in  the 
course  of  a  few  days,  or  at  most  a  week  or  two,  and  seldom  recurring.  There  is, 
however,  another  very  ^peculiar  eruption  which  sometimes  persists  for  a  long 
time,  and  recurs  over  and  over  again.  I  have  been  in  the  habit  of  speaking  of 
this  as  "after-bath  eruption."  It  is  a  very  trivial  affair,  and  consists  chiefly  in 
the  appearance  of  a  number  of  faintly  marked  erythematous  rings,  which  are 
seen  only  on  sudden  exposure  of  the  body  to  cold,  as  on  first  getting  out  of  bed, 
and  especially  after  the  use  of  the  morning  bath.  Nine  out  of  ten  patients  notice 
them  only  under  the  latter  condition,  and  they  generally  fade  away  almost  com- 
pletely after  a  few  hours.  These  rings  are  seen  most  frequently  on  the  arras,  but 
sometimes  on  the  trunk  and  thighs.  They  are  unquestionably  syphilitic,  and  the 
liability  to  them  usually  ceases  on  the  recurrence  to  mercurial  treatment.  They 
are  seldom  or  never  attended  by  other  manifestations  of  the  disease. 
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Respecting  the  results  of  treatment  in  general,  I  believe  I  may  with  truth 
assert  that  I  have  never,  in  any  single  case  of  late  years,  seen  a  severe  eruption 
of  the  skin  develop  itself  after  a  mercurial  course  of  the  kind  indicated  had  been 
commenced.  It  is  a  fact,  then,  that  the  remedy  manifests  antidotal  power  in 
that  it  cannot  only  remove,  but  anticipate  and  prevent,  by  far  the  most  conspicu- 
ous manifestations  of  the  disease.  I  cannot  make  so  strong  an  assertion  respect- 
ing some  other  of  the  symptoms  of  the  later  part  of  the  secondary  stage.  I  have 
seen  iritis  and  neuro-retinitis  occur  occasionally,  with  even  some  severity,  in 
cases  which  had  been  well  treated,  and,  in  very  exceptional  instances,  I  have 
witnessed  disease  of  the  arteries  of  the  brain.  In  a  large  majority  of  cases,  how- 
ever, a  six  months'  course  of  small  doses  appears  to  be  adequate  to  the  complete 
and  permanent  cure  of  the  disease.  No  relapses  occur,  and  the  patient  remains 
afterwards  in  excellent  health. 

We  may  admit  that  it^is  a  question  which  must  be  left  open  for  future  accu- 
mulations of  evidence,  whether  the  antidotal  repression  of  the  secondary  stage  is 
influential  in  preventing  the  development  after  a  long  interval  of  tertiary  symp- 
toms. That  it  does  not  do  so  always  is  abundantly  proved.  I  cannot  but 
believe,  however,  that  it  does  exercise  a  very  powerful  influence  in  that  direc- 
tion, and  that  the  diminishing  frequency  and  severity  of  tertiary  disease  in  mod- 
ern times  is  largely  due  to  better  regulated  treatment.  It  is  often  matter  of 
remark  that  those  who  do  suffer  seriously  after  long  intervals,  are  those  in  whom 
the  early  symptoms  were  exceptionally  slight,  and  treatment  in  consequence  not 
persevei'ed  with,  or  almost  wholly  omitted. 

In  urging  the  antidotal  efficacy  of  mercury  as  a  fact  in  the  natural  history  of 
syphilis,  I  have  not  in  the  least  wished  to  claim  superiority  for  the  special  mode 
of  administration  which  I  have  mentioned.  I  do  not  doubt  in  the  least  that  the 
advocates  of  other  methods,  such  as  those  by  inunction  or  by  the  vapor-bath, 
can  produce  just  as  good  results.  The  essential  point  seems  to  be  that  the  treat- 
ment should  be  very  long  continued,  or,  if  not,  that  short  courses  should  be  re- 
peated without  waiting  for  S3anptoms.  The  method  which  I  have  advocated  is 
simply  one  of  the  most  convenient. — Extract  from  a  lecture  by  J.  HuTCHlNSON, 
British  Medical  Journal. 

EXCORIATIONES  NARIUM. 

In  the  MonatscJirift  filr  Ohrenheilkunde,  etc.,  No.  7,  1885,  there  appears  an 
article  bearing  the  above  title,  and  written  by  my  friend  Dr.  Schmiegelow,  of 
Copenhagen.  Having  recently  had  some  cases  of  the  troublesome  affection 
which  he  describes  under  my  care,  in  which  the  ulceration  in  the  outer  part  of 
the  nostril  was  progressing,  and  showed  no  sign  of  healing  until  treated  with 
anti-bacterial  agents,  such  as  carbolic  acid  lotion,  iodoform,  etc. ,  I  think  that  the 
following  conclusions  which  Dr.  Schmiegelow  has  come  to,  and  which  I  share, 
are  of  interest: 

1.  The  term  Eczema  narium,  which  is  sometimes  applied  to  the  affection,  is 
misleading,  because  it  only  represents  the  less  important  and  not  constant  accom- 
paniment of  the  disease,  which  is  really  in  the  large  majority  of  cases  a  furunculosis 
of  the  sebaceous  glands  which  are  connected  with  the  vibrissae  in  the  nostril. 
Further,  Moldenhauer  concludes  that  the  few  cases  in  which  there  is  no  furuncu- 
losis, and  where  the  affection  is  a  pure  eczema,  are  those  of  scrofulous  children, 
or  of  adults  where  it  is  an  extension  of  a  facial  eczema  to  the  nostril. 

2.  Pasteur  and  Lowenburg  have  found  a  great  many  micrococci  in  the  pus  of 
a  furuncle,  and  believe  that  the  latter  is  caused  by  bacterial  affection. 
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8.  Every  cause  of  solution  of  continuity  of  the  epidermis  may  produce  fu- 
runcle, by  creating  a  nidus  for  the  deposit  and  increase  of  micrococci,  and  through 
their  agency  inflammation  of  the  sebaceous  glands  is  set  up.  As  chronic  eczema 
of  the  external  auditory  meatus  is  the  cause  of  furuncle  in  that  situation,  so 
eczema  of  the  entrance  to  the  nostril  causes  furuncle  of  the  nasal  cavity,  since 
the  patients  thus  affected,  by  removing  the  small  scabs  that  form,  produce  solu- 
tion of  continuity  of  the  epidermis,  bj'  rubbing  the  part  in  order  to  allay  the  irri- 
tation which  is  present,  pull  out  small  hairs,  and  thus  allow  of  the  possibility  of 
micrococci  getting  into  the  sebaceous  glands  and  inflaming  them. 

4.  Individuals  having  numerous  stiff  vibrissse  in  their  nostrils  are  more  pre- 
disposed to  "  excoriationes  narium"  than  those  who  have  a  few  short  soft  hairs, 
because  the  nasal  secretion  is  not  collected  by  the  latter  to  so  great  an  extent  as 
by  the  former,  and  therefore  scabs  are  not  so  readily  produced. 

5.  The  affection  is  most  obstinate  if  it  attack  the  region  between  the  ala  and 
septum  nasi,  as  here  there  is  more  chance  of  stagnation  of  the  nasal  secretion, 
and  more  difliculty  in  removing  the  crusts  that  form. 

6.  The  aims  of  treatment  are: 

1.  To  prevent  the  formation  and  increase  of  scabs. 

2.  To  protect  the  epidermis  from  further  solution  of  continuity. 

3.  To  sterilize  the  nostril. 

7.  Epilation  is  irrational,  as  it  only  leads  to  the  opening  of  new  orifices  hitherto 
closed  by  the  hairs,  into  which  micrococci  find  their  way,  and  by  multiplying 
form  abscesses.  Baumgarten  also  denounces  this  method  of  treatment.  Also  the 
old-fashioned  treatment,  by  means  of  ointments,  glycerin  inunctions,  and  appli- 
cation of  nitrate  of  silver,  are  all  untrustworthy,  if  not  worse. 

8.  The  treatment  to  be  recommended  is  the  following:  Small  pieces  of  cotton 
wool  are  soaked  in  an  aqueous  solution  of  corrosive  sublimate  of  the  strength  of  1 
to  1,000,  or,  if  this  is  irritating,  of  1  to  2,000.  The  tampons  must  be  of  such  a  size 
as  to  quite  fill  the  nostril,  and  one  nostril  at  a  time  is  to  be  filled  with  its  tampon, 
which  must  be  allowed  to  remain  in  it  for  two  hours,  then  removed,  and  the 
other,  if  affected,  operated  on.  This  must  be  done  two  or  three  times  daily  at 
first;  later  on,  one  tampon  a  day  for  each  nostril  may  be  sufficient.  If  irritation 
is  set  up  by  the  HgCl2  it  should  be  omitted  for  a  few  days,  and  an  ointment,  com- 
posed of  one  part  of  boracic  acid  to  10  of  vaseline,  used  instead;  the  use  of  HgClj 
being  resumed  when  the  irritability  is  allayed.  Treated  in  this  way,  no  new 
crusts  form,  the  patients  do  not  "  pick  their  noses  "  and  thus  increase  the  area  of 
infection,  and  the  part  acted  on  is  sterilized. 

9.  This  treatment  has  proved  most  successful  in  more  than  forty  cases,  the 
cure  being  absolute  in  nearly  all  in  the  course  of  a  fortnight.  If  the  affection 
shows  any  tendency  to  recur,  washing  with  the  weaker  solution  of  HgClo  is  suf. 
ficient  to  prevent  it. 

10.  "Where  scrofulous  children  are  affected  with  nasal  excoriation,  which  is 
often  of  doubtfully  parasitic  origin,  Kisselbach  recommends  the  application  of 
tampons  which  are  soaked  in  a  diachylon  and  petroleum  ointment,  as  the  use  of 
HgCla  for  these  patients  is  usually  too  irritating. 

Dr.  Schmiegelow  has  given  up  the  use  of  the  stick  of  nitrate  of  silver  for  these 
nasal  ulcers,  and  so  have  I.  I  may  add  that  in  syphilitic  and  tubercular  ulcers  of 
the  tongue  I  have  found  that  the  use  of  a  saturated  solution  of  iodoform  in  ether 
is  very  valuable.  Numerous  cases  under  my  care  in  which  these  vilcers  had  been 
treated  for  months  by  solid  caustic,  with  no  effect  excepting  irritation  of  the 
part,  yielded  to  the  iodoform  treatment,  the  healing  process  beginning  very  soon, 
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and  the  patients  complaining  of  much  less  pain  after  its  use.  I  tell  the  patients 
to  rinse  the  mouth  with  cold  water  after  each  meal,  and  then  paint  on  or  spray- 
on  to  the  ulcer  some  of  the  iodoform  solution,  when  the  iodoform  is  left  in  very- 
fine  powder  on  the  ulcerated  surface. — Dr.  Baron,  Bristol  Medico-Chirurgical 
Journal,  March,  1886. 

CHRYSOPHANIC  CONJUNCTIVITIS. 

That  the  application  of  chrysophanic  acid  to  the  integument  is  sometimes  fol- 
lowed by  a  disagreeable  conjunctivitis  has  long  been  recognized  as  constituting 
one  of  the  chief  objections  to  its  use.  This  objectionable  result  was  most  fre- 
quently observed  after  its  application  in  the  form  of  an  ointment  to  the  integu- 
ment of  the  head  and  face,  and  was  supposed  to  be  due  to  an  irritant  action  from 
direct  contact.  It  was  sought  to  be  corrected  by  the  substitution  of  pyrogallic 
acid  or  the  oil  of  cade  in  the  treatment  of  psoriasis  affecting  these  regions.  The 
general  use  of  the  chrysophanic  acid  in  the  form  of  fixed  adhesive  dressings,  in 
combination  with  collodion,  gelatin,  or  traumaticine,  was  also  thought  to  have 
diminished  the  danger  of  its  occurrence. 

Dr.  Trousseau  (Annales  de  Dermatol,  et  de  Syphilig.,  May  25,  1886)  has  made 
a  special  study  of  chrysophanic  conjunctivitis.  According  to  this  authority,  it 
occurs  in  from  four  to  fifty  per  cent  of  all  patients  treated  with  the  traumaticine 
combination.  He  also  asserts  that  the  application  of  chrysarobin  to  the  trunk 
and  lower  extremities  is  just  as  likely  to  provoke  a  conjunctivitis  as  when  ap- 
plied directly  to  the  face. 

The  clinical  features  of  chrysophanic  conjunctivitis  are  thus  described.  Dur- 
ing the  night  following  the  painting  with  the  traumaticine,  the  patient  is 
awakened  with  a  sliarp,  smarting  pain  in  one  eye;  there  is  a  pricking  sensation 
as  if  sand  were  in  the  eye.  The  next  day,  the  pain  is  markedly  increased;  there 
exists  blepharospasm  and  intense  lauhrymation,  sometimes  a  slight  degree  of  pho- 
tophobia; the  conjunctiva  is  injected,  but  there  is  no  trace  of  conjunctival  secre- 
tion and  the  cornea  is  normal.  Tiiis  affection  then  makes  its  debut  brusquely,  as 
a  rule  from  twelve  to  twenty-four  hours  after  the  appUcation;  it  is  almost  always 
double,  one  eye  is  affected,  and  some  hours  later  the  other  eye  becomes  inflamed. 
In  one  case,  three  days  elapsed  before  the  second  eye  became  affected.  When  the 
affection  is  established,  besides  the  symptoms  of  pain  and  irritation  just  men- 
tioned, the  bulbar  conjunctiva  becomes  quite  red  and  vascular;  the  palpebral 
conjunctiva  presents  the  same  aspect,  especially  the  inferior  palpebral  conjunc- 
tiva. It  sometimes  happens  that  the  superior  palpebral  particiimtes  but  sUghtly 
in  the  inflammatory  process;  in  this  case  it  was  not  involved. 

The  duration  of  the  acute  stage  is  three  or  four  days;  the  pain,  the  lachryma- 
tion,  and  the  blepharospasm  begin  to  subside  on  the  third  day;  the  injection  per. 
sists  longer,  especially  over  the  globe  and  in  the  inferior  cul-de-sac.  All  the  phe- 
nomena disappear  at  the  end  of  eight  or  ten  days  without  treatment.  The 
symptoms  may  be  alleviated  and  the  duration  of  the  disease  abridged  by  the 
continuous  application  of  compresses  dipped  in  lukewarm  borated  water  (four 
per  cent).  The  fact  is  insisted  upon  that  there  is  an  absence  of  conjunctival  secre- 
tion; sometimes  the  eyelids  may  be  glued  together  upon  awakening  in  the 
morning. 

The  author  devotes  some  interesting  study  to  the  question  whether  the  con- 
junctivitis is  due  to  a  direct  inoculation  of  the  chrysophanic  acid  by  the  inter- 
mediary of  the  fingers,  or  whether  it  is  a  manifestation  of  a  general  intoxication 
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by  the  acid,  consecutive  to  its  absorption  by  the  cutaneous  surface.  He  made 
some  experiments  upon  the  eyes  of  rabbits,  introducing  a  small  quantity  of  the 
solution.  In  all  of  the  twelve  rabbits  experimented  upon,  there  was  provoked  a 
muco-purulent  or  frankly  purulent  secretion.  The  patients  who  touched  their 
eyes  with  their  fingers  soiled  with  the  chrysophanic  solution  presented  a  con- 
junctivitis with  secretion. 

He  concludes  that  chrysophanic  conjunctivitis,  characterized  by  dryness  or 
absence  of  secretion,  is  due  to  absorption  of  the  medicament,  and  not  to  direct 
contact,  at  the  same  time  admitting  that  more  complete  studies  are  necessary 
before  the  question  can  be  regarded  as  definitely  settled. 

TREATMENT  OF  PIGMENT  SPOTS  OF  THE  SKIN. 

According  to  Unna,  borax  and  the  bichloride  of  mercury  are  the  medica- 
ments must  generally  employed  for  the  removal  of  pigment  spots;  the  first  is 
slow  and  mild  in  its  action,  rarely  occasioning  eczema;  the  second  acts  more  en- 
ergetically and  rapidly. 

If  we  desire  to  have  the  speediest  possible  effect,  it  is  necessary  to  have 
recourse  to  mercury,  not  in  the  form  prescribed  by  Hebra,  which  is  inconvenient, 
but  a  solution  of  the  sublimate  in  collodion  (one-half  to  one  part).  The  danger 
will  thus  be  avoided  of  provoking  redness,  desquamation,  and  sometimes  even  a 
bullous  eruption. 

These  energetic  treatments  have  one  inconvenience:  we  cannot  exactly 
measure  the  effect.  On  this  account,  it  is  preferable  to  employ  the  mercury  and 
bismuth  ointment  proposed  by  Hebra.  A  piece  of  muslin  coated  with  the  oint- 
ment will  enable  us  to  obtain  a  more  prompt  effect  than  with  feeble  solutions, 
besides  being  much  more  convenient  of  application. 

Small  pieces  of  muslin,  about  the  dimensions  of  the  groups  of  freckles  o 
chloasmic  spots,  should  be  smeared  with  the  ointment,  and  after  first  removing 
the  greasy  matter  from  the  surface  with  cologne  or  alcohol,  they  should  be  applie 
to  the  affected  parts.     The  application  should  be  made  upon  the  patient's  retiring 
at  night,  and  washed  off  the  next  moi-ning.     Bandaging  or  collodion  is  unne- 
cessary. 

The  author  prescribes  for  use  during  the  day  a  bismuth  ointment,  which  has 
the  advantage  of  masking  the  brown  spots. 

The  following  is  the  formula  of  the  ointment: 

IJ  Oxide  of  Bismuth, 

Kaolin , aa  5  grams.  . 

Vaseline 20-40      " 

M. 

The  ointment  should  be  applied  only  to  the  pigmented  spots,  allowed  to  dry 
and  not  be  removed  for  some  time. 

He  also  employs  the  following  formula : 

B  Oxide  of  Bismuth, 

Rice  Powder aa  3  grams. 

Ung.  Glycerines 10      " 

Eau  de  Rose 20  gutt. 

M. 

By  alternating  the  mercurial  and  bismuth  applications,  the  pigment  patches 
rapidly  disappear  without  redness  or  desquamation,  if  the  pigment  be  not  so 
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deeply  situated  in  the  derma  that  the  remedies  cannot  reach  it  without  destroy- 
ing the  papillary  layer,  as  is  the  case  in  certain  chronic  chloasmas. 

The  following  is  Hebra's  formula: 

5  Subnitrate  of  Bismuth, 

White  Precipitate aa  2  gr.  50 

Lard 50  grams. 

M. 

To  be  spread  upon  a  piece  of  lint,  and  applied  during  the  night  to  the  pig- 
mented patch. 

Kaposi  employs  the  following  ointment  in  the  same  manner. 

5  Salicylic  Acid. 2  grams. 

Emollient  Ointment 40      " 

M. 

Or,' 

3  Boracic  Acid, 

White  Wax aa    5  grams. 

Paraffin 10      " 

Oil  of  Almonds 30      " 

M. 

Frictions  with  the  ordinaiy  mercurial  ointment  sometimes  succeed  well. — 
Jour,  de  Med.  de  Paris,  No.  XV.,  1886. 

ERUPTION  OF  HERPES  ZOSTER  DURING  THE  EMPLOYMENT 

OF  ARSENIC. 

In  connection  with  a  few  cases  of  zoster  appearing  after  the  prolonged  use  of 
arsenic,  which  were  already  known  to  the  profession.  Dr.  Julius  Burger  {Vier- 
teljahrschr.  f.  Dermat.  imd  Syphilis)  reports  three  new  instances  in  which,  after 
several  months'  use  of  arsenic,  typical  unilateral  zoster  appeared  along  the  course 
of  the  intercostal  nerves. 

In  spite  of  a  continuation  of  the  arsenic,  no  relapse  occurred  after  the  healing 
of  the  first  eruption.  The  author  is  not  fully  convinced  of  the  dependence  of  the 
zoster  upon  the  arsenic.  It  is  not  plainly  to  be  seen  how  a  single  nerve  should  be 
altered  by  the  arsenic.  Again,  in  his  cases,  all  symptoms  and  appearances  of 
arsenical  poisoning  were  absent,  and  finally  the  absence  of  recurrence  of  the  dis- 
ease in  spite  of  a  continued  use  of  the  drug  led  the  author  to  believe  in  an  acci- 
dental coincidence. — Wiener  Med.  Wochensch.,  No.  9,  1886. 

ANAESTHESIA  OF  THE  SKIN  FROM  MERCURIAL  POISONING. 

Hyperjesthesia  of  the  skin  as  a  result  of  mercurial  poisoning  has  been  rec- 
ognized as  the  effect  of  the  drug  upon  the  sensory  nervous  system. 

Freney  has  recently  reported  a  case  in  the  Gazette  des  Hopitaux  in  which  the 
very  opposite  efifect  was  noted,  viz. :  anaesthesia.  A  workman  in  a  mirror  fac- 
tory, presenting  all  the  symptoms  of  mercurial  poisoning,  showed  anaesthesia  of 
the  whole  body,  which  was  more  marked  on  the  right  side.  Thermal  sensibility 
was  suspended  also  on  this  side  and  in  both  lower  extremities.  Analgesia  was 
observed  in  regions  where  tactile  and  thermal  sensibility  was  not  entirely  abol- 
ished. 

After  the  use  of  iodide  of  potassium  and  sulphur  baths,  these  symptoms  en- 
tirely disappeared. 
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ARSENIC    IN    SKIN    DISEASES. 

r^riHE  claim  that  arsenic  is  the  most  valuable  remedy  we  possess  in 
f  _  the  treatment  of  diseases  of  the  skin  has  been  so  long  accepted 
as  an  established  therapeutical  fact,  that  any  question  of  its  superior  effi- 
cacy may  appear  like  downright  heresy.  Arsenic  is  not  only  reputed  to 
possess  specific  virtues  in  certain  forms  of  skin  affection,  but  it  has  been 
accredited  with  a  wide  range  of  therapeutic  action,  and  has  been  recom- 
mended in  so  many  diseases  which  have  no  etiological  or  pathological 
relationship,  that  it  has  come  to  be  considered  by  many  as  a  sort  of 
panacea  for  all  cutaneous  disorders.  Certainly  no  other  drug  has  been 
so  universally  employed,  and  in  so  large  a  variety  of  morbid  conditions 
of  the  skin. 

Whether  the  reputation  of  arsenic  as  a  remedy  in  skin  diseases  rests 
upon  a  basis  of  sufficiently  careful  clinical  experience  is  a  proper  subject 
for  inquiry. 

The  universality  of  its  employment  cannot  be  accepted  as  affording 
positive  proof  of  its  therapeutic  worth.  The  history  of  medicine  records 
many  drugs  which,  after  enjoying  a  more  or  less  extended  reign  of  pro- 
fessional favor,  have  been  relegated  to  the  limbo  of  forgotten  or  disused 
remedies.  We  do  not  wish  to  be  understood  as  intimating  that  a  similar 
experience  is  likely  to  befall  the  drug  now  under  consideration,  but  we 
think  it  exceedingly  improbable  that  it  will  always  continue  to  hold  the 
high  place  it  has  occupied  in  cutaneous  therapeutics.  For  a  number 
of  years  we  have  regarded  arsenic  as  a  very  much  overrated  drug,  and 
while  we  recognize  its  undoubted  efficacy  in  a  limited  number  of  chronic 
inflammatory  disorders,  we  believe  that  the  range  of  its  judicious  appli- 
cation is  comparatively  restricted. 

We  are  glad  to  find  ourselves  so  nearly  in  accord  with  the  views  em- 
bodied in  Dr.  Fox's  propositions,  published  in  the  last  number  of  this 
Journal,  respecting  the  value  of  arsenic  in  skin  diseases.  Especially 
would  we  join  in  his  protest  against  the  *'  practice  of  giving  arsenic  in 
nearly  every  case  of  skin  disease  as  irrational  and  harmful."  A  full  and 
free  discussion  of  these  important  propositions  cannot  fail  to  be  of  the 
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greatest  practical  interest,  both  to  the  specialist  and  the  general  practi- 
tioner. 

We  had  hoped  to  present  in  this  number  the  views  of  the  members  of 
the  New  York  Dermatological  Society  upon  these  points,  but,  unfortu- 
nately, the  discussion  was  postponed  until  a  future  meeting.  While  the 
majority  of  physicians  will  probably  not  yield  unqualified  approval  to 
Dr.  Fox's  somewhat  sweeping  denunciation  of  arsenic,  yet  we  think  all 
will  agree  that  its  routine  administration  in  cases  where  there  are  no 
rational  indications  for  its  use  is  to  be  condemned. 

That  arsenic,  perhaps  more  than  any  other  drug,  exercises  a  positive 
and  direct  influence  upon  the  nutrition  of  the  skin  cannot  be  questioned. 
There  is  scarcely  any  form  of  eruptive  disturbance  which  may  not  be 
provoked  by  its  internal  use.  A  reference  to  the  article  on  "Arsenical 
Eruptions  "  in  the  present  number  shows  how  wide  is  the  range  of  its 
pathogenetic  influence. 

The  fact  that  arsenic  is  capable  of  producing  such  a  marked  and  de- 
cided impression  upon  the  skin  has  been  held  as  an  argument  for  its  effi- 
cacy as  a  remedy  in  diseases  of  this  organ,  on  the  principle  that  the  more 
powerful  the  poison  the  more  potent  the  remedy.  This  principle  cannot, 
however,  be  accepted  as  a  safe  guide  in  determining  the  therapeutical 
value  of  the  drugs  employed  in  dermatological  practice.  Bromide  of 
potassium,  for  example,  produces  eruptive  disorders  of  the  most  severe 
and  varied  character,  yet  it  does  not  play  an  important  role  in  cutaneous 
therapeutics.  The  dermatopathic  influence  of  iodide  of  potassium  is  as 
pronounced,  perhaps,  as  that  of  arsenic,  yet  its  value  is  recognized  in 
only  a  single  class  of  eruptions.  The  same  may  be  said  of  quinine  and 
many  other  drugs  capable  of  causing  a  morbid  determination  toward  the 
cutaneous  surface.  The  study  of  the  physiological  and  toxic  effects  of  a 
drug  does  not  always  afford  correct  indications  as  to  its  remedial  action. 
Upon  this  point  conclusions  of  practical  value  can  be  gained  only  by 
careful  and  extended  clinical  observation. 

With  the  view  of  collecting  and  comparing  the  results  of  the  experi- 
ence of  a  large  number  of  physicians,  we  would  request  each  of  our  readers 
to  furnish  us  information  upon  the  following  points  : 

Are  you  in  the  habit  of  employing  arsenic,  generally,  in  the  treatment 
of  diseases  of  the  skin  ? 
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In  what  forms  of  skin  disease  have  you  found  arsenic  of  superior 
value  to  other  remedies  ? 

What  ill  effects,  if  any,  have  you  observed  from  its  use  ? 
What  preparation  of  arsenic  do  you  prefer,  and  in  what  doses  do  you 
employ  it  ?  Address: 

Editor  of  Journal  of  Cutaneous  and  Venereal  Diseases, 

66  West  40th  street.  New  York. 


%zmcxo5* 


Lehrbuch  der  Haut-  und  Geschlechts-Krankhetten,    fiir    Studirende    und 

Aerzte.    Von  Dr.  Edmund  Lesser.     Zweiter  Theil.   Geschlechts-Krankheiten. 

Leipzig  :  Verlag  von  F.  C.  W.  Vogel,  1886. 

The  first  part  of  this  work,  relating  to  diseases  of  the  skin,  was  favorably- 
noticed  in  a  previous  number  of  this  Journal.  The  second  part  is  devoted  exclu- 
sively to  the  consideration  of  venereal  diseases.  It  may  be  a  question  whether 
skin  and  venereal  diseases  are  sufficiently  related  to  justify  their  forming  compo- 
nent parts  of  the  same  treatise.  Certainly,  from  a  general  standpoint,  the  group 
of  affections,  comprehended  under  the  general  term  venereal  diseases,  is  entirely 
distinct,  but  since  the  principal  phenoinena  of  the  most  important  member  of 
this  group — syphilis — are  manifested  upon  the  skin,  its  nosological  position  has 
naturally  been  placed  among  diseases  of  the  skin.  From  a  clinical  point  of  view, 
however,  the  separation  of  dermato-syphilis  from  the  ordinary  dermatoses  is  not 
practicable,  as  they  are  constantly  brought  into  close  association  for  purposes  of 
differential  diagnosis. 

As  in  the  preceding  volume,  the  author  aims  to  give  a  clear  and  concise  expo- 
sition of  our  knowledge  of  the  subject,  sufficiently  comprehensive  to  embrace  all 
essential  points,  without  being  too  diffuse  or  exhaustive  for  the  wants  of  the  stu- 
dent. His  description  of  the  different  diseases,  their  symptoms,  complications, 
and  treatment  is  to  be  commended  for  its  simplicity,  accuracy,  and  brevity.  The 
author  accepts  as  an  established  fact  the  bacterian  origin  and  nature  of  venereal 
diseases.  He  recognizes  the  gonococcus  of  gonorrhoea  and  the  bacillus  of  syphilis 
as  the  sole  pathogenetic  factors  in  the  causation  of  these  diseases  ;  the  microbian 
origin  of  chancroid  he  regards  as  in  the  highest  degree  probable,  though  not 
definitely  proven. 

Although  he  is  a  firm  believer  in  the  parasitic  origin  of  gonorrhoea,  we  do  not 
perceive  that  anti-parasitic  treatment  figures  prominently  in  his  means  of  cure. 
His  assertion  that  non-specific  urethritis  is  distinguished  by  its  short  duration 
and  spontaneous  cessation  is  open  to  question.  On  the  contrary,  it  is  often  found 
that  a  urethritis,  dependent  upon  other  causes  than  contagion,  may  be  character- 
ized by  prolonged  persistence  and  obstinacy  to  treatment. 

In  the  treatment  of  primary  syphilis,  the  author  strongly  recommends  the  ex- 
cision of  the  chancre  as  an  abortive  measure.  He  says,  "  the  primary  affection  is 
in  all  cases  to  be  excised,  when  its  localization  admits  of  the  operation,  and  when 
too  long  a  time  has  not  elapsed  since  infection. "  In  the  general  treatment  of 
syphilis  he  regards  mercurial  inunctions  as  the  most  promptly  efficacious  of  all 
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methods  of  employing  the  drug.  He  describes  in  detail  the  technique  of  subcuta- 
neous injections,  and  reviews  the  list  of  mercurial  preparations  which  have  been 
recommended  for  this  purpose.  Due  consideration  is  also  given  to  the  local 
treatment  of  syphilitic  lesions. 

De  la  Sarcomatose  Cutanee.    Par  Le  Docteur  Leon  Perrin,  Ancien  Interne  en 

Medecine  et  en  Chirurgie  des  Hopitaux  de  Paris.     Paris :  G.  Steinheil,  Edi- 

teur,  1886. 

This  monograph  of  nearly  300  pages,  which  forms  the  inaugural  thesis  of  Dr. 
Perrin,  must  be  regarded  as  a  most  valuable  contribution  to  medical  science. 

The  tumors  of  the  skin  embraced  under  the  general  term  "  sarcoma,"  thougli 
comparatively  rare,  are  of  great  clinical  importance,  yet  they  are  mentioned  onlj- 
in  the  more  recent  text-books  on  dermatology  and,  indeed,  their  very  existence  as 
a  distinct  class  of  neoplasms  was  not  I'ecognized  until  a  few  years  ago. 

The  literature  of  cutaneous  sarcomata  has  been  embodied  principally  in  obser- 
vations scattered  here  and  there  in  medical  journals.  The  cases  have  been  re- 
ported under  a  great  diversity  of  titles,  the  observers  themselves  often  being 
ignorant  of  the  name  and  nature  of  the  disease  described.  It  is  not  surprising, 
therefore,  that  our  knowledge  of  this  important  class  of  affections  should  be  so 
vague  and  unsatisfactory.  Dr.  Perrin  lias  attempted  the  difficult  task  of  evolv- 
ing order  out  of  confusion  by  analyzing  this  mass  of  crude  material,  and  reducing 
it  to  the  proportions  of  scientific  knowledge.  His  work  is  based  upon  the  careful 
study  of  fifty-four  cases  of  cutaneous  sarcomata  which  he  has  found  recorded, 
together  with  two  cases  which  came  under  his  personal  observation  during  his 
internat  at  the  St.  Louis  Hospital.  These  cases  he  has  classified  and  arranged 
according  to  their  histological  and  clinical  characters  and  has  given  us  a  clear  and 
intelligible  description  of  the  different  varieties  of  sarcoma,  with  their  typical  and 
differential  features.  Some  of  these  cases  were  not  found  to  correspond  witli  any 
of  tlie  recognized  tj'pes  of  sarcoma  and,  in  constructing  his  classification,  lie  has 
traced  new  types  of  the  disease. 

The  first  chapter  is  devoted  to  an  exposition  of  the  views  of  different  authorities 
as  to  the  nature  of  sarcoma.  He  accepts  the  definition  of  Cornil  and  Ranvier, 
viz.:  "Tumors  constituted  by  pure  embryonic  tissue  or  undergoing  one  of  the 
first  modifications  in  its  transformation  into  adult  tissue." 

Sarcomata  of  the  skin  are  divided  into  two  principal  classes  :  1st,  Melanotic 
sarcomata;  2d,  Non-melanotic  sarcomata  ;  the  first  constituting  a  group  perfectly 
distinct,  the  second  being  subdivided  into  primitive  idiopathic  and  secondary 
metastatic.  The  primitive  idiopathic  sarcomata  may  be  either  generalized  or 
localized. 

Tlie  mode  of  debut,  the  evolution,  the  objective  characters,  and  the  pathologi- 
cal anatomy  of  these  different  varieties  are  then  considered  in  detail,  together 
with  their  etiology,  prognosis,  and  treatment.  The  lines  of  demarcation  which 
separate  true  sarcomata  from  other  cutaneous  lesions  presenting  similar  objective 
and  clinical  characters  are  clearly  indicated. 

A  very  interesting  study  is  made  of  the  relation  existing  between  mycosis 
fongoide  and  generalized  sarcomata — two  diseases  which  ai"e  regarded  by  many 
authorities  as  identical.  Our  author  believes  in  the  distinct  individuality  of 
mycosis  fongoide,  while  admitting  that  the  mycosis  group  includes  a  variety  of 
sarcoma  which  he  denominates  "primitive  generalized  sarcoma  of  a  pseudo- 
mycosic  form." 

It  is,  of  course,  impossible,  without  entering  into  an  extended  analysis  of  the 
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work,  to  give  more  than  an  outline  of  its  general  character  and  scope.  We 
cannot  too  highly  commend  the  scientific  spirit  displayed  in  undertaking  this 
difficult  task,  the  painstaking  labor  expended  in  collecting  and  systematizing 
such  a  mass  of  material,  and  the  intelligent  judgment  exercised  in  dealing  with 
the  diflScult  and  obscure  questions  with  which  it  is  surrounded. 

The  work  is  enriched  with  an  admirably  executed  chrome-lithograph,  repre- 
senting the  histological  characters  of  a  generalized  primitive  non-melanotic  sar- 
coma which  the  author  personally  studied. 

The  Principles  and  Practice  of  Medicine.    By  the  late  Charles*  Hilton 
Fagge,  M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Pathology  at  Guy's 
Hospital,  etc.     Including  :    A  Section  on  Cutaneous  Diseases,  by  P.  H.  Pye- 
Smith,  M.D.,  F.R.C.P.     Chapters  on  Cardiac  Diseases,  by  Samuel  Wilkes, 
M.D.,  F.R.S.    And  Complete  Indexes,  by  Robert  Edmund  Carrington,  M.D. 
In  Two  Volumes.     Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1886. 
In  the  preparation  of  this  Treatise  on  the  Practice  of  Medicine,  its  late  la- 
mented author,  we  ai'e  informed,  was  constantly  occupied  the  last  twelve  years 
of  his  life.     It  embodies  the  results  of  his  laborious  researches  as  a  pathologist, 
and  of  his  observations  and  experience  as  a  clinician  during  the  long  term  of 
years  in  which  he  was  connected  with  Guy's  Hospital.     His  position  afforded 
almost  unexampled  opportunities   for  pathological  and  clinical  study,  and  the 
result  shows  that  he  utilized   the  rich  resources  at  his  command  to  the  best 
advantage. 

The  first  impression  one  has  of  this  work  is  its  magnitude,  and  the  truly 
cyclopedic  character  of  its  contents.  Nearly  2,000  pages  of  solidly  printed 
matter,  relating  to  every  subject  in  the  domain  of  practical  medicine,  and  em- 
bracing certain  special  departments  not  usually  treated  in  a  text-book  on  prac- 
tice, is  certainly  a  phenomenal  production,  even  in  the  present  age  of  prolific 
writers. 

Dr.  Fagge  was  peculiarly  fitted  for  successfully  carrying  out  so  great  an  under- 
taking. Naturally  endowed  with  a  wonderfully  retentive  memory,  a  zealous 
worker,  with  trained  habits  of  observation,  and  gifted  with  sound  judgment 
and  a  genius  for  the  generalization  of  clinical  facts,  he  has  produced  a  work 
which  has  been  justly  characterized  as  "a  fuller,  more  original,  and  more 
elaborate  text-book  on  medicine  than  has  yet  appeared."  Upon  every  page  we 
have  evidence  of  original  thought  and  independent  investigation.  It  is  perhaps, 
more  than  any  other  systematic  treatise  on  medicine,  a  personal  one — the  out- 
come of  the  author's  individual  observation  and  experience. 

The  first  volume  treats  of  General  Morbid  Processes,  Specific  Diseases,  Diseases 
of  the  Nervous  System,  and  Diseases  of  the  Respiratory  Organs.  The  second 
volume  is  devoted  to  Diseases  of  the  Heart,  Diseases  of  the  Digestive  Organs, 
Liver,  Spleen,  and  Kidneys,  Diseases  of  the  Bones,  Joints  and  Blood,  and  Diseases 
of  the  Skin  ;  concluding  with  copious  indexes  of  authors  and  subjects,  which 
will  be  found  invaluable  in  facilitating  ready  reference.  As  an  evidence  of 
the  exhaustive  manner  in  which  the  different  subjects  are  treated,  we  may 
instance  the  fact  that  444  pages  are  devoted  to  diseases  of  the  nervous  system 
alone,  forming  in  itself  a  complete  and  elaborate  text-book  on  this  important 
branch. 

The  section  on  Diseases  of  the  Skin  is  the  work  of  the  editor,  Dr.  Pye-Smith. 
While  fi'om  the  American  dermatological  standpoint  exceptions  may  be  taken  to 
certain  peculiarities  of  nomenclature  and  classification,  yet  in  the  description  of 
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the  different  diseases,  their  pathology  and  treatment,  and  all  essential  points  re- 
lating to  a  knowledge  of  the  subject,  his  work  is  to  be  commended,  and  has  been 
brought  up  to  the  latest  advances  made  in  this  department. 

This  work  may,  with  peculiar  propriety,  be  recommended  to  the  readers  of 
this  Journal,  a  majority  of  whom  are  general  practitioners,  since,  in  addition 
to  its  high  value  as  a  standard  text-book  on  the  Principles  and  Practice  of  Medi- 
cine, it  presents  the  additional  attraction  of  including  a  complete  treatise  on 
Diseases  of  the  Skin. 
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Die  neueren  Fortschritte  in  der  Therapie  der  Hautkrankheiten,  von  P.  G. 
Unna,  Hamburg.     Reprint. 

Die  Bacillenklumpen  der  Leprahaut  sind  keine  Zellen,  von  P.  G.  Unna,  Ham- 
burg.    Reprint. 

Wo  liegen  die  Leprabacillen  ?  von  P.  G.  Unna,  Hamburg.     Reprint. 

Erwiderung  auf  Unna's:  Wo  liegen  die  Leprabacillen?  von  Dr.  K.  Touton. 
Reprint. 

Zur  Aetiologie  der  Alopecia  Areata,  von  Dr.  Max  Joseph,  Berlin.     Reprint. 

Die  neueren  Arbeiten  iiber  die  specifische  Energie  der  Hautsinnesnerven,  von 
Dr.  Max  Joseph,  Berlin.     Reprint. 

Zur  Casuistik  des  Lichen  ruber  planus  der  iiusseren  Haut  und  der  Schleim- 
haute,  von  Dr.  A.  J.  Prospelow.     Reprint. 

Storia  di  Idros-Adenite  Neoplastica  con  relativo  studio  Theorico-clinico-ana- 
tomico,  Altro  Caso  di  Idros-adenite  sifilitica.  Pel  Prof.  Cav.  Pietro  Gamberini. 

Epididymitis  Syphilitica.     Dr.  Karol  Szadek,  Kieff,  Russia.     Reprint. 

Lichen  Planus  Wilsonii.     Dr.  K.  Szadek.     Reprint. 
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ANNUAL  MEETING  OF  THE  NEW  YOEK  DERMATOLOGICAL 
SOCIETY.— At  the  annual  meeting,  held  May  25,  1886,  the  following  officers 
were  elected  for  the  ensuing  year: 

President,  Dr.  R.  W.  Taylor. 

Treasurei",  Dr.  E.  B.  Bronson. 

Executive  Committee,  Drs.  H.  G.  Piffard,  E.  L.  Keyes,  and  P.  A.  Morrow. 

According  to  the  I'ules  of  the  Society,  Dr.  Chas.  W.  Allen,  the  most  recently 
elected  member,  becomes  Secretary. 

CHANCRE  OF  THE  CONJUNCTIVAL  CUL-DE-SAC -Dr.  Gillet  de 
Grandmont  reports  the  case  of  a  Mtne.  B.,  set.  26  years,  who  presented  herself  at 
his  clinique  with  a  conjunctivitis  of  the  left  eye,  for  which  she  had  been  treated 
during  the  past  eight  days.  There  was  an  intense  injection  of  the  conjunctival 
and  episcleral  tissues  of  the  eye,  the  cornea  was  healthy,  and  the  iris  mobile. 
Upon  depressing  the  lower  lid,  there  was  found  in  the  conjunctival  cul-de-sac,  a 
little  above  the  furrow,  upon  the  globe,  a  large,  red  papule,  elongated  in  the  di- 
rection of  the  palpebral  opening,  and  ulcerated  at  its  summit,  with  grayish  base. 
Its  borders  were  elevated,  and  induration  was  evident;  but  as  the  mass  could  not 
be  seized  between  the  fingers,  the  characteristic  sensation  of  an  indurated  chancre 
could  not  be  obtained— a  sensation  which  has  been  aptly  compared  to  that  of 
a  button  pressed  beneath  a  fold  of  cloth.  This  papule  seemed  adherent  to  the 
sclerotic.  An  indurated  gland  in  the  parotid  region  confirmed  the  diagnosis  of 
chancre. 

Seven  weeks  later,  there  was  an  unmistakable  papular  eruption  upon  the  face, 
neck,  and  arms,  which  rapidly  yielded  to  subcutaneous  injections  of  mercury. — 
Journal  de  Medecine  de  Pai'is,  No.  12,  1886. 

TREATMENT  OF  GONORRH(EAL  H^MATURIA.-Dr.  Horovitz  rec- 
ommends as  the  best  treatment  for  haematuria  following  gonorrhoea,  which 
usually  has  its  origin  in  erosions  or  rhagades  in  the  neighborhood  of  the  neck  of 
the  bladder,  or  in  the  contiguous  portions  of  the  urethra,  that  a  ccinule  a  demeure 
be  inserted  for  twenty-four  hours.  If  cystitis  be  present  as  well,  the  canule  may 
be  utihzed  to  wash  out  the  bladder.  — Centralblatt  fiir  Chirurg.,  No.  12,  1886. 

lODOL:  A  SUBSTITUTE  FOR  IODOFORM.— lodol  is  a  new  substance 
which  bids  fair  to  take  the  place  of  iodoform.  It  is  a  dark  powder  obtained  from 
"  Dippel's  animal  oil."  It  has  but  little  smell.  It  is  soluble  in  three  parts  of  abso- 
lute alcohol,  but  only  in  five  thousand  parts  of  water.  It  has  been  extensively  tried 
in  Rome  in  the  treatment  of  chancres,  buboes,  etc.,  and  very  good  results  have 
been  obtained.  It  has  proved  equally  valuable  in  many  cases  of  simple  indolent 
ulcer. — London  Record,  Feb.,  1886. 

CHLORIDE  OF  CALCIUM  IN  SCROFULOUS  AFFECTIONS.-Dr.  Cog- 
hill's  formula  for  scrofulous  affections  is  to  dissolve  3  v.  of  the  crystallized  salt  of 
chloride  of  calcium  in  |  xij.  of  syrup.  Of  this  he  gives  tilv.  to  nixl.,  according 
to  age,  in  milk  after  meals. — Exchange. 

A  NEW  DEODORIZER. — According  to  the  Birmingham  Medical  Review, 
a  saturated  solution  of  sodium  hyposulphite  mixed  with  an  equal  quantity  of 
water  destroys  the  fetor  of  cancerous  ulcers. 

PERSONAL. — Dr.  Chas.  W.  Allen,  of  this  city,  pi'oposesto  spend  the  summer 
at  Richfield  Springs,  and  study  the  effects  of  sulphur  water  in  diseases  of  the  skin. 
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FOUR  CASES  OF  LATE  SYPHILITIC  LESIONS  OF    THE  RECTUM. 

BY 

R.  W.  TAYLOR,  M.D., 
Surgeon  to  Charity  Hospital. 

THE  past  few  years  have  Avitnessed  a  marked  cliange  in  the  views  of 
the  medical  world  as  to  the  relations  of  syphilis  to  stricture  of 
the  rectum.  To-day  it  is  quite  generally  conceded,  that  sypliilis 
is  frequently  the  cause  of  rectal  stenosis,  and  although  the  etiological 
relation  between  that  diathesis  and  the  annular  fibrous  variety  of  stric- 
ture is  not  clearly  and  sharply  made  out,  its  occurrence  in  syphilitic  sub- 
jects is  by  many  admitted  as  being  caused  directly  by  syphilis,  and  not, 
as  it  has  been  claimed  by  some,  a  simple  coincidence.  Study  and 
observation,  extending  over  many  years,  in  an  extensive  field,  have  con- 
vinced me  that,  as  an  etiological  factor  in  affections  of  the  rectum,  syphi- 
lis plays  a  much  greater  part  than  it  is  now  generally  thought  to  do. 
Xot  only  in  its  late  stages  is  the  rectum  quite  frequently  affected  by  it, 
but  also  in  its  earlier  periods  it  is  prone,  under  certain  circumstances,  to 
involve  that  organ.  In  the  present  communication,  I  desire  to  place  on 
record  four  cases  of  late  syphilitic  affection  of  the  rectum.  Of  these 
cases,  three  were  under  my  care,  and  the  fourth  was  seen  in  the  practice 
of  a  medical  friend.  I  may  here  state  that  the  present  cases  are  not  the 
only  ones  I  have  observed  of  late  syphilitic  rectal  lesions,  but  that  they 
.are  the  only  ones  of  which  I  have  kept  quite  full  records.  Others  occurring 
in  hospital  and  dispensary  practice  were  observed  sometimes  in  haste,  and 
15 


226  Okiglnal  Communications. 

alwiiys  with  irrogulurity  on  tlie  part  of  the  patients,  so  that  it  was  impos- 
sible to  obtain  a  satisfactory  history.  In  a  hiter  paper  I  propose  to  con- 
sider the  rehitions  of  sypliilis  to  stricture  of  tlie  rectum  in  all  its  forms. 

Case  I.~In  June,  1S78,  S.C.,  a  young  man  aged  28,  of  rather  poor  fibre, 
of  light  complexion,  and  very  pale,  came  to  me  with  an  indurated  chancre 
of  the  prepuce  and  glans.  He  had  never  been  very  strong,  and  his  care- 
less habits  of  life,  and  tendency  to  drink,  had  militated  much  againsthis 
health.  His  business  called  him  to  various  parts  of  the  country,  and  I 
am  convinced  that  the  rather  severe  course  which  syphilis  ran 
in  his  case  was  due  to  his  weakly  constitution,  to  his  irregular 
life,  his  addiction  to  alcoholics,  and  his  failure  to  follow 
out  the  treatment  ordered  for  him.  In  the  early  part  of  August 
of  this  year,  he  suffered  from  a  generalized  small  miliary  papular  syphil- 
ide,  which  showed  a  tendency  to  become  slightly  pustular.  Later  on, 
he  had  iritis,  severe  cephalalgia,  and  persistent  redness  of  pharynx,  with 
mucous  papules  on  tonsils  and  sides  of  tongue.  During  this  period  he  was 
submitted  to  a  mercurial  and  tonic  treatment,  which  he  underwent  in,  for 
him,  a  tolerably  methodical  manner.  Absent  from  New  York  for  nearly 
two  years,  during  which  he  had  taken  no  medicine  worthy  of  mention,  he 
returned  in  the  fall  of  1880,  suffering  from  gummous  infiltration  into  the 
soft  palate  and  posterior  wall  of  the  pharynx.  This  condition  was  seemingly 
cured  by  Christmas,  and  the  patient  was,  according  to  his  story,  free 
from  any  traces  of  syphilis,  until  the  summe"r  of  the  year  1882,  when  he 
had  a  relapse  of  the  infiltration  in  the  posterior  pharyngeal  wall.  This 
was,  as  before,  treated  locally  and  internally  with  a  mercurial  and  iodide 
of  potassium  mixture,  with  the  result  of  a  cure  in  about  two  months,  at 
which  time  no  redness  of  the  pharynx  was  noted.  There  were,  howevei*, 
two  atrophic  spots,  one  above  the  other,  extending  up  behind  the  soft 
palate,  and  seated  on  the  posterior  wall  of  the  pharynx. 

I  did  not  see  the  patient  again  until  the  winter  of  1883,  and  then 
earned  that  he  had  discontinued  treatment  for  more  than  a  year,  had  led 
a  dissolute  life,  had  had,  while  in  Cincinnati,  what  was  called  inflamma- 
tion of  the  brain,  which  he  laconically  remarked  was  a  combination  of 
whiskey  and  sunstroke,  and  perhaps  a  little  syphilis.  At  this  time  I  found 
him  very  thin,  weakly,  with  little  appetite,  and  suffering  from  a  rectal 
affection.  He  said  that  during  the  summer,  while  in  the  far  West,  he 
had  suffered  from  a  severe  but  subacute  diarrhoea,  which  lasted  fully 
two  months,  and  was  attributed  to  the  impurity  of  the  water  of  the 
place  at  which  he  was  stopping.  Other  persons,  he  informed  me,  had 
suffered  in  the  same  way.  He  said  that  after  the  cessation  of  the  diar- 
rhoea he  suffered  much  from  constipation,  so  that  he  was  forced  to  re- 
sort to  strong  cathartics,  and  often  to  use,  in  addition,  laxative  enemata. 
During  this  period,  including  the  months  of  September  to  December,  he 
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began  to  feel  an  uneasy  sensation  in  the  rectnni,  and  particnlarly  at  the 
anns,  while  at  stool,  and  at  various  times  dnring  the  day.  He  noticed 
that  occasionally  he  had  a  gluey  discharge,  sometimes  tinged  with  a  small 
amount  of  blood.  Just  before  his  visit  to  me  at  this  time  he  had  a  quite 
marked  liemorrhage,  in  which  he  thought  he  lost  a  tablespoonful  of 
blood.  He  was  convinced  that  he  had  internal  piles.  Examination 
showed  no  trouble  with  the  sphincteric  portion  of  the  rectum,  but  just, 
about  its  junction  with  the  ampullary  portion,  a  distance  of  nearly 
two  inches  on  tlie  posterior  and  left  wall  of  the  rectum,  was  a  distinctly- 
thickened  portion  of  mucous  membrane,  about  one  and  a  half  inches  long,., 
by  nearly  two  in  widtli,  having  sharp,  abrupt  margins.  It  was  raised  fully 
one-third  of  an  inch,  and  its  surface  was  firmer,  less  elastic  than  the  rest. 
of  the  rectum,  and  presented  the  sensation  of  a  warty,  somewhat  papillo-- 
matous  growth  to  the  touch.  No  pain  was  caused  by  careful  digital 
exploration,  nor  by  the  speculum.  To  the  eye,  the  patch  or  tumor  was- 
of  a  deep-red  color,  and  numerous  prominences,  seemingly  seated  around! 
the  follicles,  were  scattered  over  the  snrface.  At  its  inferior  border,  at; 
about  the  middle  of  the  swelling,  was  a  fissure  fully  half  an  inch  long,  andl 
seemingly  about  a  quarter  of  an  inch  deep  when  the  membrane  was  in  its: 
natural,  unstretched  condition.  Tliis  fissure  was  the  seat  of  slight  ul- 
ceration. A  small  quantity  of  sanguinolent  muco-pus  ran  down  from 
the  lesion.  Knowing  the  history  of  ihe  patient,  I  diagnosticated  the 
case  as  one  of  gummatous  infiltration  of  the  rectal  wall.  Tlie  mixed! 
treatment  was  prescribed  internally,  together  with  such  agents  and  means 
as  would  improve  nuti'ition.  Locally  he  used  every  night,  after  irriga- 
tion of  the  rectum  with  a  warm  alkaline  fluid,  a  suppository  containing  at 
first  five  grains  of  mercurial  ointment,  and  later  on,  ten  grains,  in  com- 
bination with  a  small  amount  of  oj)ium.  I  had  much  difficulty  with  the- 
fissure,  which  underwent  ulceration,  but  which  was  finally  healed  up  by 
using  during  the  day  suppositories  of  iodoform.  Care  was  taken  that  a, 
soft  movement  of  the  bowels  occurred  every  day. 

After  four  months  of  such  treatment,  the  swelling  was  nearly  all  dis- 
sipated, and  a  hardened  and  condensed  condition  of  the  mucous  mem- 
brane was  left.  The  patient  then  disappeared  until  late  in  the  summer 
of  1885,  not  quite  two  years  from  the  date  of  invasion  of  the  rectal  lesion.. 
At  that  time  I  found  a  well-defined  puckering  of  the  membrane,  result- 
ing from  a  firm  cicatrix,  which  was  rather  more  than  an  inch  long  audi 
not  quite  an  inch  in  width.  I  have  not  seen  this  patient  since,  though  I 
learned  recently  that  he  said  he  was  quite  well.  I  may  add  that  I  have 
seen  an  infiltration  in  the  posterior  and  lateral  walls  of  the  vagina  of  a 
syphilitic  woman  34  years  old,  which,  though  not  as  salient  as  the  lesion 
in  this  case,  was  rather  greater  in  surface. 

Case  II. — Early  in  1884  I  was  consulted  by  a  lady  40  years  of  age,. 
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from  a  neighboring  town,  who  eight  years  before  had  been  infected  with 
sypliilis  by  her  husband.  In  the  first  two  years  of  her  disease  she,  as 
well  as  her  husband,  was  ignorant  of  tlie  fact  that  she  was  syphihtic,  and 
it  was  only  after  much  questioning  on  my  part  and  efforts  at  recollection 
on  hers,  that  she  called  to  mind  that  she  had  had  slight  fall  of  hair,  sore 
throat,  and  a  mild  rash.  Her  physician  assured  her  husband,  as  I  learned 
from  him,  that  she  had  a  mild,  but  rather  chronic  attack  of  diphtheria. 
During  the  first  three  years  of  her  syphilis  she  aborted  twice  at  seven 
and  eight  months  respectively.  In  the  winter  of  1883,  she  noticed  two 
swellings  at  the  internal  ends  of  each  collar  bone,  which  increased  quite 
rapidly,  and  in  February,  1884,  each  swelling  opened  and  gave  vent  to  a 
thin,  gummy,  purulent  fluid.  At  about  the  same  time  she  noticed  that 
there  was  something  wrong  with  her  vagina,  and  that  at  defecation  she 
•experienced  a  sensation  of  hindrance  of  expulsion  as  she  termed  it,  she 
•did  not  seem  to  have  the  power  she  formerly  had.  She  also  noticed  that 
when  using  a  vaginal  enema  that  the  posterior  wall  was  not  as  supple  as 
formerly.  She  complained  of  no  pain,  but  had  noticed  at  times  a  small 
quantity  of  viscid  mucus  in  her  stools,  particularly  when  constipated. 
She  was  a  rather  fat  and  flabby  woman,  with  dark-brown  hair,  and  a 
sallow  complexion.  She  was  not  particularly  weak,  had  a  good  appetite, 
and  was  cheerful  in  disposition.  Upon  examination,  over  each  sterno- 
clavicular articulation  a  well-marked  gummatous  ulcer  of  nearly  the  size 
of  half  a  dollar,  the  base  of  which  was  formed  by  necrotic  bony  tissues. 
The  anus  was  normal,  but  rather  more  than  two  inches  above,  on  the  an- 
terior wall  of  the  rectum,  was  a  hard,  firm  patch  or  tumor  of  oval  shai)e, 
of  a  diameter  of  fully  two  inches.  It  was  elevated  fully  half  an  inch 
and  had  a  convex,  slightly  papillated  surface.  There  was  slight  tender- 
ness in  and  ai-ound  the  tumor,  but  no  abnormal  heat  nor  discharge.  On 
examination  of  the  swelling  bimanually,  with  the  fingers  in  rectum  and 
vagina,  it  was  found  to  involve  the  mucous  membrane  of  the  rectum,  and 
seemingly  to  encroach  on  the  subcutaneous  tissue  between  that  and  the 
vagina.  Its  shape  was  readily  made  out  and  found  to  be  distinctly 
movable.  The  same  course  was  pursued  as  in  Case  I.,  with  good  results. 
I  examined  this  patient  in  February  of  this  year,  1886,  and  could  only 
find  a  slight  contraction  of  the  mucous  membrane  of  the  rectum,  not 
enough,  however,  to  produce  the  slightest  obstructive  symptom.  The 
patient  had  then  followed  treatment  for  more  than  a  year  and  was  in  ex- 
cellent health.  She  informed  me  that  siie  had  not  been  as  well  in  fully 
ten  years  as  she  was  then. 

Case  III. — In  the  summer  of  1878,  Mrs.  O'C,  Irish,  28  years  old, 
married  ten  years,  and  the  mother  of  two  children,  came  under  my  care 
-at  the  Bellevue  Out-door  Department.  She  was  a  very  large,  fleshy 
woman.     She  had  had  syphilitic  manifestation  for  four  years,  having 
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been  infected  by  her  husband.  She  liad  nodes  over  the  whole  cranium 
and  gummatous  ulcers  on  the  buttocks  and  legs.  Though  she  was  not  as 
attentive  as  she  should  have  been  to  treatment,  the  nodes  had  disap- 
peared, and  the  ulcers  were  healed  in  November  of  that  year.  I  saw 
little  of  the  patient  again  until  March,  1880,  when  she  came  complaining; 
of  what  she  called  piles.  She  said  that  three  months  before  she  had 
given  birth  to  a  child  at  eight  months,  and  that  during  her  pregnancy 
and  since  she  had  suffered  much  from  constipation,  and  latterly  had  felt 
much  uneasiness  in  her  rectum,  from  which  there  was  a  foul  discharge. 
On  examination,  I  found  the  anus  red  and  inflamed,  and  on  introduction 
of  the  finger  two  inches  into  the  rectum,  on  its  posterior  and  lateral 
wall  was  a  deep  ulcer  with  thickened  and  sharply  cut  edges,  and  of 
an  area  of  fully  two  inches.  A  profuse,  bloody,  purulent  discharge  es- 
caped. The  woman  at  this  time  was  much  debilitated,  and  suffered  from 
alternating  diarrhoea  and  obstinate  constipation.  She  was  placed  upon 
the  mixed  treatment,  laxative  cathartics  were  administered,  and  sup- 
positories of  iodoform  and  belladonna  were  inserted  into  the  rectum 
after  the  use  of  warm  alkaline  enemata.  I  had  much  difficulty  with  this 
case  at  first,  owing  to  the  persistency  of  the  ulceration.  Later  on,  ac- 
cording to  my  directions,  her  husband,  who  was  a  practical  mechanic, 
made  an  appropriate  speculum  of  wire  on  the  plan  of  that  devised  by 
Pinkham.  By  means  of  this  I  taught  him  to  insufflate  the  ulcer  with 
equal  parts  of  subnitrateof  bismuth  and  iodoform.  The  result  was  a  cure 
in  about  two  months.  I  hunted  this  patient  up  recently,  and  ex- 
amined the  rectum  and  only  found  a  cicatrical  ridge  with  no  appreciable 
stenosis  of  the  gut. 

Case  IV. — The  next  case  I  saw  in  consultation  with  my  friend,  Dr. 
C.  E.  Lockwood,  who  kindly  furnished  me  the  following  history: 

K.  W.,  female,  aged  23,  syphilitic  five  years,  was  first  seen  in  May, 
1885.  She  desired  treatment  for  what  she  called  an  abscess.  On  ex- 
amination, on  the  posterior  wall  of  the  vagina,  about  two  and  a  half  inches 
deep,  was  a  ragged  opening  through  which  a  probe  could  be  passed  into 
the  rectum,  and  withdrawn  through  the  anus;  there  was  also  a  stricture 
of  the  rectum  about  two  and  a  half  inches  up.  The  woman  stated  that 
she  had  discovered  a  lump  in  the  posterior  wall  of  the  vagina  about  two 
months  before,  which  was  not  accompanied  with  pain.  She  had  for  several 
months  previously  suffered  from  the  local  effects  of  the  stricture  of  tlie 
rectum. 

The  case  when  seen  by  me  presented  a  well-marked  rectal  stricture, 
just  admitting  the  end  of  the  index  finger,  and  an  opening  the  size  of  a 
quarter  of  a  dollar,  with  ragged  coppery-colored  edges,  which  was  much 
larger  in  the  rectum  than  in  the  vagina,  showing  that  the  morbid  process 
invaded  the  rectum  first,  and  later  on  the  vagina.     The  opening  was  just 
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below  the  lower  edge  of  the  stricture.  The  latter  was  of  the  typical 
annular  fibrous  variety.  The  woman  vvas  placed  upon  a  tonic  and  anti- 
syphilitic  treatment,  with  local  medication,  by  which  the  ulcerating  open- 
ing was  closed  in  about  four  months.  The  tj'eatment  of  the  stricture 
was  deferred  to  a  later  date. 
40  West  21st  Street. 


THE  USEFUL   ADMINISTRATION    OF    ARSENIC   IN    DISEASES   OF  THE 

SKIN. 


EDWARD  L.   KEYES,  M.D., 
Professor  of  Si-philology  and  Dermatology,  Bellevue  Hospital  Medical  College. 

THE  short  article  which  appeared  in  the  first  number  of  the  Neio 
York  Medical  Mow  lij,  from  the  able  pen  of  Dr.  Fox,  upon 
"  The  useless  administration  of  arsenic  in  diseases  of  the  skin,'' 
seems  to  me  to  call  for  a  word  of  protest  from  some  one  who  thinks  better 
of  tliis  drug  than  Dr.  Fox  a])pears  to  do,  and  especially  so  since  the  editor 
of  the  Journal  of  Cutaneous  and  Venereal  Diseases,  in  the  Medi- 
cal Record  of  June  26,  has  made  a  general  call  for  expressions  of  opinion 
upon  this  important  subject. 

The  words  of  Dr.  Fox  and  his  argument,  as  he  puts  it,  can  hardly  be 
controverted,  but  the  implications  of  his  article,  and  the  generalizations 
which  are  sure  to  be  drawn  from  it,  seem  to  me  to  be  damaging  in  their 
tendency,  and  likely  to  be  effective  of  more  harm  than  good;  and  there- 
fore, since  it  is  a  very  poor  question  which  has  not  two  sides,  I  wish  to 
say  a  word  on  the  other,  and  what  seems  to  me  to  be  the  better  side. 

The  general  ])ractitioner  who  has  his  routine  prescription  for  all 
known  symptoms,  and  who,  upon  seeing  a  malady  of  the  skin,  takes  his 
pen  and  orders  five-minim  doses  of  Fowler's  solution  three  times  day,  in 
the  vague  conviction  that  by  so  doing  he  has  performed  his  whole  duty 
to  his  patient,  is  undoubtedly  condemned  by  this  simple  act,  and  all  that 
need  be  said  of  him  or  to  him  is  that  he  ought  not  to  treat  skin  diseases 
at  all. 

The  value  of  diet,  of  hygienic  measures,  of  topical  applications;  the 
study  of  diatiiesis,  and  the  just  appreciation  of  the  cause  of  a  given  skin 
disease — all  of  these  are  doubtless  more  valuable  factors  of  treatment  than 
the  administration  of  any  drug,  and  a  physician  is  hardly  worthy  of  the 
name  if  he  relies  u})on  medicines  alone  in  the  management  of  any  malady 
— cutaneous  or  general.  In  so  far,  therefore,  it  appears  to  me  that  the 
generalizations  of  Dr.  Fox  are  accurate;  but  beyond   this  they  appear 
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faulty,  because  they  seem  by  implication  to  attempt  to  weaken  general 
confidence  in  a  remedy  which,  carefully  used,  holds  a  very  high,  if  not 
the  first  place  in  cutaneous  general  therapeutics,  notably  in  the  manage- 
ment of  chronic  disease. 

The  same  rebuke  {i.  e.,  routine  administration)  may,  with  equal 
justice,  be  cast  at  cod-liver  oil  and  the  hypophosphites  as  to  their 
applicability  to  phthisical  maladies,  at  colchicum,  at  quinine,  at  mer- 
cury, at  iodide  of  potassium,  or  at  any  other  drug.  One  man  may  use 
any  of  these  remedies  without  effect  against  a  malady  over  which  they  are 
well  known  to  exercise  a  more  or  less  controlling  influence,  and  he  may 
fail;  while  another  practitioner,  continuing  the  same  remedy  and  intelli- 
gently supplementing  it  by  other  means,  may  conduct  his  patient  safely 
to  a  cure. 

I  am  not  in  a  position  to  champion  arsenic  or  any  other  remedy  as  a 
general  "skin-success,^'  but  if  there  is  any  other  drug  more  far-reaching 
in  its  influence  for  good  upon  the  skin  in  a  general  way  I  have  yet  to 
learn  it,  and  Dr.  Fox  has  not  suggested  what  it  is. 

My  observation  and  experience  in  relation  to  the  use  of  arsenic  allow 
me  to  generalize  only  upon  a  few  points. 

Arsenic  is  distinctly  a  cutaneous  stimulant;  therefore,  in  the  initial 
stage  of  a  malady  possessing  an  inflammatory  element  (notably  eczema), 
it  is  not  only  not  useful,  but  may  be  actually  pernicious.  Used  after  the 
acute  stage  has  been  controlled  by  appropriate  means,  it  often  speeds 
the  parting  guest  and  prevents  it  from  lingering  in  a  state  of  prolonged 
and  desperate  chronicity.  A  fitting  analogy  is  the  use  of  friction  and 
massage  in  joint  disease.  This  remedy  is  very  efficient,  but  it  has  its 
time  and  place.  When  tlie  joint  is  acutely  inflamed,  massage  only  adds 
fuel  to  the  flame;  but  when  the  fire  has  been  subdued,  then  the  stiffness 
and  loss  of  motion,  perhaps  otherwise  inevitable,  may  be  often  overcome 
by  the  skilled  application  of  massage.  If  the  joint  would  get  well  with- 
out the  massage,  there  is  no  call  for  its  use,  and  no  one  but  a  routinist 
would  employ  it,  yet  that  it  has  its  use  can  hardly  be  denied,  and  so  with 
arsenic. 

Arsenic,  in  my  opinion,  is  not  useful  unless  the  stomach  tolerates  it 
well  and  appropriates  it  in  a  kindly  way.  When  digestion  is  interfered 
with  by  the  use  of  arsenic,  nausea  or  inappetence  produced,  it  generally 
does  no  good,  often  harm.  In  such  instances,  preparing  the  stomach 
beforehand,  changing  the  diet,  disgorging  the  liver,  giving  attention  to 
the  patient's  personal  habits  will  allow  the  remedy  to  exert  an  influence, 
where  unaided  it  would  be  without  value  or  even  harmful.  The  same 
remarks  apply  exactly  to  the  administration  of  cod-liver  oil,  and  often  to 
the  use  of  iron  and  other  tonics. 

The  different  preparations  of  arsenic  may  be  called  into  play  here  in 
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selected  cases.  I  have  more  than  once  taken  a  patient  with  chronic 
psoriasis,  who  had  hopelessly  given  up  the  use  of  Fowler's  solution  be- 
cause it  troubled  his  eyes,  ruined  his  digestion,  and  seemed  to  irritate  his 
skin,  and  conducted  him  to  a  cure  by  combining  arsenious  acid  with 
nux  vomica  and  pepsin,  with  some  changes  in  diet,  or  by  substituting  the 
arsenite  of  soda  for  the  arsenite  of  potash.  The  Bourboule  water,  a  mild 
solution  of  the  arsenite  of  soda,  is  a  very  gentle  way  of  administering 
arsenic;  too  gentle  as  a  rule,  but  yet  I  believe  often  effective  of  good, 
particularly  in  the  case  of  weak  digestion.  Fowler's  solution,  especially 
if  it  has  been  long  prepared,  is  very  likely  to  disagree  with  digestion,  and 
for  this  reason  I  seldom  use  it. 

The  more'diffused,  generalized,  and  chronic  that  a  given  cutaneous 
malady  is,  the  greater  do  I  consider  the  indication  for  the  use  of  a  suit- 
able preparation  of  arsenic,  if  the  stomach  will  take  it  kindly.  The  more 
localized  an  affection  is,  be  it  ever  so  chronic,  the  less  indication  is  there 
for  arsenic  in  a  general  way,  in  my  opinion. 

Generalized  chronic  eczema,  generalized  psoriasis,  and  pemphigus 
may,  perhaps,  be  selected  as  the  maladies  in  which  arsenic  may  be  ex- 
pected to  exert  what  may  be  termed  a  certain  specific  general  effect  in 
controlling  the  symptoms — exceptions  to  the  contrary  notwithstanding. 
Yet  the  combination  of  mild  doses  of  arsenic  with  other  remedies  is  not 
without  value  in  some  localized  maladies,  and  in  combating  some  forms 
of  acne  and  some  cutaneous  manifestations  of  syphilis.  Much  also  might 
be  said,  but  more  cautiously,  in  the  case  of  neurotic  maladies  as  affecting 
the  skin,  and  where  an  element  of  nervous  debility  keeps  down  the 
patient's  general  vitality,  and  prevents  other  suitable  remedies  from  be- 
ing effective. 

In  short,  I  think  that  there  is  so  much  value  in  the  intelligent  use  of 
arsenic  that  it  seems  a  sin  to  allow  its  association  with  that  time-honored 
humbug,  promiscuous  blood-letting,  as  an  appropriate  analogy  to  pass 
unchallenged. 

1  Park  Avenue,  July  1,  1886. 


TREATMENT  OF  CHRONIC  URTICARIA.-In  the  treatment  of  this 
obstinate  and  distressing  affection,  Vidal  recommends  the  bromo-hydiate  of  qui- 
nine, in  doses  of  seven  and  one-half  to  fifteen  grains,  so  as  to  secure  the  physio- 
logical effect  of  the  drug.  This  should  be  continued  fifteen  consecutive  days. 
The  treatment  should  then  be  suspended  and,  if  necessary,  resumed  again  in  a 
few  days.  Always  a  marked  improvement,  sometimes  a  complete  cure  is  thus 
obtained.  As  a  local  application  for  the  itching,  he  recommends  lotions  of  a 
saturated  solution  of  chloroform  in  veater,  the  parts  to  be  sprinkled  with  pow- 
dered starch  before  they  become  dry. — Journ.  de  Med.  et  de  Chir.,  June,  1886. 
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THE  QUESTION  OF  THE  VALUE  OF  ARSENIC  IN  DISEASES  OF  THE 

SKIN. 

DY 

W.    A.    HARDAWAY,    A.M.,    M.D., 

Professor  of  Dermatology  in  the  St.  Louis  Post-Graduate  School  of  Medicine  and  in  the  Missouri 

Medical  College  ;  Ex-President  of  the  Aojericaa  Dermatological  Association. 

THE  editorof  this  Journal  has  asked  me  to  write  a  brief  paper  giving 
my  personal  experience  as  to  the  value  of  arsenic  in  skin  diseases. 
I  shall  willingly  comply  with  his  request  in  the  hope  that  others 
may  be  induced  to  do  likewise,  and  that,  in  this  way,  we  may  get  at  some 
definite  conclusions  regarding  this  vexed  question  of  therapeutics. 

For  obvious  reasons,  which  need  not  be  entered  upon  here,  it  is  a 
matter  of  the  extremest  difficulty  to  satisfactorily  determine  the  precise 
indications  for  therapeutic  agents,  and  the  history  of  the  employment  of 
arsenic  in  diseases  of  tiie  skin  affords  us  a  striking  illustration  of  the 
truth  of  this  observation. 

As  Morris  '  has  stated,  a  study  of  the  literature  of  this  drug  is 
unusually  interesting,  as  exhibiting  tiie  '' alternate  excessive  confidence 
in  and  excessive  suspicion  of  it  at  different  periods."  As  an  example  of 
this  in  our  own  day,  we  may  note,  on  the  one  hand,  the  extreme  credulity 
of  Hunt,  and  the  rather  supercilious  scepticism  of  Hebra. 

I  do  not  know  of  a  better  way  of  arriving  at  an  expression  of  opinion 
in  reference  to  the  use  and  abuse  of  arsenic  in  dermatological  practice 
than  by  offering  a  somewhat  running  commentary  on  the  propositions 
recently  presented  by  Dr.  G.  H.  Fox  to  the  New  York  Dermatological 
Society  in  a  paper  on  the  "  Value  of  Arsenic  in  Skin  Diseases,'"  "^  which 
I  shall  take  up  seriatim  : 

1.  '*  The  very  common  practice  of  giving  arsenic  in  nearly  every  case 
of  skin  disease  is  irrational  and  liarmfnl." 

This  general  statement  will  undoubtedly  be  accepted  by  all  educated 
physicians,  for  a  momont's  reflection  will  show  that  cutaneous  affections 
acknowledge  the  most  varied  etiology  and  present  the  most  diverse  patho- 
logical conditions,  and  no  single  remedy  could  by  any  possibility  be  of 
service  in  all,  and  would  most  likely  prove  injurious  to  some  of  them. 

2.  "It  is  irrational  because,  in  the  majority  of  cases,  the  remedy  2}ro- 
duces  very  little,  if  any,  be^iefit." 

This  second  proposition  follows  as  a  corollary  from  the  first ;  for  cer- 

'"  The  History  and  therapeutic  Value  of  Arsenic  in  Skin  Diseases."  Prac- 
titioner, 1880.  I  am  much  indebted  to  this  valuable  article  for  various  facts  re- 
lating to  the  history  of  arsenic. 

'  Journal  Cutan.  and  Ven.  Dis.,  June,  1886,  p.  179. 
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tuinly,  if  the  usefulness  of  the  drug  is  restricted  to  a,  comparatively  small 
number  of  maladies,  it  would  be  irrational  to  employ  it  in  the  majority 
of  cases  where  little  or  no  benefit  could  be  reasonably  expected  from  its 
administration. 

3.  "  It  is  harmful  for  the  following  reasons:  a,  In  many  cases  it  in- 
creases cutaneous  congestion,  intensifies  pruritus,  and  thereby  aggravates 
the  eruption;  b,  It  is  very  frequently  relied  upon  to  the  exchision  of 
other  and  hettcr plans  of  treatment.''^ 

To  the  first  half  of  the  proposition  T  would  give  a  very  hearty  assent, 
since  clinical  experience  is  here  supi)orted  by  experimentation.  Ringer 
and  Murrell  found  that  wlien  frogs  were  poisoned  by  arsenic,  the  cuticle 
could  be  stripped  off  the  whole  body  with  great  ease  within  a  few  hours 
after  its  administration.  Certain  experiments  by  Miss  Nunn  prove  that 
"  the  general  effects  of  arsenious  acid  upon  the  epidermis  is  to  cause  a 
degeneration  and  partial  solution  of  the  protoplasm  of  the  cells,  whereby 
(1)  the  whole  epiderm  becomes  loosened  from  the  subjacent  derm,  (2)  the 
cells  of  the  Malpighian  layer  become  incoherent,  so  that  the  whole  layer 
collapses  and  its  well-known  architectural  features  become  obscured,  and 
(3)  the  intermediate  layer  separates  from  the  Malpighian  layer  below,  and 
at  times  from  the  corneous  layer  above."  ' 

A  consideration  of  the  bearing  of  these  important  investigations  on 
the  remedial  employment  of  the  drug  will  show  that  its  use  is  interdicted 
in  acute  cases,  as  it  "  increases  metabolism  in  the  cells  of  the  epidermis" 
(Brunton),  and  consequently  increases  cutaneous  congestion,  intensifies 
pruritus,  and  aggravates  the  symptoms  generally.  As  stated  above,  clini- 
cal experience  amply  confirms  these  researches,  and  it  is  with  me  an 
almost  every-day  occurrence  to  have  my  attention  called  to  cases  that  have 
been  made  worse  by  the  injudicious  prescription  of  arsenic. 

The  second  half  of  the  third  proposition  (subhead  Jj)  is  also  undoubt- 
edly true  ;  thus,  if  arsenic  is  relied  upon  for  the  cure  of  a  parasitic  affec- 
tion of  the  skin,  and  no  appropriate  local  treatment  is  instituted,  we  are 
surely  doing  more  harm  than  good.  I  take  it,  however,  that  Dr.  Fox 
meant  this  statement  in  a  somewhat  different  sense.  I  rather  believe  that 
here  he  refers  to  the  large  number  of  cases  where  arsenic  is  administered 
in  a  routine  manner,  as  in  some  occult  way  "good  for  skin  diseases," 
when  such  cases  urgently  require  to  be  treated  symptomatically  and  as 
regards  their  individual  necessities.  For  example,  a  rosacea  is  often 
caused  or  kept  up  by  some  disorder  of  the  stomach  or  uterus,  and  in  such 
instances  it  would  be  the  part  of  good  practice  to  remove  the  exciting 
cause  ;  but  only  too  often  this  blind  confidence  in  the  efficacy  of  arsenic 
will  lead  to  a  neglect  of  the  proper  measures. 

'  Quoted  by  Morris,  loc.  cit. 
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As  Niemeyer  once  sail  of  blood-letting  in  pneumonia,  that  he  some- 
times bled  in  spite  of  the  pneumonia,  I  think  I  may  make  this  concession 
to  arsenic,  that  I  sometimes  give  it  in  spite  of  the  apparent  contra-indica- 
tionsto  its  use.  In  addition  to  its  local  effect  upon  the  skin,  arsenic  also 
has  a  certain  definite  general  action;  therefore,  in  cases  where  I  have  had 
110  desire  to  obtain  its  especial  local  influence,  I  have  administered  it  for 
its  modifying  effect  upon  the  economy,  and  especially  the  nervous  system, 
^nd  at  times  also  when  I  wished  to  avail  myself  of  its  anti-periodic  pro- 
perties. But  even  here  I  should  wish  to  postpone  its  employment  until 
the  acuteness  of  the  cutaneous  symptoms  had  somewhat  abated. 

4.  "  The  universal  employment  of  arsenic  in  the  treatment  of  skin 
■diseases  is  no  more  a  proof  of  its  value  than  was  the  former  practice  of 
venesection  for  most  diseases  a  valid  argument  in  favor  of  that  pla7i  of 
treatment." 

This  proposition  may  be  allowed  to  stand  without  comment.  I  may 
be  permitted  incidentally,  however,  one  statement  which  relates  to  the 
reason  of  the  widespread  belief  in  the  utility  of  arsenic  for  skin  diseases. 
It  has  often  happened  in  the  history  of  medicine  that  when,  in  some  way 
or  other,  a  certain  plan  of  treatment  had  been  found  advantageous  in  a 
^iven  disease,  all  other  cases  of  the  same  disease,  or  all  diseases  bearing  a 
likeness  to  it,  were  immediately  subjected  to  the  same  treatment,  and  as 
a  proportion  of  the  whole  number  answered  the  indications,  the  drug  or 
plan  of  treatment  soon  became  looked  upon  as  nearly  specific.  This  was 
far  truer  of  former  times  than  of  the  present,  when  the  art  of  diagnosis 
is  better  understood,  and  is  still  in  a  measure  true  for  dermatology,  where 
skill  in  diagnosis  is  not  a  general  accomplishment.  Thus  when  Girdle- 
stone,  in  1806,  first  advocated  the  use  of  arsenic  in  psoriasis  he  hit  upon 
the  disease  in  which,  in  its  chronic  stages  at  least,  it  is  of  value  and, 
therefore,  when  it  was  seen  that  it  had  a  marked  modifying  influence  on 
&  "skin  disease,"  and  the  differential  diagnosis  of  cutaneous  diseases  not 
being  well  understood,  it  naturally  came  to  pass  that  arsenic  was  soon 
looked  upon  as  appropriate  to  all  apparently  similar  troubles.  A  parallel 
•case  has  arisen  in  our  own  days  and,  strangely  enough,  concerns  the  same 
disease.  I  refer  to  the  use  of  chrysarobin,  which,  on  account  of  its  util- 
ity in  psoriasis,  is  largely  prescribed  in  general  practice  for  nearly  all 
skin  diseases,  and  I  must  say  to  the  great  detriment  of  the  patient. 

5.  *'  The  beneficial  change  which  sometimes  follows  the  use  of  arsenic  is 
frequently  due  to  adjuvant  treatmejit  and  erroneously  attributed  to  the 
administration  of  this  drug." 

6.  "  In  spite  of  the  luide-spread  belief  in  the  value  of  arsenic,  there  has 
never  been  published  a  series  of  carefully  recorded  cases  in  which  the  sole 
administration  of  this  drug  has  produced  any  notable  therajJtutic  re- 
sults." 


236  Original  Coimunications. 

Tliese  two  propositions  may  be  considered  together.  Undoubtedly  it- 
is  true  tliat  for  a  large  projiortion  of  cases  of  skin  disease  the  adjuvant 
treatment — and  there  is  nearly  always  some  such  assistance — has  done^ 
more  good  than  the  arsenic,  and  consequently  most  of  the  recorded  cases 
in  which  arsenic  was  presumably  the  sole  agent  employed  are  worthless 
for  purposes  of  study,  since  in  the  majority  of  such  instances  the  diet 
and  general  hygienic  surroundings  have  been  looked  after,  and  very  fre- 
quently local  applications  have  been  employed.  I  shall  delay  considera- 
tion of  those  cases  in  which  arsenic  alone  has  apparently  effected  cures 
until  we  have  examined  Dr.  Fox's  next  proposition. 

7.  "  There  are  some  forins  of  chronic  inflammatory  sbin  disease,  and 
possibly  some  affections  of  a  malignant  type,  in  lohich  the  internal  use  of 
arsenic  loill  undoubtedly  exert  a  beneficial  influence.^' 

To  confine  our  attention  first  to  the  non-malignant  group  of  diseases. 
As  a  result  of  clinical  experience,  fortified  as  it  is  by  experimental  proof, 
every  dermatologist  will  readily  admit  that  the  internal  use  of  arsenic  will 
cause  the  disappearance  of  certain  chronic  inflammatory  disorders  of  the- 
skin,  such  as  psoriasis,  lichen  planus,  perhaps  pemphigus,  and  probably 
a  few  others.  After  admitting  so  much,  the  question  comes  up:  Are 
these  results  invariable;  and  if  they  are,  are  there  no  other  plans  of  treat- 
ment that  are  quicker  and  better?  Speaking  from  my  own  experience, 
I  must  say  at  once  that  arsenic  often  completely  fails  in  the  very  dis- 
eases in  which  a  priori  we  should  expect  the  best  results.  In  an  ex- 
cellent paper  on  the  "  Limitations  of  Internal  Therapeutics  in  Skin 
Diseases,"'  Dr.  J.  C.  White  uses  the  following  language  in  regard  to 
arsenic  :  "There  is  scarcely  any  affection  in  which  it  is  not  given  by  the 
profession  with  routine  constancy.  Its  powers,  however,  are  unfortu- 
nately very  limited.  For  outside  of  this  group  (inflammations)  it  may 
be  said  to  be  powerless,  while  within  it  its  action  is  positively  injurious  in 
the  most  inflammatory  states  of  the  skin,  and  of  real  service  only  in  a 
very  small  proportion  of  the  affections  included  in  it.  When  I  mention 
psoriasis,  chronic  eczema,  lichen  ruber,  and  pemphigus,  I  have  named  all 
of  them  in  which  we  can  confidently  rely  on  it  in  any  great  measure.  Even 
in  these  we  know  how  often  it  utterly  fails  to  accomplish  what  we  expect 
of  it,  and  how  impossible  it  is  to  predict  in  any  individual  case,  however 
favorable  apparently,  the  measure  or  rapidity  of  its  success.  Upon  the- 
permanency  of  its  influence  in  the  recurrent  forms  of  these  diseases  we 
cannot  depend." 

Mr.  Jonathan  Hutchinson  vaunts  arsenic  as  a  specific  in  pemphigus 
but  neither  Hebra  nor  Tilbury  Fox  found  it  to  be  such.  The  latter  ex- 
pressly declares  that  ''  tliere  is  no  specific  for  pemphigus.     Arsenic  is  de- 

'  Archives  of  Dermatology,  April,  1882. 
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•clared  to  be  one,  but  it  often  signtiUy  fails  to  cure  the  disease,  and  I  have 
seen  quinine  in  full  doses  do  much  more  good." 

Such  has  been  my  own  observation,  and  in  a  case  of  pemphigus  foliaceus 
under  my  care  everything  failed  to  benefit  the  patient.  I  may  also  say 
in  this  place  that  I  have  never  seen  the  slightest  good  come  from  the  use 
of  arsenic  in  eczema  or  acne,  except  when  the  indications  for  its  use  were 
found  elsewhere  than  in  the  skin,  and  then  only  in  a  limited  number  of 
oases. 

Indeed,  nearly  all  the  chronic  cases  that  come  under  my  care  liave 
already  taken  the  drug  for  long  periods  and  in  various  doses.  Acting 
upon  a  suggestion  of  Piffard's,  I  think,  to  the  effect  that  a  minute  do?e 
might  accomplish  what  a  large  dose  failed  to  secure,  I  have  given  arsenic 
in  infinitesimal  quantities  in  acute  affections,  but,  I  am  sorry  to  relate, 
also  without  effect. 

Admitting,  however,  that  arsenic,  even  when  given  by  itself,  is  capable 
of  removing  certain  chronic  inflammatory  skin  diseases — and  this  I  have 
already  acknowledged  to  be  the  case — I  must  still  repeat  my  former  ques- 
tion, viz.  :  Are  there  no  other  plans  of  treatment  that  are  quicker  and 
better?  I  must  emphatically  answer  in  the  affirmative.  While  I  know 
that  arsenic  will  very  often  cause  the  disappearance  of  a  psoriasis,  [  place 
infinitely  more  reliance  on  the  local  treatment,  and  if  1  were  restricted  to 
the  one  or  the  other,  I  should  elect  to  use  the  latter.  By  the  employ- 
ment of  local  measures  in  psoriasis — e.  g.,  chrysarobin — the  mode  of 
action  is  about  the  same  as  comes  from  the  internal  administration  of 
arsenic,  with  this  advantage,  that  it  is  quicker  and  more  direct;  and  I  am 
confident,  from  much  experience  in  the.  matter,  that  relapses  are  not 
more  frequent  under  one  regime  than  under  the  other. 

I  am  aware  that  arsenic  has  been  looked  upon  as  a  sovereign  remedy 
in  lichen  planus,  and  especially  good  results  are  said  to  have  been  obtained 
by  its  hypodermic  administration  (Koebner) ;  but  here  also  it  has  been 
known  to  fail,  and  lately  Unna  has  claimed  much  more  rapid  relief  from 
purely  local  measures. 

As  regards  the  curative  influence  of  arsenic  on  the  malignant  affec- 
tions of  the  skin,  it  is  a  matter  of  medical  history  that  the  drug  has  been 
given  in  cancer,  real  or  supposed,  from  the  date  of  its  first  introduction 
into  therapeutics  ;  but  I  doubt  very  much  if  any  modern  surgeon  would 
pin  his  faith  to  it.  Not  a  great  while  ago,  the  profession  was  surprised 
and  delighted  with  the  report  of  Prof.  Koebner's  cure  of  a  case  of  sarcoma 
cutis  by  the  subcutaneous  injection  of  arsenic,  and  while  there  is  no  sort 
of  dispute  as  to  the  correctness  of  the  diagnosis,  or  as  to  the  results  ob- 
tained, tlie  query  arises  :  Will  such  a  happy  issue  be  invariable  ?  Un- 
fortunately, in  my  own  practice,  two  cases  of  sarcoma  of  the  skin  treated 
by  arsenic — one  only  by  the  hypodermic  method — were  examples  of  con- 
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spicnous  failure.  Nevertheless,  I  should  try  it  again,  if  the  opi^ortunify 
offered. 

8.  ''In  most  cases  of  inflammatory  akin  disease,  regvlation  of  the 
diet,  and  such  hygienic  and  medicinal  treatment  as  tends  to  improve 
the  general  health  of  the  patient  will  do  infinitely  more  good  than  the 
routine  administration  of  arsenic.^' 

The  essential  statements  in  this  last  proposition  have  been  sufficiently 
considered  in  the  foregoing  paragraphs;  it  is,  therefore,  only  necessary 
to  express  a  general  assent  to  its  conclusions. 

Finally,  I  would  say  that  I  am  far  removed  from  therapeutic  nihilism, 
and  that  I  believe  we  have  many  agents  which,  when  taken  internally, 
are  capable  of  influencing  pathological  conditions  ;  but  what  I  would 
most  earnestly  protest  against  is  the  crude  idea  of  specific  medication. 
There  can  be  no  such  things  as  specifics,  and  a  rational  theraijeusis  must 
be  based  upon  an  intimate  knowledge  of  both  healthy  and  morbid  pro- 
cesses. Therefore,  to  prescribe  arsenic  as  in  any  wise  a  panacea  for  the 
majority  of  skin  diseases,  merely  because  of  its  efficacy  in  some  of  them, 
is  highly  unscientific  and  much  to  be  deprecated. 
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OLLUSCUM  contagiosum  is  so-called  because  it  is  not  con- 
tagious.^' 

I  find  this  statement  in  my  notes,  taken  at  the  clinic  of 
an  eminent  professor  of  dermatology  in  Vienna  a  number  of  years  ago. 

Dr.  Fox  stated,  at  the  meeting  of  the  New  York  Dermatological 
Society,  April,  1876,  that  he  had  never  seen  contagion,  although  children 
having  the  disease  had  slept  with  others  under  his  observation.  In  his 
excellent  paper  read  before  the  American  Dermatological  Association, 
1877,  he  goes  so  far  as  to  admit  that  "  the  remarks  applied  to  warts  that 
they  appear  sometimes  to  be  contagious  might  equally  well  be  applied 
to  moUuscum.^' 

Kaposi  says  positively  that  there  is  no  ground  for  considering  the  dis- 
ease contagious. 
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Duhring  does  not  commit  himself,  but  prefers  the  name  molhiscum 
epitheliale. 

Eobinson  says:  "In  spite  of  its  name,  the  mahidy  is  is  no  way  con- 
tagious." 

I  am  not  acquainted  with  the  precise  views  of  many  of  our  American 
dermatologists  on  this  question,  but  I  know  that  there  exists  a  great 
diversity  of  opinion. 

Opportunities  for  studying  the  disease  are  not  frequent,  in  this  coun- 
try at  least,  and  none  should  be  neglected  which  may  help  clear  up  the 
nature  of  an  affection  which,  since  its  first  description,  has  borne  a  name 
believed  by  half  those  using  it  to  be  a  false  one. 

In  February,  1883,  there  came  to  the  New  York  Hospital  a  married 
woman,  25  years  of  age,  to  be  treated  for  a  group  of  molluscuni  tumors 
on  the  right  side  of  the  neck  and  a  few  scattered  ones  on  the  opposite 
side.  They  had  first  appeared,  she  said,  seven  months  before,  on  the 
right  side,  at  a  spot  where  her  child,  who  had  also  had  the  disease, 
rested  his  face  when  she  carried  him. 

The  child  was  examined,  and  found  to  have  still  remaining  upon  his 
face  a  solitary  molluscum.  The  mother  stated  that  her  small  brother, 
who  lived  in  the  family,  was  similarly  affected.  Here  was  almost  the 
counterpart  of  one  of  the  cases  which  led  Bateman,  in  1817,  to  give  to 
this  variety  of  molluscum  the  name  co7it  agio  sum. 

Dr.  Bulkley  inoculated  my  left  arm  in  two  places  with  some  of  the 
substance  of  the  molluscum  and  the  sebaceous-like  material  pressed  from 
its  central  opening.  For  a  week  or  ten  days,  I  kept  the  spot  carefully 
protected.  After  the  irritation  caused  by  the  operation  had  all  passed 
away,  there  gradually  appeared  at  one  of  the  points  inoculated  a  little 
papule,  whicli  became  elongated,  flattened,  and  of  a  pink  hue.  It  gave 
promise  of  developing  into  something,  and  tiien  disappeared.  I  regarded 
it  as  an  abortive  attempt  at  reproduction. 

Eetzius  claims  to  have  inoculated  the  disease  upon  his  own  person. 

Vidal  reported  to  the  Soc.  de  Biolog.,  Prog.  Med.,  1878,  that  in  two 
cases  inoculated  molluscum  had  been  produced;  in  one  appearing  in 
three  months,  and  the  other  in  six  months  after  the  inoculation. 

Dr.  Paterson,  of  Leith,  claims  to  have  practised  inoculation  success- 
fully. 

These  reports  do  not  appear  to  have  carried  much  weight  with  them, 
for  authors  still  say  that  inoculation  has  never  succeeded. 

Early  in  March  of  this  year,  I  was  called  in  consultation  to  one  of 
the  infant  asylums  of  this  city  in  which  some  skin  disease  had  attacked 
almost  a  hundred  of  the  children.  I  found  them  to  be  suffering  from 
scabies,  and  some  were  in  a  pitiable  condition.  In  making  my  examina- 
tion, I  discovered  a  case  of  molluscum,  and  being  told  by  the  matron  that 
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many  of  the  girls  were  similarly  affected,  ordered  all  such  to  be  brought 
u]).     Some  thirty  cases  were  found  at  once. 

From  the  matron,  I  learned  the  following  history  of  the  outbreak: 
When  Polly  H.  came  into  the  institution  one  year  ago,  they  noticed 
that  she  had  these  peculiar  looking  warts  on  her  face,  but  gave  no 
further  attention  to  them.  After  she  had  been  here  for  about  three 
months,  it  was  observed  that  not  only  had  the  growths  enlarged  and  mul- 
tiplied upon  Polly's  own   face,  but  that  many  of  tlie  other  girls  were 


similarly  affected.  In  the  matron's  own  words:  '' So  you  see  one  girl 
brought  it  in,  and  the  others  caught  it  from  jier."  What  more  reason- 
able inference  could  be  drawn  ? 

I  operated  upon  forty-two  children,  at  several  sittings,  removing  133 
tumors,  of  which  I  kept  record,  besides  some  smaller  ones.  They  were 
distributed  as  follows:     Eyelids  and  regions  about  the  eye,  51;    other 
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Tegions  of  the  face  and  iicck^  51;  nose,  11;  lips,  11;  hand,  4;  chest, 
back,  arm,  knee,  leg,  each  1. 

The  largest  one  was  on  the  chest,  and  measured  a  centimetre  in  its 
longest  diameter.  The  smallest  were  discovered  on  the  vermilion  border 
of  the  lips  in  two  cases.  They  are  shown  in  the  engraving,  which  I 
would  say  is  not  the  representation  of  a  single  case,  but  exhibits  the 
actual  lesions  of  several  separate  cases,  accurately  located  and  painted 
from  nature. 

The  growths  were  removed  for  the  most  part  with  sharp  spoon  or 
dermal  curette.  A  few  were  incised,  pressed  out  between  the  finger?, 
scraped  out  with  the  finger  nail,  or  pulled  out  with  dressing  forceps. 
Some  were  also  cut  off  even  with  the  skints  surface,  and  the  deeper  part 
pressed  out.  In  most  cases  where  the  remaining  cavity  was  not  scraped 
out,  it  was  touched  with  the  solid  stick  of  nitrate  of  silver.  The  patients 
all  being  girls,  I  was  anxious  not  to  leave  scars  or  staining,  and  hence 
used  the  caustic  stick  sparingly,  relying  upon  the  sharp  spoon.  When 
-scraped  out  whole,  the  growths  have  a  peculiar,  gland-like  structure,  and 
resemble  a  diminutive  brain. 

Among  the  children  sent  to  me  as  being  affected  with  molluscum,  I 
found  some  to  have  only  verruca  vulgaris,  or  common  warts,  the  nurses 
and  the  children  themselves  considering  them  all  of  the  same  variety. 
This  co-existence  of  similar  growths  impressed  me  at  the  time,  and  I 
examined  all  of  the  cases  in  reference  to  warts.  Sixteen  were  found, 
eight  being  in  patients  entirely  free  from  molluscum  and  eight  in  chil- 
dren having  the  disease.  On  the  arms  of  several  of  the  patients  I  found 
a  flat  variety  of  wart  with  a  pink  border,  which,  resembled  the  mollusc 
tumors  in  a  measure,  but  had  no  central  opening,  were  of  firm  consist- 
ence, difficult  to  remove,  and  did  not  present  the  gland-like  structure. 
They  were  also  situated  on  parts  not  commonly  occupied  by  warts,  and 
in  one  case  formed  a  small  group.  I  have  since  read  the  paper  of  my 
friend.  Dr.  Fox  (American  Dermatological  Association,  1877),  in  which  he 
speaks  of  this  co-existence  of  verruca  and  molluscum,  and  suggests  a 
possible  common  cause  or  some  close  connection.  We  must,  however, 
remember  that  warts  are  very  common  in  children,  and  molluscum  but 
rarely  encountered. 

This  is  a  larger  number  of  cases  occurring  together  than  I  find  any- 
where recorded  as  having  been  observed,  and  I  took  advantage  of  the 
favorable  opportunity  thus  afforded  to  make  some  observations  on  the 
nature  of  the  disease. 

Regarding  the  result  of  the  previous  inoculation  practised  upon  my- 
self as  an  abortive  effort  at  reproduction,  and  considering  the  clinical 
history  of  the  disease  to  warrant  the  belief  that  it  is  sometimes  propagated 
by  contact,  I  inoculated  two  of  the  children  with  the  soft  substance  from 
16 
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a  niolluscum  tumor,  and  some  of  tlie  firmer  part  as  well.  I  chose 
those  wlio  had  had  the  disease,  as  being  the  most  likely  subjects,  and 
made  the  inoculation  on  the  face,  protecting  one  point  for  some  days  with 
a  watch  glass,  and  gave  instructions  for  certain  jirecautions  to  be  ob- 
served.    Three  months  later  no  signs  of  reproduction  had  appeared. 

Upon  visiting  the  institution  on  June  19,  over  three  months  from 
the  date  of  operation,  I  found  that  twenty-eight  of  the  children  treated 
had  remained  entirely  free  from  the  disease,  four  had  left  the  institution 
well,  twelve  children  presented  new  crops  of  mollusca,  in  four  instances 
scattered  about  the  neighborhood  of  original  lesions,  but  none  at  their 
actual  site.  In  several  instances  the  growths  had  appeared  on  entirely 
new  regions. 

They  were  all  situated  upon  the  face  and  neck  with  the  exception  of 
one  solitary  lesion  upon  the  shoulder.  No  scars  were  discoverable  as  the 
result  of  operation. 

Besides  these  twelve  cases  in  which  the  tumors  had  reappeared,  there 
were  found  five  children,  not  previously  affected,  in  whom  they  had  de- 
veloped. 

The  inoculation  of  the  children  having  so  far  resulted  in  nothing,  I 
now  inoculated  myself  again  in  two  places  upon  the  soft  skin  of  the  flexor 
surface  of  the  forearm,  and  have  since  kept  the  part  covered  with  a  watch 
glass,  and  somewhat  moist.  Some  pain  was  experienced  for  a  few  days  in 
the  arm  and  axilla  following  the  procedure,  and  the  epitrochlear  gland 
was  painfully  enlarged,  and  is  still  quite  tender.  I  will  make  known  the 
result  at  some  future  time,  together  with  anything  worth  reporting,  from 
my  efforts  to  discover  the  microbe  of  mollnscum,  whose  existence  I  think 
highly  probable. 

It  has  been  suggested  that  irritation  of  the  skin  is  a  potent  factor  in 
the  production  of  the  disease,  and  it  will,  Avithout  doubt,  occur  to  those 
who  hold  this  view  that  in  this  series  of  cases  the  most  favorable  condi- 
tions for  its  development  existed.  Here  we  had  an  epidemic  of  scabies 
with  all  the  attendant  surface  irritation. 

I  cannot  think,  however,  that  this  irritation  alone  is  suflBcient  to  cause 
the  disease.  Over  a  hundred  of  the  children  suffered  from  scabies, 
while  less  than  fifty  had  molluscum.  Many  of  those  who  had  molluscum 
did  not  have  scabies,  and  in  other  respects  their  skins  were  healthy  and 
free  from  irritation.  The  faces  thickly  studded  with  mollusca  were,  as  a 
rule,  remarkably  free  from  scabies,  while  scarcely  a  tumor  was  found 
upon  the  scratched  and  irritated  body. 

Other  writers  have  claimed  that  maceration  of  the  skin  and  frequent 
bathing  greatly  favors  its  production.  All  of  these  children  were  regu- 
larly bathed,  and  those  with  scabies  quite  frequently,  still  it  is  safe  to 
say  that  none  of  them  had  as  much  attention  paid  to  the  cleanliness  of 
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the  body  as  the  children  of  the  better  class,  in  whom  the  disease  is  rarely 
seen.  On  the  contrary,  molliiscum  is  commonly  fonnd  in  poor  and  un- 
cleanly families.  It  appears  to  me,  however,  that  maceration  or  moisten- 
ing of  the  surface  from  perspiration  may  favor  the  propagation  of  the 
disease  by  contact,  as  when  the  face  of  an  infected  child  presses  against 
the  mother's  face  or  breast,  thus  producing  a  more  favorable  nidus  for  tlia 
contagious  principle. 

I  do  not  wish  at  present  to  touch  upon  the  pathology  of  the  disease,, 
but  would  regard  the  existence  of  mollusca  in  the  cases  mentioned, 
upon  the  vermilion  border  of  the  lips  as  a  strong  clinical  point  against, 
the  theory  and  belief  of  some  that  molluscum  contagiosum  has  its  origiiii 
in  the  sebaceous  glands.  I  believe  that  no  sebaceous  glands  are  to  be^ 
found  in  this  portion  of  the  lip.  Nor  yet  would  it  appear  that  the  disease- 
can,  in  all  cases,  originate  in  the  hair  follicles. 

Virchow,  Bizzozero,  Piffard,  Eobinson,  Perls,  Thin,  and  others  oppose 
the  view  of  Hebra,  Kaposi,  and  their  followers,  that  the  disease  is  of  se- 
baceous origin. 

In  fifteen  tumors  examined  by  Thin,  hair  or  sebaceous  gland  structure 
was  found  in  but  one  case.  One  of  the  tumors  is  shown  in  tlie  drawing 
on  the  upper  eyelid,  pierced  in  its  centre  with  an  eyelash.  I  removed 
the  tumor  and  hair  together,  but  have  not  yet  made  a  section  for  exami- 
nation. 

In  conclusion,  my  present  reasons  for  believing  this  molluscum  con- 
tagious, and  that  its  name  is  a  proper  one,  and  should  be  retained,  are: 

1.  The  cases  reported  by  Bateman,  Mackenzie,  F.  Fox,  Liveing,  and 
others,  and  the  first  one  mentioned  in  this  paper,  where  the  child  first 
has  the  disease,  and  the  mother  afterward,  upon  the  face,  neck,  or  breast^ 
are  difficult  of  explanation  by  any  other  theory. 

2.  The  spread  of  the  disease  in  families,  schools,  and  institutions.. 
Liveing  {Lancet,  Oct.  5,  1878)  reported  nine  cases  occurring  coinci- 
dently  in  a  school. 

3.  The  facts  that  the  parts  exposes  to  contact  are  those  almost  solely 
affected  :  The  face  in  children,  the  breasts  in  mothers,  and  the  genital' 
region  in  adults,  and  especially  in  prostitutes  and  the  men  who  visit  them.. 

4.  The  reported  successful  inoculations. 

5.  That  negative  evidence  has  no  weight.  It  is  not  always  possible- 
to  inoculate  other  diseases  which  are  well  known  to  be  contagious. 

Finally,  the  disease  should  never  be  mistaken  for  any  other,  although 
Bazin  considered  it  sufficiently  like  variola  to  name  it  acne  varioliformis^ 
It  bears  a  slight  resemblance  to  varicella,  and  when  occurring  upon  the 
genitals  has  suggested  syphilis  to  those  unfamiliar  with  its  appearance.. 
From  molluscum  fibrosum  the  diagnosis  is  easily  made. 
102  East  57th  St. 
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TEEATMENT  OF   RHUS-POISONING. 

San  Francisco,  Cal.,  June  19th,  1886, 
To  the  Editor  of  the  Journal  of  Cxitaneoxis  and  Venereal  Diseases. 

Sir: — Living  in  a  country  where  rhus-poisoning  is  quite  as  prevalent,  if  not 
imore  so,  than  anywhere  else,  it  is  hut  natural  that  we  should  feel  interested  in 
this  suhject,  and  that  everything  beaiing  upon  it  should  attract  our  attention, 
more  especially  so  when  we  see  an  article  referring  to  it,  so  ably  written  as  the 
one  which  appeared  in  the  June  number  of  your  journal.  Poison  oak  is  very  abun- 
dant in  the  country  around  San  Francisco,  and  is  also  found  for  hundreds  of  miles 
in  every  direction  from  this  city.  It  is  the  very  bane  of  our  camping  and  pic-nic  par- 
ties, in  fact,  of  all  whom  business  or  pleasure  calls  into  the  country.  As  is  well 
known,  some  are  poisoned  by  it  from  simply  passing  in  the  neighborhood  where  the 
•shrub  grows,  while  others  again  enjoy  such  an  immunity  from  its  effects,  that  they 
•can  handle,  or  even  chew  its  leaves  and  branches,  without  ill  effects.  As  there  is 
no  specific  for  the  cure  of  this  affection,  and  as  all  remedies  fail  us  now  and  then, 
our  physicians  out  here  are  continuallj'  trying  all  therapeutic  means  to  obtain 
one  which  will  be  invariably  successful.  All  the  remedies  that  you  have  men- 
tioned in  your  paper,  and  many  more,  have  been  tried.  I  wish  to  call  attention 
to  one  means  of  treating  this  affection  which  I  have  not  seen  mentioned  in  print, 
which  is  more  efficacious  than  any  other  with  which  I  am  acquainted,  to  wit: 
Russian  baths.  I  am  convinced,  not  only  from  an  extensive  trial  in  my  own 
practice,  but  also  from  the  reports  of  my  colleagues  who  have  used  ihem  in  this 
trouble,  that  they  excel  for  efficacy  and  rapidity  of  good  effect  any  other  mode 
■of  treatment.  It  may  be  stated,  as  a  general  proposition,  that  they  are  the  treatment 
jjar  excellence  for  poison  oak.  My  friend  Dr.  Loryea,  of  the  New  Hammam,  of 
this  city,  formerly  of  the  Windsor  Hotel  baths,  of  New  York,  who  has  also  em- 
ployed them  in  hundreds  of  these  cases,  informs  me  that  he  has  had  excellent  re- 
sults, and  that  they  rarely  fail  to  afford  immediate  relief.  A  number  of  baths 
may  be  required.  Sometimes  it  may  be  necessary  to  use  in  addition  a  mild  pro- 
tective ointment  containing  zinc,  bismuth,  or  lead — the  baths,  however,  being 
the  basis  of  the  treatment.  The  beneficial  effects  of  any  lotion  will  be  materially 
heightened  if  it  be  applied  warm,  provided  that  it  be  one  adapted  to  the  case. 

Trusting  that  I  have  not  trespassed  too  much  upon  the  time  and  patience  of 
your  readers,  I  remain,  Yours  fraternally, 

Alfred  E.  Regensburger,  M.D. 

DERMATOLOGY  AND  SYPHILOGRAPHY  IN  FRANCE. 

Chronic  CEdema  of  the  Lids  and  Eczema  of  the  Nose. 

In  one  of  the  last  meetings  of  the  clinic  of  the  St.  Louis  Hospital,  in  Paris, 
Dr.  Besnier  spoke  of  the  nature  and  pathogeny  of  certain  chronic  oedemas  of  the 
•eyelids,  especially  of  the  lower  lids,  which  come  to  resemble  puffy  cushions. 
The  face  also  presents  a  certain  amount  of  swelling.  When  the  patient  is  first 
seen,  one  naturally  thinks  of  a  renal  affection,  which  the  examination  of  the 
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urine  shows  to  be  unfounded.  Formerly  these  lesions  were  attributed  to  er3-sip- 
elas,  or  rather  to  repeated  attacks  of  Ij-mphaiigitis,  and,  indeed,  we  sometimes 
observe  inflammatory  phenomena.  The  labors  of  Dr.  Verite  have  shown  that  the 
greater  part  of  these  chronic  oedemas  of  the  lids  have  a  close  connection  with 
chronic  eczema  of  tlie  nares.  If  this  eczema  is  propagated  in  a  downward  dh-ec- 
tion,  it  may  cause  fissures,  and  more  especially  a  thickening  of  the  upper  lid, 
which  is  so  often  met  with  in  strumous  subjects.  When,  on  the  contrary,  it 
spreads  upward,  it  produces  the  cedematous  infiltrations  of  tlie  ej'elids  of  which 
we  have  spoken.  It  must  not  be  understood  that  eczema  of  the  nares  is  the  only 
lesion  which  can  produce  this  condition,  for  it  is  also  observed  in  lupus  and  syphi- 
litic lesions  of  slow  development  which  affect  these  parts. 

These  varieties  of  eczema  are  of  the  most  i-ebellious  character.  Dr.  Besnier 
advises  a  general  treatment,  with  cod-liver  oil  in  winter,  and  in  other  seasons  ar- 
senic, together  with  topical  applications,  if  necessary. 

J'requent  spraj-ing  of  the  nares  with  tepid  Saint  Christan  water  is  beneficial,. 
or,  if  this  mineral  water  cannot  be  obtained,  with  tepid  water  containing  from. 
fifty  centigrams  to  a  gram  of  sulphate  of  copper  in  each  quart. 

In  tlie  intervals  of  the  spraying,  small  pledgets  of  cotton  should  be  intro- 
duced within  the  nares.  spread  with  an  ointment  containing  ten  grams  of  diachy- 
lon ointment  to  each  twenty  grams  of  vaseline  or  oil,  or  with  an  ointment  made 
with  a  gram  of  yellow  precipitate  to  each  twenty  grams  of  vaseline  (Vidal). 

Some  cases  of  oedema  of  the  lids  are  so  marked  that  we  should  produce  punc- 
tures at  the  most  tumefied  points,  with  the  finest  PaqueRn  thermo-cautery.  By 
this  treatment  the  swelling  is  reduced  with  much  greater  rapiditj*. 

Eczema  of  the  Anus. 

We  all  know  to  what  extent  eczema,  located  in  the  region  of  the  anus  can  be 
tenacious  and  obstinate,  and  we  are  often  consulted,  by  avthritics  in  particular,, 
who  have  been  affected  for  years,  and  in  whom  the  skin  of  the  perineum,  of  the 
mai-gin  of  the  anus,  and  of  tlie  anal  commissure  has  finally  thickened  under  the 
influence  of  repeated  inflammations.  We  are  now  considering  a  condition  to 
which  the  old  French  writers  gave,  with  so  much  reason,  the  name  eczema  lich- 
enoide  of  the  anus. 

To  cause  this  lesion  to  disappear,  and  to  prevent  relapse,  we  must  take  a  num- 
ber of  precautions.  Besnier,  in  his  clinics,  recommends  his  patients  to  take  an 
enema  of  tepid  water  after  each  passage,  retaining  it  but  a  moment;  and  to  wash 
the  parts  frequently  with  tepid  water,  in  order  to  remove  all  irritating  matters. 
At  night  a  slightly  warm  cataplasm  made  with  potato-stare li  powder  or  flax-seed 
meal  should  be  applied.  If  the  pruritus  is  intense,  pledgets  of  lint  smeared  witlii 
cocaine  ointment  maj'  be  introduced  into  the  anus.  The  patient  should  ab.-5tain 
from  spicy  dishes,  and  especially  avoid  pepper,  I  will  add  to  the  recommenda- 
tions formulated  by  B3snier  thd  following  observations: 

It  is  absolutely  necessary  that  direct  contact  should  be  prevented  between  the 
affected  parts.  The  cataplasm  must,  therefore,  be  introduced  at  night,  deep  into- 
the  groove  between  the  buttocks.  During  the  day  the  affected  parts  should  be 
covered  with  an  ointment  of  oxide  of  zinc  of  the  strength  of  thirty  grains  to-  the 
ounce  of  vaseline,  and  over  this  should  be  sprinkled  oxide  of  zinc  and  subnitrate 
of  bismuth  in  equal  parts,  finely  powdered;  some  old  fine  linen,  also  powdered! 
over  with  the  same,  is  to  be  placed  deeply  in  the  groove  between  the  buttocks- 
Bathing  trunks  furnish  an  excellent  means  of  retaining  the  dressing  in  place.    la 
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"rebellious  varieties  of  the  disease,  these  soothing  methods  of  treatment  will  not 
produce  a  cure  in  every  instance.  It  becomes  at  times  necessary  to  treat  these 
lichenoid  eczemas  of  the  anus  by  applications  of  oil  of  cade  in  twentjs  twenty-five, 
and  fifty  per  cent  ointment,  or  with  a  three  to  six  per  cent  nitrate  of  silver  wash. 
If  these  means  cause  too  violent  inflammation,  they  must  be  replaced,  for  a  time, 
by  poultices  and  soothing  ointments,  to  be  resumed  again,  and  in  this  way,  in 
^almost  every  case,  a  cure  will  finally  be  effected. 

Lichen  and  its  Treatment- 

~We  find  the  following  mode  of  treating  lichen  formulated  by  Dr.  E.  Vidal  in 
liis  recent  article  (Amiales  deDennat.  et  de  Syphiligr.,  1886),  a  propos  of  certain 
varieties  of  circumscribed  lichen,  and  in  particular  that  form  which  he  designates 
hy  the  name  of  chronic  lichen  of  the  genital  and  anal  regions.  Tliis,  in  reality,  is 
nothing  more  than  the  inveterate  form  of  what  I  have  just  designated  under  the 
name  of  lichenoid  eczema  of  the  anus.  Tt  is  well  known  that  the  researches  of 
Hardy  and  of  the  Vienna  school  destroyed  the  old  group  lichen.  Hardy  places  it 
among  the  eczemas,  and  Hebra  less  exclusively  described  certain  forms  of  it 
under  the  name  prurigo.  Lichen  ruber,  which  is  a  special  affection,  cannot  be 
«ut  out  of  the  nosological  tables,  and  as  to  lichen  scrofulosorum,  for  which  the 
Vienna  school  preserve  the  name  lichen,  it  is  undoubtedly  only  a  variety  of  acne/ 
Dr.  Vidal  protests  against  this  conception  of  the  lichenoid  lesions  of  the  skin. 
He  clings  to  the  old  gr»up  "  lichen"  of  the  French  writers,  but  no  longer  classing 
under  it  lichen  pilaris,  which  is  only  an  exaggerated  degree  of  xeroderma,  nor 
lichen  scrofulosorum. 

He  admits  two  principal  varieties  of  lichen. 

Ist.  Lichen  simplex  which  may  be:  A  amite,  or  B  chronic.  A.  Acute  lichen 
simplex  is,  a,  partial,  or  h,  general.  This  category  includes  the  lichen  simplex  of 
authors;  lichen  lividus  and  the  most  of  the  strophulus  group,  excepting  the  stro- 
phulus albidus,  candidus  et  volaticus,  which  are  only  in  reality  urticarias,  and 
excepting  stj'ophulus  having  large  papulo-vesicles  which  are  probably  polymor- 
phous erythemas  occurring  in  infants.  B.  Chronic  lichen  simplex  can  also  be 
partial  or  general,  and  in  this  group  also  are  included  lichenoid  eczemas  or  the 
chronic  lichens  formerly  described,  according  to  their  form,  under  the  name  lichen 
circumscriptus,  perpendicularis,  and  gyratus,  which  develop  on  the  neck,  but- 
tocks, genital  regions,  etc. 

2d.  Tiie  second  great  variety  of  lichen  described  by  Dr.  Vidal  is  polymorphous 
lichen.  He  divides  it  into  two  sub-varieties.  A.  Lichen  polymorphus  mitis, 
comprising  lichenoid  eruptions  of  quite  rebellious  character,  often  professional, 
isuch  as  baker's  itch,  grocer's  itch,  and  that  seen  in  workers  in  factories  who 
3iandle  irritating  substances,  etc.  B.  Lichen  polymorphus  ferox  which  corre- 
sponds to  the  lichen  agrius  of  the  old  writers,  and  to  the  true  prurigo  of  Hebra 
and  the  Vienna  school.  In  this  connection  the  author  protests  against  the  name 
-'Hebra's  prurigo,"  which  most  French  dermatologists  have  given  to  this  affec- 
d;ion.  He  well  remembers  that  before  the  publication  of  the  Vienna  school,  this 
disease  had  been  perfectly  described  by  Cazenave,  Bazin,  and  Hardy.  He  also 
•thinks  that  we  should  preserve  its  name  lichen.  He  makes  of  it  an  ordinary 
iichen,  modified  in  its  appearance  and  clinical  aspects  by  the  terrain,  at  the  same 
•time  scrofulous  and  nervous,  on  which  it  develops.  I  will  not  enlarge  further 
'Upon  the  views  of  Dr.  Vidal  nor  upon  the  discussion  which  they  elicited,  but  the 
'jpreceding  explanations  were  necessary  in  order  to  characterize  ilie   forms  of 
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affection  in  which  the  therapeutic  measures  brought  forward  by  this  author 
should  be  applied.  In  the  internal  treatment  of  the  different  varieties  of  lichen, 
he  especially  recommends  a  rigorous  regime,  abstinence  from  coffee,  tea,  wine, 
and  liquors;  the  avoidance  of  loss  of  sleep,  fatigue,  violent  emotions.  The  exclu- 
sion from  the  dietary  of  salty  food,  pork,  game,  salt  cheese,  shell-fish,  and  sea 
food  generally. 

Whenever  the  itching  becomes  violent  and  causes  sleeplessness,  opium  may  be 
administered  by  the  mouth  or  by  hypodermic  injection,  or  bromide  of  camphor, 
bromide  of  potassium,  or  chloral  given,  provided  that  in  the  latter  case  alcohol  is 
not  used  with  it,  as  a  chloral  erythema  might  thus  be  produced.  The  author  has 
succeeded  very  well  in  such  cases  with  valerian  castoreum,  and  in  some  rebel- 
lious cases  with  musk  in  daily  doses  of  a  drachm  of  the  tincture. 

Dr,  Vidal  believes  that  arsenic  may  be  efficacious  in  chronic  lichen  simplex, 
and  he  prefers  to  administer  it  in  the  form  of  arseuiate  of  soda. 

I^  Sod.  Arseniat  0.10 

Aquae  destillat 100. 

M.  Sig.  Teaspoonful  in  the  morning  before  breakfast;  after  seven  or  eight 
■days  two  teaspoonfuls. 

Arsenic  does  not  succeed  so  well  in'polj'morphous  lichen  (prurigo  of  Hebra), 
especially  when  given  in  large  doses.  I  will  not  dwell  upon  the  author's  treat' 
ment  of  acute  lichen  simplex;  it  is  that  of  the  older  French  dermatologists,  ex- 
cepting perhaps  his  vinegar  and  starch  baths  (a  quart  of  vinegar  to  the  bath),  and 
lotions  of  decoction  of  slippery  elm  root,  to  which  are  added  a  fifth  or  a  quarter 
part  of  vinegar  or  alcohol. 

The  skin  is  to  be  rapidly  moistened  with  this  wash,  then,  without  drying, 
powdered  over  with  starch  powder,  or  with  a  mixture  of  starch  jjowder  4  parts, 
and  of  oxide  of  zinc  1  part. 

In  chronic  lichen  simplex,  the  author  employs  extensive!}'  an  ointment  com- 
posed of  tartaric  acid,  one  gram,  to  twenty  grams  of  glycerole  of  starch,  made  with 
Price's  neutral  glycerin.  In  obstinate  cases  he  resorts  to  the  methods  which  I 
have  mentioned  in  speaking  of  lichenoid  eczema  of  the  anus. 

In  the  forms  which  correspond  to  the  prurigo  of  the  older  writers,  which  are 
characterized  by  disseminated  and  very  large  papules  and  by  intolerable  itching 
<prurigo  simplex,  senilis,  and  ferox),  the  author  prescribes  bathing  with  the  fol- 
lowing solution: 

5  Hy drat.  Chloral .5  to  10  grams. 

Aq.  Laur.-Ceras .jO  grams. 

Aquae 200  grams. 

In  some  cases  saturated  chloroform  water,  or  a  solution  of  bromide  of  potas- 
sium, or  finally  hot  water,  to  which  camphorated  alcohol  has  been  added,  greatly 
relieves  the  patients.  In  the  most  obstinate  cases  we  must  resort  to  the  treat- 
ment employed  in  polymorphous  lichen  (Hebra's  prurigo). 

Dr.  Vidal  enters  into  minute  details  i-egarding  the  treatment  of  the  latter 
affection,  and  calls  to  mind  the  practice  of  Hebra  which  consisted,  as  is  well 
known,  in  frictions  with  cod-liver  oil,  sulphur  soap  or  tar,  and  sulphur  combined, 
etc.  Kaposi's  treatment,  with  naphthol  ointment  in  from  three  to  five  per  cent 
strength,  also  that  of  the  former  physicians  of  the  St.  Louis  Hospital,  who  sub- 
mitted their  patients  to   applications  of  oil  of  cade,  phenic  and  salicylic  acid. 
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diachylon  ointment,  "Wilkinson's  ointment,  and  occasionally  sulphur  baths,  and 
the  routine  treatment  for  scabies.  After  many  trials  we  have  come  to  employ  cod- 
liver  oil  extensively  at  the  St.  Louis  Hospital.  Its  introduction  into  the  thera- 
peutics of  this  affection,  by  the  way,  is  not  due  to  Hebra,  but  to  French  derma- 
tologists, since  we  find  this  method  mentioned  in  the  works  of  Gibert. 

Di-.  Vidal  has  rendered  a  real  service  to  medicine  in  having  made  a  plaster  of 
cod-liver  oil,  which  great!}-  facilitates  the  api^lication  of  this  substance.  The 
formula  is:  simjile  plaster  with  litliarge  and  cod-liver  oil,  600  grams;  yellow  wax, 
250  grams;  cod-liver  oil,  350  grams;  dextrin,  20  grams;  water  enough  to  dissolve 
the  dextrin.  This  plaster  has  given  him  excellent  results,  not  only  in  polymor- 
phous lichen  (prurigo  of  Hebra),  but  also  in  all  other  obstinate  lichenoid  affections 
of  the  skin.  He  has  used  with  equal  service  the  following:  simple  plaster,  600 
grams;  yellow  wax,  250  grams;  white  oil,  400  grams;  dextrin,  20  grams;  water 
enough  to  dissolve  the  dextrin. 

This  ointment  must  be  kept  free  from  moisture.  I  am  convinced,  for  ray 
part,  that  cod-liver  oil  is  the  drug  for  Hebra's  prurigo  (lichen  polymorphus  of 
Vidal). 

I  liave  succeeded  in  curing  a  little  girl  of  five  years,  whose  parents  had  not 
seen  her  face  since  the  age  of  sixteen  months,  as  since  this  time  it  had  been  a 
mass  of  crusts  covering  a  raw  surface. 

I  gave  the  child  from  three  to  six  dessertspoonfuls  of  the  oil  per  day,  and  cov- 
ered her  from  the  head  to  the  feet  with  the  same.  At  points  where  too  much 
itching  id  caused  I  followed  the  advice  of  Dr.  Besnier,  in  applying  naphtholated 
cod-liver  oil.  Naphthol  fi,  10  grams;  cod-liver  oil,  100  grams.  This  mixture 
calmed  the  pruritus  in  a  marked  degree. 

At  night  the  child  was  tied  on  the  bed,  with  feet  and  hands  attached  to  the 
railings,  so  that  during  sleep  she  could  not  wound  herself  by  scratching,  which 
she  always  did  when  left  free.  I  believe  we  must  not  content  ourselves  with 
making  external  applications  of  cod-liver  oil,  but  must  give  it  internally  as  well. 

Dr.  Vidal  thinks  these  patients  are  benefited  by  weak  sulphur  water,  and  ad- 
vises their  being  sent  to  Uriage,  St.  Gervais.  and  to  the  suljUiur  springs  of  Luchon. 
In  the  most  inveterate  cases  prolonged  baths  of  Loueche  (Valais,  Switzerland) 
may  be  found  useful. 

Treatment  of  Psoriasis. 

In  one  of  his  recent  clinics,  Dr.  Besnier  dwelt  upon  the  fact  that,  no  matter 
what  therapeutic  measure  may  have  been  employed  in  certain  cases  of  psoriasis, 
there  sometimes  remain  for  a  long  time,  at  points  where  plaques  have  existed, 
brown  pigmentations,  which  the  older  writers  attributed  exclusively  to  arsenical 
treatment.  While  admitting  this  as  perfectly  true,  I  think  I  can  add  that  these 
macules  are  much  less  frequent  wlieu  oil  of  cade  is  employed  than  when  either 
chrysophanic  or  pyrogallic  acid  is  used.  Dr.  Besnier  likewise  remarks  that  we 
cannot  formulate  for  psoriasis  a  unique  medication  which  will  apply  to  all  cases. 
The  means  must  vary  with  the  period  of  disease,  its  distribution,  and  the  degree 
of  irritation  of  the  skin.  This  is  the  means  he  now  recommends  when  we  have 
to  treat  a  discrete  eruption  characterized  by  a  few  scattered  patches. 

Cleanse  the  psoriatic  patches  with  the  greatest  care  by  means  of  repeated 
baths  and  frictions  with  brush  and  soap;  then  rub  the  diseased  points  with  a 
brush  impregnated  with  a  ten-per-cent  pyrogallic  acid  ointment,  then  leave  on 
the  spot  a  layer  of  ointment  as  thick  as  a  case-knife  blade,  and  cover  it  over  with 
a  flannel  bandage.     In  five  days,  the  whole  is  to  be  removed,  a  bath  given,  and 
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the  treatment  repeated.  When  this  dressing  is  made  with  care,  only  four  or 
five  applications  are  required  to  bring  about  complete  disappearance  of  the 
disease. 

But  when  the  surfaces  treated  are  quite  extensive,  the  urine  must  be  carefully 
watched,  as  the  absorption  of  pyrogaliic  acid  might  cause  serious  trouble.  I 
have  experimented  in  my  service  at  the  Hotel  Dieu,  at  the  time  I  had  the  honor 
to  replace  Dr.  Moutard  Martin,  also  in  the  service  of  Dr.  Vidal,  at  the  St.  Louis, 
with  the  various  means  of  treating  psoriasis.  I  believe  that  for  psoriasis  cliarac- 
terized  by  a  few  isolated  patches,  the  application  of  Vigo's  plaster  with  mercury 
constitutes  one  of  the  best  modes  of  treatment.  The  plaster  is  left  applied  to  the 
part  for  two  days,  then  removed,  the  parts  bathed  with  black  soap,  and  a  new 
piece  of  mercurial  plaster  applied,  and  so  on  till  the  plaque  has  entirel}'  disap- 
peared, which  takes  place  in  from  six  to  twenty  days.  A  red  plaster,  formulated 
by  Dr.  Vidal,  and  composed  of  minium  and  cinnabar,  5  parts  to  25  of  diachylon, 
may  also  be  used.  Salicylic  acid  plasters,  in  ten  or  twenty  per  cent  strengtli, 
which  I  have  used,  are  much  less  efficacious.  On  the  contrary,  following  Dr.  G. 
Elliot's  practice.  I  have  experimented  with  collodion  dressings  composed  of  sali- 
cylic acid,  1  part;  pyrogaliic  acid,  5  parts;  collodion,  50  parts.  I  first  cleanse  the 
psoriatic  patches,  and  apply  the  collodion,  renewing  it  every  two  or  three  days, 
or  whenever  I  see  that  it  is  becoming  detached.  I  then  give  a  bath,  and  apply 
another  laj-er.  This  treatment  is  quite  active,  and  among  the  most  efficacious. 
In  one  instance,  a  single  application  sufficed  to  make  the  patch  disappear.  It  is 
true  that  in  this  case  the  collodion  remained  adherent  during  several  days,  and 
caused  marked  inflammatory  reaction,  attended  with  severe  pain.  This  method 
would  be  excellent  were  it  not  painful,  and  did  it  not  irritate  the  skin  of  certain 
patients,  especially  those  of  strumous  habit,  in  whom  it  determines  inflammatory 
eruptions,  phlyctenulae,  ulcerations,  and  lymphangitis,  and  also  expose  the  patient 
to  accidents  of  poisoning  from  the  pyrogaliic  acid,  such  "as  I  have  seen  from  too 
extensive  use  of  this  collodion.  I  have  also  tried  the  following  collodion:  P\-ro- 
gallic  aci'l,  5  grams;  collodion,  50  grams,  on  the  same  patients  who  were  using 
the  above  formula,  treating  the  right  side  with  the  one  and  the  left  side  with  the 
other.  I  have  found  in  this  way  that  the  latter  collodion  is  less  painful,  less 
irritating,  but  a  little  less  active  than  the  former.  Salicylic  acid  consequently 
increased  the  power  of  the  pyrogaliic  acid.  On  the'other  hand,  collodions  with 
ten  to  twenty  per  cent  salicylic  acid,  which  I  have  used  in  the  same  way,  are 
very  painful  and  irritating,  and  much  less  efficacious  than  those  of  pyrogaliic 
acid.  Dr.  L.  Brocq, 

Paris. 
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THERa.PEUTIC3  OF  SYPHILIS. 

At  tlie  last  "  Kongress  fiir  innere  Medicin,"  held  at  Wiesbaden,  considerable- 
attention  was  given  to  tlie  above  subject,  in  which  Professor  Kaposi,  of  Vienna^ 
led  in  the  discussion.  He  called  attention  to  'the  fact  that  to-day,  as  four  hun- 
dred years  ago,  mercury  constitutes  the  standard  treatment,  and  only  a  single 
addition  has  since  been  made  to  the  therapeutics  of  syphilis.  He  did  not  hesi- 
tate to  affirm,  however,  that  not  only  was  syphilis  a  curable  disease,  but  that  of 
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the  different  infectious,  constitutional  diseases,  it  was  the  one  wliich,  with 
proper  treatment,  was  most  easy  of  being  thoi'oughly  eradicated  from  the  sys- 
tem. He  propounded  three  questions,  and  proceeded  to  discuss  each  in  its  turn. 
His  first  question  was: 

7s  thei-e  any  j^oftitive  method  u-herehy  the  jyrimary  effects  of  syphilis  may  be 
treated  and  an  immediate  eradication  of  the  disease  thus  prodiiced  ? 

If  tlie  initial  step  of  the  disease  be  viewed  in  its  proper  light,  to  wit:  that  the 
specific  virus  remains  for  a  certain  (although  indefinite)  time  in  the  primary 
lesion,  and  is  drawn  up  from  here  into  the  lymphatics  and  blood-vessels,  three 
possible  means  present  themselves  of  efi'ecting  the  desired  result.  They  are:  I. 
Tlie  destruction  of  the  virus  at  the  point  of  infection  in  and  with  the  primary 
lesion,  by  means  of  cauterization  or  excision.  The  objections  to  this  are  that  we 
are  absolutely  witiiout  any  data  as  to  the  time  that  the  syphilitic  viras  may  remain 
in  a  let^ion  before  it  is  absorbed,  and  that  even  favorable  results  are  not  of  statis- 
t  ical  value  because  every  sclerosis  is  not  followed  by  the  disease.  Neither  the 
presence  nor  the  absence  of  glandular  enlargements  gives  us  definite  data  for 
knowing  whether  a  primary  lesion  be  syphilitic  or  not.  If  the  relation  of  Lust- 
garten's  bacilli  to  syphilis  were  fully  demonstrated,  their  presence  would  doubt" 
less  constitute  an  effective  criterion  for  the  diagnosis  of  primary  lesions.  Exci- 
sion is  practicable  when  coupled  with  certain  advantageous,  topographical 
circumstances,  as,  for  instance,  if,  on  the  margin  of  the  prepuce,  but  almost 
wholly  impracticable  if  on  the  glans  or  in  the  sulcus.  Emplastr.  hydrarg.  is 
effective  in  the  local  treatment  of  the  primary  lesion.  II.  The  disturbance  or 
destiuction  of  those  vessels  which  constitute  the  immediate  path  of  absorption 
of  the  virus.  Prof.  Kaposi  thinks  that  whoever  first  made  this  suggestion  should 
have  accompanied  it  with  more  specific  instructions.  Which  13'mphatic  vessel 
shall  be  severed?  The  whole  penis  lies  imbedded  in  a  web  of  lymphatics,  and, 
without  more  exact  knowledge,  how  can  the  prevention  to  be  incurred  by  the 
A'ery  sweeping  operation  necessary  under  the  circumstances  be  kept  down  to  its 
traditional  proportional  ounce?  III.  Preventive  measures.  Although  it  is  the- 
oretically wrong  to  proceed  with  the  eradication  of  a  disease  by  first  letting  it 
fully  develop,  still  he  has  observed  that  an  early  treatment  does  not  prevent  the 
subsequent  appearance  of  tertiary  symptoms,  which,  under  such  circumstances, 
often  appear,  and  in  severe  forms.  He  urgently  advises  not  to  be  too  hasty  with 
the  mercurial  treatment. 

The  second  question  was: 

Wliat  are  the  respective  advantages  of  the  different  remedies  used  in  the  treat- 
ment of  syphilis  ? 

Hospital  statistics  are  of  no  avail,  because  the  patients  usually  disappear  as 
soon  as  the  lesions  have  been  removed  ;'and  since  i:)rivate  statistics  are  not  to  be 
had,  we  are  referred  to  individual  cases,  fromwhich  it  is  impossible  to  form 
comparative  judgment.  Mercury  is  applied  eudermically,  hypodermically,  and 
through  the  organs  of  digestion.  Of  endermic  means,  the  inunction  methoa  wiin 
ung.  hydrarg.  is  the  most  important.  The  plain  ointment  is  the  most  reliable 
and  efficacious  'means  of  treating  early  sypliilis.  Lanolin  ointments  and  mer- 
curial soaps  (the  latter  of  which  is  quite  effective)  are  not  as  desirable  as  the  first 
method.  Intestinal  affections  and  ptyalism  very  infrequently  accompany  tlie 
application  of  the  blue  ointment,  and  by  means  of  it  is  obtained  a  hajipy  medium 
between  absorption  and  elimination.  Hg.  plasters  and  Unna's  Hg.  plastermuUs 
are  generally  of  little  use,  but  may  be  applied  with  advantage  in  the  local  treat- 
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;inent  of  irritative  and  later  syphilitic  sores.  Mercurial  baths  are  very  eflScacious 
in  [the  treatment  of  ^^new ly-born  infants  and  adults  suffering  from  ulcerous 
eruptions. 

The   hypodermic  method  is  direct,  exact,  and   convenient,  and  beside  the 
original  sublimate  solution  of  Lewin  a  number  of  other  preparations  have  been 
experimented  witli.     The  following  three  gi'oups  of  Hg.  remedies  have  been  ar- 
ranged by  Bockhart  with  reference  to  their  permanency  : 
1.  Most  permanent : 

a.  Inunction  method  (ung.  hydrarg.). 

h.  Calomel  iniections  )       ,       , 

_.       .   ,       ,,.  ,     .       \  subcutaneous, 

c.   Lewin  s  subumate  solution  ) 

'2.  Moderately  permanent : 

a.  Sublimate-chloride  of  sodium  \ 

b.  Hg.  albuminate  and  peptonate  V  subcutaneous. 

c.  Blood-serum  mercury  ; 

•3.  Less  permanent : 

a.  Hg.  bicyanide     ^ 

b.  Hg.  glycocoU        -  subcutaneous. 

c.  Hg.  formaniide  ) 

The  formamide  is  the  least  painful. 

Internally,  the  customaiy  Hg.  preparations  (sublimate,  calomel,  and  hydrox- 
yd.  tann.)  act  usually  more  slowly  than  the  others ;  still,  they  are  quite  eflfec- 
live,  and  especially  the  last  causes  but  slight  discomfort  to  the  stomach.  In 
France,  proto-  and  deutero-iodide  of  mercury  find  great  favor  as  internal  remedies. 

Mercury  is  best  adapted  for  all  forms  of  affections  of  the  skin,  both  in  the  early 
and  late  periods,  and  in  acute  conditions  of  the  bones,  tlie  parenchymatous  organs, 
and  of  the  cerebro-spinal  system,  whereas  the  later  nervous  affections  of  the  joints 
and  cephalalgia  syphilitica  yield  decidedly  more  quickly  to  iodine  treatment.  The 
more  promptly  and  actively  treatment  is  begun  in  the  first  acute  stage  of  the  dis- 
ease the  less  is  the  probability  of  a  relapse.  Therefore,  inunctions,  or,  if  these 
.are  not  possible,  injections  should  be  energetically  begun  at  the  proper  time,  and 
the  most  permanent  remedies  should  be  selected.  All  slow-working  remedies 
cause  only  a  prolongation  if  applied  in  the  acute  stage.  Only  in  case  of  later 
affections,  such  as  localized  papulous  formations,  may  they  be  applied,  but  in 
affections  of  a  dangerous  nature,  such  as  iritis,  ulcerative  nasal  or  throat  affec- 
tions, or  those  of  the  brain  or  spinal  column  it  is  essential  to  use  the  most  energetic 
jiiieans,  and  especially  the  inunction  method  with  ung.  hydrarg. 

Iodine  is  especially  good  in  cases  of  bone  and  joint  affections  and  also  for  noc- 
turnal pains  in  the  bones  and  in  the  head.  It  can  also  be  prescribed  for  syphilitic 
symptoms  during  the  later  periods,  but  should  never  be  used  alone  in  the  beginning 
of  the  disease,  o\\  ing  to  the  protracted  course  of  eruptions  which  follow  it.  That 
iodine  can  be  used  as  a  corrective  against  the  misuse  of  mercury  is  a  total  miscon- 
ception and  utterly  without  foundaticn. 

Zittmann's  decoction  of  herbs  is  a  very  potent  measure  for  later  stages,  and 
especially  for  ulcerative  formations  of  the  skin  and  throat.  Prof.  Kaposi  often 
combines  the  use  of  this  decoction  with  inunction,  and  observes  that  the  presence 
of  Hg.  does  not  affect  its  activity. 

Sulphur-baths,  sea-baths,  and  hydropathic  treatment  have  not  the  slightest 
specific  effect  upon  the  disease. 
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How  long  should  treatment  be  contlmied  ? 

Concerning  the  third  question,  as  to  the  length  of  time  and  the  repetition  of 
treatment,  Prof.  Kaposi  advised  a  long  and  careful  course  for  from  three  to  six 
months,  and  to  repeat  tlie  treatment  only  when  relapses  occur,  and  not  in  order 
to  prevent  them.  He  did  not  object,  however,  to  a  light  course  of  treatment  for 
safety's  sake. 

Prof.  Neisser,  of  Breslau,  did  not  agree  with  Prof.  Kaposi  in  his  views  with 
reference  to  an  advisable  delay  in  the  treatment.  He  believed  in  cauterization 
with  concentrated  cai-bolic  acid,  or,  if  possible,  excision.  He  believed  it  advisable 
to  use  every  opportunity-  for  tlie  prevention  of  the  outbreak  of  syphilis,  and  de- 
struction of  its  virus.  He  agreed  generally  with  Fournier  in  his  views,  and  in  the 
treatment  preferred,  as  he  said,  to  recognize  the  individual,  and  fashion  his  treat- 
ment tliereafter  than  to  recommend  any  single  system  for  all  cases. 

Prof,  von  Ziemssen,  of  Munich,  recommended  especial!}^  hypodermic  injec- 
tions of  bicyanide  of  mercury,  and  after  a  lengthy  discussion  Prof.  Kaposi  closed 
by  expressing  the  hope  that  physicians  generally  might  add  statistics  from  their 
private  practice,  so  that  more  extensive  data  may  be  available. — Deutsche  Med. 
Wochenschrift. 

RESORCIN. 

The  Centralblatt  fiir'die  ges.  Therapie,  March,  1886,  contains  the  following 
observations  concerning  resorcin  by  M.  Ihle,  of  Leipsic,  reported  by  Jarisch.  The 
specific  antiseptic  properties  of  resorcin  can  be  best  noticed  in  herpes  tonsurans. 
After  two  or  three  applications  of  a  strong  resorcin  ointment  the  inflammation 
is  allayed,  and  if  the  plates  of  epidermis  tanned  by  the  resorcin  are  removed,  it 
will  be  found  that  only  in  those  hairy  regions  wliero  the  spores  have  made  their 
way  to  the  bottom  of  the  hair  follicles  is  it  necessary  to  continue  treatment. 

A  very  great  advantage  in  the  treatment  of  parasitic  sycosis  with  resorcin  is 
that  the  beai"d  need  not  be  epilated,  the  hairs  loosening  of  themselves  under  the 
treatment.  The  pastes  used  should  be  applied  two  or  three  times  a  week,  thickly 
with  a  brush,  and  rubbed  well  into  the  parts,  which  are  then  to  be  covered  with 
cotton.  It  is  at  all  times  well  for  the  physician  to  apply  the  preparation  hhiiself, 
and  increase  the  strength  with  the  progress  of  the  cure.  For  instance,  if  the  first 
api^lication  is  a  ten-per-cent  paste'and  causes  no  great  irritation,  the  next  may  be 
of  twenty-five  per  cent,  and  the  strength  may  be  thus  gradually  increased  to  fifty 
or  eighty  per  cent,  then  when  the  pus  formation  and  irritation  begin  to  decrease, 
applications  must  be  continued  in  decreasing  strength,  following  a  similar 
scale. 

As  spores  may  still  exist  in  a  case  of  apparent  cure,  it  is  advised  to  give  the 
patient  a  three-per-cent  salve  to  apply  at  first  dail3^  and  later  on  once  or  twice  a 
week.  Now,  for  the  first,  should  shaving  be  permitted,  because  in  the  energetic 
treatment  with  resorcin,  sliaving  should  be  absolutely  forbidden  on  account  of 
the  irritation  which  it  causes. 

The  following  ointments  are  recommended. 

IJ   Resorcin  purissim 10 

Vaselini  albi 50 

Amyl.  Oryzse, 

Zinci  Oxidi aa  25 

M.  ft.  past.1 

Willi  an  increase  in  the  amount  of  resorcin,  it  is  necessary  to  decrease  pro- 
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portionately  the  zinc  and  starcli.     Therefore,  for  stronger  ointments,  the  follow- 
ing is  used. 

IJ  Resorcin  puriss 50 

Vaselin.  albi 60 

Zinci  Oxid., 

Amyl.  Oryza:^ , atl  20 

M.  ft.  past. 

The  author  speaks  of  resorcin  in  the  treatment  of  pityriasis  versicolor  and 
eczema  marginatum  as  being  attended  with  absolutely  sure  results.  He  also 
recommends  it  in  the  treatment  of  alopecia  areata  and  seborrhoea  cum  defluvio 
capillorum. 

For  these  he  uses: 

5   Resorcin  puriss 5. 10 

01.  Ricini 45. 

Alcohol 150. 

Bals.  Peruv 0.5 

M.    S.  Apply  daily  to  head  with  a  flannel  rag. 

The  itching  of  the  seborrhoea  is  said  to  cease  entirely  under  this  treatment. 

Condylomata  acuminata  treated  with  an  eighty-per-cent  resorcin  salve,  daily 
applied,  quickly  disappear.  It  is  well  to  apply  a  five  to  ten  per  cent  salve  for 
some  time  afterward  to  remove  the  tendency  to  their  redevelopment. 

Dr.  Ihle  does  not  approve  of  the  application  of  resorcin  to  eczema  and  other 
inflammatory  tkin  diseases,  because  of  its  irritating  properties. 

Dr.  Unna,  however,  in  a  pamphlet  upon  Ichthyol  and  Resorcin,  Hamburg  and 
Leipsic,  1886,  recommends  a  five  to  ten  per  cent  ointment  in  the  treatment  of 
seborrhoeic  eczema  resulting  from  alopecia  areata,  and  prefers  it  to  ichtliyol  or 
pyrogallic  acid. 

He  mentions  as  an  especial  advantage  its  lack  of  color  and  freedom  from 
staining.  In  psoriasis  its  action  is  not  so  favorable,  but  fpr  all  dry  scaly  eczemas 
of  the  face  he  recommends  it. 

On  account  of  the  difficulties  of  diagnosis  in  skin  diseases  of  the  face,  he  ad- 
vises that  the  drug  be  discontinued  the  moment  it  is  noticed  that  no  improve- 
ment is  taking  place.  In  scars  or  pitting  from  variola,  traumatism,  acne,  or  other 
cause,  and  in  false  keloid  he  has  found  it  of  benefit,  but  its  advantages  over 
ichthyol  and  other  reducing  substances  lies  wholly  in  the  fact  that  it  does  not 
produce  discoloration  and  does  not  inflame  the  eyes  as  does  chrysarobin,  although 
Tinder  certain  circumstances  the  latter  drugs  have  preference.  Dr.  Unna  de- 
clares himself  quite  convinced  that  in  acute  exanthema,  and  especially  in  scarla- 
tina and  variola,  resorcin  is  destined  to  play  a  very  important  part. 

In  chronic  skin  diseases  its  use  must  remain  limited  to  external  application. 

URTICARIA  PIGMENTOSA. 

In  an  article  on  the  various  forms  of  urticaria.  Dr.  Lazansky  {Prager  Med, 
WochPMSchr.,  Apr.  21,  1886;  devotes  some  space  to  the  consideration  of  urticaria 
pigmentosa. 

The  peculiarity  of  this  form  of  chronic  urticaria  is  that,  after  the  disappear- 
ance of  the  wheals,  there  remains  on  the  site  which  they  occupied  a  pigmenta- 
tion which  may  persist  for  a  long  time.     Only  seventeen  cases,  according  to  La- 
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zansky,  have  been  recorded  of  this  rare  disease,  and  these  have  been  observed  for- 
tlie  most  part  bj'  Enghsh  authors.  Dr.  Morrow  reported  a  case  in  the  Archives 
of  Dennatology,  January,  1879,  and  Pick  (I^xxger  Zeitsch.f,  Heilk.,  II.,  1881)  and 
Lewinski  (Virch.  Arch.,  1882,  3  H.)  have  written  upon  the  subject.  The  symp- 
toms and  course  of  urticaria  perstans  pigmentosa  are  as  follows:  The  affection 
appears  soon  after  birth,  and  is  therefore  to  be  looked  upon  as  a  congenital  affec- 
tion, or  one  of  early  infancy;  it  continues  during  several  years,  and  the  general 
health  is  not  materially  disturbed.  There  appear  almost  without  prodromata, 
light-red  roundish  spots  up  to  five  centimetres  in  diameter,  in  which  a  wheal 
forms,  at  first  white,  but  afterwards  becoming  of  an  intense  red  color.  The- 
wheal  disappears,  leaving  a  red  spot,  which  little  by  little  is  changed  into  a 
brownish-red  or  light-yellow  pigment  stain,  or  the  surrounding  redness  may  dis- 
appear, while  the  wheal  remains  prominent  to  flatten  down  later  on,  but,  in  this 
case  as  well,  pigmentation  followed  its  disappearance.  There  is  only  slight  itch- 
ing, pricking,  or  burning,  and  consequently  the  results  of  scratching  are  seldom 
seen.     Scaling,  suppuration,  bullae,  and  vesicles  are  not  met  with. 

The  whole  body,  with  exception  of  the  neck  and  face,  or  only  particular 
regions  may  be  implicated. 

The  distinction  is  made  between  this  form  and  the  ordinary  urticaria  by  the 
long  persistence  of  the  wheals  and  the  remaining  pigmentation. 

Pick  and  C.  Fox  have  examined  these  wheals  microscopically,  and  found 
small  haemorrhagic  foci  in  the  skin  tissues  surrounded  by  a  small  cell  infiltration 
of  the  connective  tissue,  the  papillae  enlarged  and  the  epidermis  unchanged. 

In  Lewinski's  case,  the  pigment  deposits  were  present  up  to  the  patient's 
9th  year  ;  after  this,  the  v^^heals  disappeared  without  leaving  pigment  stains  be- 
hind. The  case  reported  by  the  author  occurred  in  a  female  child  at  the  age  of 
10  months,  and  was  under  his  observation  for  three  years. 

The  wheals,  at  first  of  an  intense  red,  became  paler  in  a  few  hours,  disappeared 
in  from  twenty-four  to  thirty-six  hours,  leaving  behind  a  brown-red  macule, 
which  would  not  wholly  disappear  under  pi-essure  of  the  finger.  During  the  three 
years  of  observation,  there  were  eight  attacks,  each  lasting  many  weeks,  the  last 
occurring  in  the  fall  of  1885.  At  the  date  of  report,  the  child  was  strong  and 
well  as  it  had  always  been,  and  the  skin  healthy,  except  that,  scattered  over  the 
body,  and  especially  the  lower  extremities,  are  found  round  or  oval  pigment 
stains,  either  confluent  or  discrete.  The  face,  neck,  soles,  and  palms  are  free.. 
The  spots  become  reddened  by  rubbing  or  warming,  and  dark  or  sometimes  blue 
in  the  cold. 

There  is  no  itching.  During  the  past  year,  the  eruption  has  been  less  frequent 
and  less  severe. 

ABSORPTION  OF  FATTY  SUBSTANCES. 

Prof.  Unna  has  proven  that  the  moi'e  a  fatty  substance  [absorbs  water  the 
more  rapidlj'  it  is  itself  absorbed  by  the  skin. 

100  parts  of  Vaseline  are  found  to  absorb 4  parts  of  water. 

Of  Axunge  15     "  "' 

Of  Cod-liver  Oil,  70 I  qo     ■.  «« 

White  Wax,    30 J   "*" 

Of  Linseed  Oil,     70  [   .«,     .. 

White  Wax,    30 \   *^ 

Of  Oleic  Acid,      70 }   «f^     „ 

White  Wax,    30 [  ^ 

Of  Lanolin 105    " 
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GLYCEROLE  FOR  CUTANEOUS  PRURITUS.- 

I^  Aci'li  Carbolici gtts.  xv. 

Sodii  Biboratis 3  grams. 

Glycerine 30       " 

M.  Apply  with  a  brush  over  the  pruriginous  surfaces. — Le  Concoiirs  Medical, 
No.  18,  1886. 

COCAINE  IN  HERPES  ZOSTER.— In  a  case  of  herpes  zoster,  occurring 
in  a  child  of  7  years,  in  which  all  ordinary  remedies  failed  to  give  relief,  Weis- 
senberg  applied  a  five-per-cent  solution  of  cocaine  every  two  hours  over  the  seat 
ot  the  eruption.  That  night  the  child  slept  quietly,  without  being  awakened 
every  five  minutes,  as  during  the  previous  night,  by  the  burning  pain  and  itch- 
ing. The  following  day  the  pain  had  ceased,  but  there  remained  an  itching,  which 
was  attributed  to  the  astringent  action  of  the  cocaine,  which  found  in  the  rup- 
tured bullae  an  easy  mode  of  penetration  to  the  Malpighian  layer.  The  itching 
soon  disappeared,  and  at  the  end  of  twelve  days  no  trace  of  the  eruption  re- 
mained. The  cocaine,  in  addition  to  its  anaesthetic  properties,  was  thought  to 
have  hastened  cicatrization. — Allg.  Med.  Central  Zeitung. 

SOLUTION  FOR  VULVAR   SYPHILIDES.- 

Hydrate  of  Chloral  5  grams. 

Tinct.  Eucalypti ;..  10 

Aq.  destillat 100       " 

M.  f.  sol.  for  the  dressing  of  mucous  patches  and  ulcerous  syphilides. — Jour, 
de  Med,  de  Paris,  June  13,  1886. 

COCAINE    AND    BORIC  ACID    IN    GONORRH(EA.-M.    Bedoin    em- 

ploys  bougies  containing  ten  to  twenty  centigrams  of  cocaine  in  the  early  stage 
of  gonorrhoea.  They  were  found  to  have  an  excellent  effect  in  calming  erec- 
tions. At  a  later  stage  he  employs  bougies  containing  twenty  to  twenty-five  cen- 
tigrams of  boric  acicl.  The  dui'ation  of  the  treatment  was  from  ten  to  twenty- 
tnree  aays, — Le  Progres  Medical,  June  12,  1886, 

APPLICATION  FOR  WARTS.— The  following  formula,  a  modification  of 
that  recommended  by  M.  Vigier  for  corns,  is  largely  used  by  Vidal: 

TB,  Acid.  Salicylic! 1      gram. 

Alcohol,  90° 1         " 

Ether 2^  grams 

Collodion 5        *' 

M.  The  solution  should  be  painted  over  the  affected  surface  each  day. — Jour, 
de  Med.  et  de  Chirurg.,  June,  1886. 
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TREATMENT  OP  ERYTHEMATOUS  LTJPUS  BY  THE  APPLICA- 
TION OF  A  MIXTURE  OF  VINEGAR  AND  YELLOW  OF  AN  EGG. 

— Dr.  Brocq  {Journal  de  JIedeci)ie  de  Paris)  calls  attention  to  a  practical,  con- 
venient, and  cheap  means  of  treating  erythematous  lupus,  which  the  author 
■declares  is  not  inferior  in  efficacy  to  any  other  therapeutic  method  employed  in 
this  disease.  Equal  parts  of  the  yellow  of  a  fresh  egg  and  ordinary  vinegar  well 
beaten  up  together,  and  allowed  to  macerate  for  twenty-four  hours,  may  be  ap- 
plied in  two  or  more  layers  over  the  affected  surface.  Or  a  paste  made  of  the^ 
vellow^of  a  hard-boiled  egg,  triturated  with  vinegar,  macerated  for  several  hours, 
and  spread  upon  a  piece  of  flannel,  is  applied  every  night,  care  being  taken  that 
it  shall  extend  beyond  the  borders  of  the  diseased  patch,  and  the  next  morning  it 
is  to  be  washed  off  with  black  soap. 

This  procedure  does  not  occasion  pain  causes  only  a  slight  inflammation,  is 
well  tolerated  by  patients,  and  is  followed  by  a  notable  improvement.  In  addi- 
tion, it  does[ not;  demand,  like  scarification  or  the  application  of  pyroligneous 
and  pyrogallic  acids,  the  surveillance  and  constantintervention  of  the  physicians. 
—Gazette  Medicate  de  Nantes,  No.  4,  1886. 

"WHITE  CLAY  IN  ;EPIDIDYMITIS.— According  to  the' Journal  de  3Ied. 
■de  Paris,  March  28,  1886,  white  clay,  such  as  is  used  by  sculptors,  has  been  used  in 
Kussia  with  much  success  in  many  cases  of  gonorrhoeal  epididymitis. 

It  is  made  into  a  soft  mass,  spread  upon  a  square  piece  of  linen  cloth,  and  ap- 
plied to  the  whole  scrotum. 

Boskine  attributes  the  therapeutic  effect  of  the  argile,  as  it  is  called,  to  its 
refrigerating  and  metallo-therapeutic  properties. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION.-The  following 
papers  are  announced  to  be  read  at  the  Tenth  Annual  Meeting,  to  be  held  at 
the  Indian  Harbor  Hotel,  Greenwich,  Conn.,  August  25,  26,  and  27,  1886.  Ad- 
dress by  the  President,  Dr.  Edward  "Wigglesworth.— 1.  Report  of  a  Case  of  Lymph- 
adenoma  (Mycosis  Fongokle),  and  Autopsy,  by  Dr.  G.  H.  Fox. — 2.  Note  Relative 
to  the  Bullous  Eruption  Occurring  after  Ingestion  of  Iodine  Compounds,  by  Dr. 
J.  N.  Hyde. — 3.  Erythema  Syphiliticum,  by  Dr.  E.  B.  Bronson.— 4.  "  Roth- 
eln,"  by  Dr.  I.  E.  Atkinson. — 5.  Precocious  Gummata,  by  Dr.  R.  W.  Taylor. — 6. 
(Clinical  Notes  on  Scabies,  by  Dr.  F.  B.  Greenough.— 7.  Clinical  Observations 
regarding  the  Value  of  Resorcin,  Ichthyol,  and  Lanolin  in  Cutaneous  Diseases, 
by  Dr.  H.  W.  Stelwagon.— 8.  Trophoneurosis  of  the  Skin,  by  Dr.  G.  H.  Tilden.— 
9.  Native  Plants  Injurious  to  the  Skin,  by  Dr.  J.  C.  White. — 10.  Erythema  Multi- 
forme and  its  Allied  Affections,  by  Dr.  A.  Van  Harlingen. — 11.  A  Few  Additional 
Notes  on  Psoriasis,  by  Dr.  F,  B.  Greenough. — 12.  Report  of  a  Case  of  Exfoliative 
Dermatitis,  by  Dr.  W.  A.  Hardaway. — I'd.  A  Clinical  Studj-  of  Scleroderma,  by 
Dr.  G.  E.  Graham. — 14.  A  Case  of  Carcinoma  Cutis,  by  Dr.  L.  N.  Denslow. — 15. 
Keratosis  Follicularis,  by  Dr.  P.A.Morrow. — 16.  Surgical  and  Obstetrical  Scar- 
latina, by  Dr.  I.  E.  Atkinson.— 17.  Notes  on  Drugs,  by  Dr.  H.  G.  Piffard,— 18. 
Two  Cases  of  Dermatitis  Herpetiformis,  by  Dr.  A.  Van  Harlingen. — 19.  Remarks 
and  Queries  on,  and  as  to  Relative  Frequenc}'  of.  Moles  and  their  Pathological 
Changes  on  the  Face  and  Head,  by  Dr.  S.  Sherwell. — 20.  An  Unusual  Form  of 
"Tuberculosis  of  the  Skin,  by  Dr.  G.  H.  Tilden. 
G,  H.  Tilden,  M.D.,  Secretary.  Edward  Wigglesworth,  M,D.,  President. 
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KERATOSIS  FOLLICULARIS,   ASSOCIATED  WITH  FISSURING  OF   THE 
TONGUE   AND  LEUKOPLAKIA  BUCCALIS.' 

BY 

PRINCE  A.   MORROW,  A.M.,  M.D., 
Clinical  Professor  of  Venereal  Diseases,  University  of  the  City  of  New  York;    Surgeon  to  Charity 

Hospital. 

THE  comparative  rarity  of  this  form  of  follicular  disorder,  its  un- 
usual development,  and  its  association  witli  peculiar  mucous 
membrane  changes  in  a  case  which  recently  came  under  my 
observation,  have  led  me  to  believe  that  a  report  of  its  more  character- 
istic clinical  features  may  not  prove  uninteresting  to  the  members  of 
this  Association. 

The  patient,  Chas.  Olsen,  fet.  21,  a  sailor  by  occupation,  presented 
himself  at  my  class  at  the  Bellevue  Out-Door  Poor  in  December,  1885,. 
with  the  following  history: 

About  five  years  ago,  soon  after  beginning  his  seafaring  life,  he 
observed  a  number  of  blackish  protruding  points  upon  the  backs  of  his 
hands,  some  of  which  he  occasionally  squeezed  out.  Soon  afterward,  he 
observed  the  same  condition  of  the  skin  of  the  neck,  arms,  and  other 
portions  of  the  body.  This  peculiar  condition  has  continued  ever  since, 
with  a  very  noticeable  improvement  in  the  intervals  of  his  voyages, 
when  he  is  on  land,  and  a  marked  aggravation  when  lie  is  at  sea. 

When  the  patient  was  stripped  for  examination,  there  was  observed  a 

'  Read  at  the  Tenth  Annual  Meeting  of  the  American  Dermatological  Associa- 
tion. 
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grayish  or  browiiisli  discoloration  of  the  surface,  the  pigmentation  being 
most  marked  upon  the  abdomen,  over  the  deltoid  regions,  and  the  outer 
aspect  of  the  thighs.  U{)on  passing  the  hand  over  the  surface,  instead 
of  the  soft,  supple  feel  of  normal  skin,  there  was  experienced  a  harsh. 


rough  sensation,  comparable  to  that  communicated  by  a  calf's  tongue. 
The  entire  surface  of  the  body,  with  the  exception  of  the  face,  palms, 
and  soles,  was  found  to  be  the  seat  of  follicular  disorder,  the  specific 
characters  of  which  may  thus  be  described:     The  ducts  of  the  sebaceous 
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glands  project  above  the  niveau,  and  are  occupied  by  round  or  comedo- 
like substances,  grayish  or  dark  in  color,  some  of  which  protrude  in  the 
shape  of  spinous  prolongations,  more  or  less  prominent.  Many  of  these 
spinous  projections  are  one-quarter  to  one-half  inch  in  length.     They 
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are  longer  and  more  abundantly  present  over  the  back  of  the  neck,  the 
abdomen,  posterior  surfaces  of  arms,  thighs,  and  legs.  From  many  of 
the  follicles,  especially  over  the  abdomen,  small  white  hairs  protrude. 

The  comedos,  when  pressed  out,  present  a  grayish,  horny,  somewhat 
glistening  appearance;  they  are  hard  and  perfectly  dry,  and,  when 
thrown  upon  a  sheet  of  paper,  rattle  like  dried  peas.  If  the  process  of 
extrusion  was  carefully  conducted,  the  hard,  more  compact  part  of  the 
comedo  was  found  to  be  continuous  with  a  stringy,  adhesive  substance, 
which  dipped  deeply  down  into  the  follicle,  and  which  could  be  drawn 
out  some  distance.  After  expression  of  the  contents  of  the  follicles,  tlie 
ducts  still  remained  dilated  and  projecting.  I  removed  quite  a  number 
of  the  comedos  from  a  limited  area  of  skin,  and  the  patulous  orifices  were 
quite  suggestive  of  the  punched  up  holes  of  a  nutmeg  grater.  In  the 
photographs  of  a  portion  of  the  neck  and  the  abdomen  from  which  the 
illustrations  are  made,  the  dilated  and  projecting  excretory  ducts  are  ad- 
mirably shown.  None  of  the  follicles  show  evidences  of  irritative  or 
suppurative  action.  No  matter  how  large  the  comedos,  or  how  long 
persistent,  their  presence  does  not  occasion  the  slightest  inflammatory 
reaction. 

Upon  the  anterior  surface  of  left  leg  just  below  the  knee,  there  were 
five  or  six  small,  rounded,  depressed  cicatrices;  on  the  right  leg,  there 
were  two  or  three  similar  lesions  of  which  the  patient  could  give  no 
account.  Over  the  popliteal  spaces  of  both  legs  there  was  a  number  of 
dry  crusts  or  scabs  which  were  presumably  the  result  of  wounding  the 
skin  in  scratching,  although  the  patient  was  quite  positive  that  he  never 
experienced  an  itching  sensation  on  any  part  of  the  body. 

Upon  examination  of  the  mouth,  the  mucous  membrane  over  soft 
palate  and  roof  of  the  mouth  was  seen  to  be  studded  with  innumerable 
minute  brownish  spots,  apparently  indented  or  depressed,  rather  than 
elevated,  although  to  the  touch  the  surface  feels  perfectly  smooth. 

The  tongue  was  found  to  be  large,  somewhat  thickened  and  flabby, 
and  rough  to  the  touch.  The  surface  was  white  and  pasty,  and  deeply 
fissured,  the  fissures  extending  down  into  the  submucous  tissues.  Some 
of  them  were  veritable  clefts,  one-eighth  to  one-quarter  of  an  inch  in 
depth,  presenting  a  certain  branched  arrangement.  The  buccal  mucous 
membrane  presented  an  opaline  or  bluish-white  aj^pcarance,  is  thickened 
and  raised  in  many  places,  forming  distinct  plaques  which  are  superfi- 
cially fissured.  This  leucomatous  condition  is  esi:»ecially  noticeable  at 
the  commissures  of  the  lips,  and  extending  backward  along  the  line 
formed  by  the  junction  of  the  teeth  when  closed. 

The  patient  states  that  his  tongue  has  been  "  white  and  a  little  sore  " 
ever  since  he  can  remember.  The  absence  of  irritation  or  marked  sensi- 
tiveness of  the  fissured  organ  was  quite  a  noticeable  feature.     He  suffers 
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no  jniin  or  inconvenience,  except  when  nsing  condiments,  especially 
salty  food. 

He  also  has  a  conjunctivitis  and  a  slight  kerato-iritis,  for  which  he  is 
being  treated  at  the  Eye  and  Ear  Infirmary.  Their  possible  syphilitic 
origin  was  suspected,  but  the  history  would  seem  to  negative  this  as- 
sumption. He  states  that  he  never  had  a  venereal  disease  until  a  little 
over  a  year  ago  (in  November,  1884),  when  ashore  in  Philadelphia,  he 
stayed  with  a  woman.  Before  his  vessel  reached  Boston,  four  days  later, 
he  observed  upon  his  penis  a  small  sore,  which  healed  up  without  treat- 
ment in  the  course  of  a  week  or  two.  He  has  never  had  any  eruption  or 
other  evidence  of  the  disease. 

The  suspected  specific  nature  of  the  buccal  leucoplakia  and  assuring 
of  the  tongue  was  also  disproved  by  the  fact  of  their  development  several 
years  previous  to  the  occurrence  of  any  venereal  disease.  Their  associa- 
tion with  the  peculiar  changes  in  the  follicular  apparatus  of  the  skin 
must  be  regarded  in  the  light  of  an  accidental  complication,  since,  irre- 
spective of  the  patient's  history,  the  objective  appearances  presented  by 
the  tongue  and  buccal  mucous  membrane  were  entirely  dissimilar  to  the 
ordinary  manifestations  of  the  syphilitic  diathesis. 

The  most  interesting  clinical  feature  of  this  case  was  the  implication 
of  almost  the  entire  follicular  apparatus  of  the  skin  in  a  morbid  process 
Avhich  had  resulted  in  a  dilatation  and  projection  of  the  excretory  ducts, 
and  the  presence  of  comedo-like  plugs,  which  were  altered  in  character 
and  exaggerated  in  development. 

Examination  of  the  contents  of  the  follicles  showed  a  deficiency  of 
fatty  matter,  and  a  marked  increase  in  the  corneous  elements.  They 
were  dry,  hard,  and  of  horny  consistence. 

The  cause  of  the  cornification  must  be  sought  for  in  some  structural 
peculiarity  or  lesion  of  the  sebaceous  glands,  permitting  a  premature 
exfoliation  of  the  epithelium  before  fatty  transformation  of  the  cells  was 
complete.  Associated  with  this  vitiated  secretion,  there  was  probably 
an  atony  of  the  glands,  or  deficiency  of  excretory  power,  resulting  in  long 
retention  of  the  sebaceous  matter  in  the  excretory  ducts.  Owing  to  this 
obstruction,  desiccation  and  solidification  of  the  mass  took  place,  and  in 
the  process  of  excretion,  the  hard,  cornified  contents  were  pushed  up 
above  the  surface  of  the  skin  in  the  form  of  elongated  sebaceous  plugs, 
which  preserved  the  exact  shape  or  mould  of  the  ducts. 

The  sebaceous  plugs  were  evidently  of  the  nature  of  comedos  differ- 
ing from  ordinary  comedos  in  their  consistency,  their  exaggerated  devel- 
opment, and  their  generalization  over  parts  of  the  body  wiiere  comedos 
are  not  commonly  met  with. 

This  form  of  follicular  disorder  also  presents  certain  analogies  with  a 
variety  of  sebaceous  disease  characterized  by  a  copious  secretion  of  seba- 
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ceous  matter  which  concretes  upon  the  surfiice,  forming  an  incrustation  of 
dry  hard  scales.  In  both,  the  excretory  ducts  are  dihited  and  patent,  in 
both  there  is  a  vitiated  secretion,  which  assumes  a  hard  horny  consist- 
ence. It  is  to  be  differentiated  from  ichthyosis  sebacea  by  the  fact  that 
in  the  former  there  is  an  atony  of  the  glands  with  deficient  secretion, 
in  the  latter  there  is  a  hyperactivity  of  the  glands  with  excessive  secretion. 
In  one  case  keratofication  takes  place  within  the  interior  of  the  canal,  in 
the  other  it  is  secondary,  the  hard  cornified  character  of  the  incrustation 
being  due  to  desiccation  of  the  sebaceous  fluid  after  its  escape  from  the 
excretory  ducts. 

So  far  as  I  have  been  able  to  ascertain,  the  literature  of  this  derma- 
tosis is  comparatively  limited  and  somewhat  confusing,  since  there  seems 
to  be  no  uniformity  in  the  nomenclature  employed  by  different  authori- 
ties. Under  the  term  acne  sehacee  cornee,  Guibout '  describes  a  disorder 
of  the  sebaceous  follicles,  the  clinical  features  of  which  closely  correspond 
to  those  presented  by  my  own  case.  He  says:  "  In  this  form  the  seba- 
ceous matter,  secreted  in  great  abundance,  is  retained  in  the  excretory 
ducts  of  the  sebaceous  glands,  it  there  hardens  and  takes  on  the  consist- 
ence of  horn.  The  rounded  cylindrical  or  thread-like  form  is  giyen  to  it 
by  the  calibre  of  the  excretory  canal,  in  the  interior  of  which  it  had  been 
retained,  hardened,  and  as  if  moulded.  In  elevating  itself  above  the 
niveau  of  the  skin  in  the  form  of  projections  more  or  less  prominent,  the 
sebaceous  matter  forms  so  many  hard  prickly  and  horny  points  which 
give  to  the  hand  passed  over  the  surface  the  dry  pricking  sensation 
which  it  experiences  from  the  skin  of  a  reptile  or  fish." 

Evidently  Guibout  had  never  met  with  a  case  in  which  the  foUicula, 
disorder  was  so  generalized  as  in  the  one  which  came  under  my  observation, 
since  he  mentions  as  one  of  the  differential  features  of  acne  sebacee 
oornee  that  it  is  scarcely  ever  met  with  except  upon  the  brow,  cheeks,  and 
nose.  In  my  case,  it  is  worthy  of  note  that  these  parts  were  entirely 
exempt  from  any  manifestation  of  the  disease.  The  objection  to  his  desig- 
nation is  that  the  employment  of  the  term  acne  is  by  modern  authorities 
restricted  to  sebaceous  disorders  in  which  an  inflammatory  element  is 
present. 

In  the  volume  on  '^  Diseases  of  the  Skin"  (Ziemssen's  Cyclopedia), 
Lesser  refers  to  this  disease,  which  he  says  is  exceedingly  rare,  under  the 
name  of  ichthyosis  follicularis.  In  order  that  there  may  be  no  question 
of  its  identity  with  the  disease  under  consideration,  I  quote  his  descrip- 
tion of  what  he  characterizes  as  an  exquisite  example  of  this  variety  of 
ichthyosis. 

The  patient  was  a  boy  6  years  of  age.  "  Over  the  extensor  surfaces 
of  the  extremities,  most  markedly  on  the  wrist  and  ankle,  besides  on  the 
'  "  Nouv.  Legons  CUniques  sur  les  Maladies  de  la  Peau,"  Paris,  1879. 
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face  over  tlie  brow,  nose,  and  auricular  edges,  tliiu  compact  scaly  col- 
umns, even  as  long  as  a  millimetre,  whitish  or  grayish  in  color,  are  seen 
projecting  from  a  lariie  number  of  follicles.  The  flexor  surfaces  of  the 
trunk  are  very  much  less  affected,  and  the  palms  and  soles  are  entirely 
free.  On  the  scalp  which  centrally  has  a  few  isolated  hairs  and  peri- 
pherally a  scanty  growth,  these  epidermal  spines  may  be  seen  projecting 
from  a  number  of  hair  follicles.  The  eyebrows  are  entirely  wanting,  and 
in  this  region  the  affjction  is  very  marked.  Passing  the  finger  over  the 
diseased  parts  produces  a  sensation  like  that  caused  by  the  prickly  sur- 
face of  a  rose  leaf." 

The  use  of  the  term  ichthyosis  is  objectionable,  since  it  suggests  a  dis- 
ease which  is  entirely  different  in  its  nature,  its  mode  of  development 
and  its  objective  symptoms.  Ichthyosis  is  recognized  as  a  congenital 
malformation  of  the  skin,  characterized  by  an  anomalous  and  devious  de- 
velopment of  the  epidermis,  which  is  modified  in  its  arrangement  and 
altered  in  character;  the  disease  under  consideration  consists  essentially 
in  an  affection  of  the  sebaceous  glands,  for  while  the  hair  glands  are  to  a 
certain  extent  implicated  in  the  morbid  process,  the  former  play  the 
principal  part  in  the  production  of  the  peculiar  phenomena. 

I  have  selected  the  term  keratosis  follicularis  as  more  correctly  express- 
ing the  pathological  condition  present,  as  well  as  indicating  the  ana- 
tomical seat  of  the  disorder.  If  the  morbid  changes  were  limited  to  the 
sebaceous  glands,  keratosis  sebacea  would  perhaps  cover  the  condition, 
but  since  the  annex  glands  of  the  hair  are  also  involved,  the  more  compre- 
hensive qualifying  adjective,  which  includes  both  groups  of  glands,  is  to 
be  preferred. 

Appended  will  be  found  the  results  of  the  microscopical  examination 
of  sections  of  the  lesions,  which  were  made  by  my  friend.  Dr.  A.  R. 
Robinson. 

Anatomy. — A  single,  markedly  elevated  and  well-developed  lesion 
from  the  abdomen,  and  two  closely  situated  and  smaller  lesions  from  the 
back  were  removed,  and  hardened  by  putting  tliem  first  in  Miller's  liquid 
and  afterwards  in  alcohol. 

In  Fig.  1  is  shown,  under  a  low  power,  a  section  through  the  central 
part  of  the  single  lesion.  The  corneous  layer  is  thicker  than  normal,  the 
rete  is  unchanged,  and  the  corium  presents  nothing  abnormal  except  a 
slight  dilatation  of  some  of  the  blood-vessels  in  the  immediate  neighbor- 
hood of  the  papule.  The  lesion  (papule)  itself  presented  the  following 
characters:  The  part  above  the  general  surface  {d)  consisted  of  epithelial 
cells  in  various  stages  of  degeneration,  although  the  majority  resembled 
those  of  the  upper  corneous  layer  of  the  skin  or  the  epithelial  cells  of 
the  funnel-shaped  orifice  of  a  hair  follicle.  The  remainder  of  the  papule 
— the  part  beneath  the  sreneral  surface — consisted  of  fattv  and  corneous 
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degenerated  epithelium,  epithelial  and  fatty  debris,  and  portions  of  hair 
shafts,  all  lying  in  a  greatly  distended  sebaceous  gland.  The  outer  layers 
of  epithelial  cells  of  the  sebaceous  gland  were  flattened  against  the 
basement  membrane,  and  the  more  internal  layers  were  also  flattened 
and  showed  no  signs  of  undergoing  the  normal  fatty  transformation. 


Fig.  1.— Section  of  a  solitary  well-developed  papule,    a,  corneous  layer;  6,rete  layer;  c,corium; 
d,  central  elevated  part  of  lesion ;  e,  fragment  of  hair-shaft. 

That  the  lesion  consisted  in  changes  occurring  principally  in  the 
sebaceous  gland  was  shown  by  the  nature  of  the  contents  of  the  papule, 
its  situation  or  limitation  to  the  upper  part  of  the  corium;  the  hair-folli- 
cle extending  much  deeper  than  the  lesion,  and  by  the  globular  shape. 
If  it  was  a  lesion  specially  affecting  the  hair-follicle,  it  would  have  ex- 
tended to  the  subcutaneous  tissue,  it  would  not  have  had  such  a  rounded 
form,  and  the  contents  would  not  have  consisted  of  so  many  broken- 
down  epithelial  cells.  It  resembled  the  appearances  found  in  many 
comedones,  except  that  I  have  never  seen  so  many  epithelial  cells  in  the 
sebaceous  plug  as  is  present  in  this  case;  that  is,  in  this  lesion  there  is  a 
keratosis  combined  with  obstruction  and  dilatation  of  the  gland. 

In  Fig.  2,  which  represents  a  section  from  the  two  closely  situated 
and  smaller  lesions,  the  corneous  layer  is  seen  to  be  much  thickened  in 
the  neighborhood  of  hair-folliclos,  and  especially  in  the  follicle  area.  At 
/the  epithelial  cells  are  shown  in  greatly  increased  numbers.  This  por- 
tion of  the  section  corresponds  to  the  funnel-shaped  part  of  the  hair- 
follicle,  hence  the  occurrence  of  epithelial  cells  so  low  down  in  the 
section. 

At  a  distance  from  the  papule  the  corneous  layer  was  normal.  The 
rete  was  normal  except  that  there  was  a  marked  increase  in  the  amount 
of  pigment  over  the  normal  in  the  lower  rows  of  rete  cells.     This  increase 
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is  represented  in  the  drawing.  Tlie  corium  was  nornuil,  except  that  the 
blood-vessels  were  somewhat  dilated,  and  there  were  quite  a  number  of 
round  cells  in  the  perivascular  area;  signs  of  slight  inflammatory 
•changes,  due  probably  to  irritation  from  pressure  exercised  by  the  papules. 
The  apex  of  one  of  the  papules  corresponds  to  d,  and  is  shown  to  be  in  a 
hair-shaft  area,  as  the  hair  (e)  passes  through  the  centre  of  the  elevated 
mass.  As  in  the  previous  lesion,  the  elevated  part  consists  almost  en- 
tirely of  epithelial  cells,  with  their  origin  in  this  case  from  the  corneous 
layer  and  corresponding  part  of  the  hair-follicle  orifice.     Within  the  skin 


Fig.  2. — Section  of  two  small  papules,    a,  corneous  layer;  b,  rete  mucosura;  c,  corium;  d,  apex 
•of  papule;  e,  hair  shaft;  /,  hair- follicle  exit  area;  g,  blood-vessels. 

the  papule  is  made  up  of  similar  epithelial  colls,  and  lower  down  of  cells 
■  from  the  sebaceous  gland.     In  this  drawing  the  sebaceous  gland  may  be 
considered  to  begin  about  on  a  level  with  e. 

This  drawing,  which  represents  a  more  recent  lesion  than  Fig.  1, 
shows  the  pathological  condition  to  be  essentially  one  affecting  the  corne- 
ous layer  and  similar  cells,  and  consists  in  a  hyperplasia  of  that  structure. 
The  changes  in  the  sebaceous  glands  corresponding  to  the  comedo  condi- 
tion are  probably  secondary,  and  consequently  the  affection   might  be 


CoKLETT,  Diseases  of  the  Shin  in  the  Subjects  of  Gout.        265 

called  a  keratosis  affecting  the  follicles.  I  believe  many  of  the  lesions  of 
ordinary  comedo  arise  in  the  same  manner,  that  is,  primarily  as  a 
keratosis,  causing  obstruction  to  the  expulsion  of  the  sebaceous  gland 
contents. 


DISEASES  OF    THE  SKIN  IN  THE    SUBJECTS  OF  GOUT.     A    REPORT 
OF  THREE  CASES;  WITH   REMARKS.' 

BY 

WILLIAM   T.   CORLETT,  M.D.,  L.R.C.P.  London, 

Professor  of  Diseases  of  the  Skin  in  the  Medical  Department  of  the  University  of  Woost  ®  r, 

Cleveland,  O. 

CASE  I. — Mary  B.,  aged  62,  a  native  of  Ireland,  married,  was  ad- 
mitted an  out-patient  at  the  Clinic  for  Skin  Diseases  November 
11,  1883.  The  family  history  shows  her  immediate  ancestors  "to 
have  been  free  from  gout,  rheumatism,  or  any  protracted  illness.  A 
brother  of  the  patient  died  two  years  ago  with  symptoms  identical  with 
that  of  the  present  case.  At  the  age  of  27,  she  came  to  America,  having 
previously  enjoyed  robust  health;  soon  after  her  arrival,  she  suffered 
from  intermittent  fever,  which  continued  three  years.  After  this  she 
had  good  health  until  the  menopause  at  the  age  of  4C,  and  bore  five  chil- 
dren, four  of  whom  are  now  living.  At  this  time  she  suffered  from  what 
was  called  rheumatism;  she  said  she  was  confined  to  her  bed  with  an 
inflammation  of  the  small  joints,  which  first  appeared  in  the  ball  of  the 
great  toe;  paroxysms  of  jiain  came  on  at  night,  at  which  time  the  weight 
of  the  bed  clotliing  could  not  be  borne;  these  paroxysms  have  recurred 
from  time  to  time  since.  At  the  age  of  55,  an  erujition  broke  out  on  the 
lower  part  of  the  legs,  in  appearance  similar  to  that  which  now  covers 
the  forearms,  as  shown  in  the  ])late;  in  the  course  of  a  twelvemonth 
this  resulted  in  two  ulcers.  I  could  obtain  no  history  of  syphilis, 
although  she  had  been  under  syphilitic  treatment. 

On  admission,  she  complained  of  pain  in  her  feet  and  difficulty  in 
moving  her  fingers.  The  pain  m  her  feet  prevented  sleep,  not  in  recur- 
ring paroxysms,  as  at  first,  but  continuously;  the  parts  could  be  han- 
dled without  special  discomfort.  The  face  had  a  puffy  appearance,  best 
marked  in  the  lower  lids,  and  the  skin  was  of  a  pale,  waxen  hue.  The 
forearms  and  legs  were  covered  with  an  eruption  of  a  dark-reddish  color, 
slightly  scaly,  moist  only  when  scratched,  itching  moderate.  On  the 
left  leg  are  two  irregular  shaped  ulcers  as  herein  shown,  on  the  right 
there  are  three  cicatrices  the  size  of  a  quarter  of  a  dollar.  The  veins  of 
the  leg  are  of  normal  size.  The  joints  of  the  foot  areankylosed,  those  of 
the  hand  markedly  stiffened;  they  are  enlarged  by  bony  concretions,  es- 
pecially prominent  at  the  metatarso-phalangeal  joint  of  the  gi'eat  toe. 
The  urine  at  the  time  of  passing  was  acid;  s])ecific  gravity,  average  in  six 
days,  1,028,  slightly  albuminous;  passed  a  small  quantity;  bowels  gener- 

'  Read  before  the  Ohio  State  Medical  Society,  June  4,  1886. 
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allvopen:  appetite  poor;  tongue  furred.  Serum  from  a  blister,  treated 
with  acetic  acid  and  evaporated,  showed  uric-acid  crystals  adhering  to  a 
cotton  fibre  whicli  had  been  immersed  in  the  liquid.  Slie  said  since 
coming  to  this  country  beer  had  not  agreed  with  her,  and  ale  made  her 
chilly;  she  had  never  used  beer  or  spirits  to  any  extent.  She  made  use 
of  meat  twice  a  day. 

The  treatment  adopted  was  wine  of  colchicum,  ten  minims;  liquor  of 
potassium,  ten  minims;  and  infusion  of  gentian  twenty  minutes  after 
each  meal.  She  was  directed  to  keep  the  legs  elevated  and  the  ulcers 
covered  with  mineral  earth.  At  the  end  of  a  fortnight  she  returned, 
the  eruption  had  improved,  and  the  ulcers  gave  less  inconvenience.  On 
account  of  its  purgative  effect,  the  colchicum  was  discontinued,  and, 
considering  her  advanced  age  and  more  advanced  state  of  structural  dis- 


solution, soothing  and  tonic  measures  alone  were  employed.  At  the 
present  writing,  she  is  free  from  the  eruption,  and  the  ulcers  have 
diminished  fully  one-half;  in  other  respects,  her  condition  remains  about 
the  same. 

Case  II.— Sarah  B.,  aged  21,  single,  daughter  of  the  patient  preced- 
ing, applied  for  treatment  at  the  College  Clinic  for  Skin  Diseases  Octo- 
ber 12,  1885.  She  had  enjoyed  robust  health  up  to  the  age  of  18, 
although  her  menstruation  had%een  irregular  since  it  first  appeared,  at 
the  age  of  14.  Three  years  ago  she  had  a  reddish  eruption  on  her  fore- 
arms and  legs,  very  itchy  and  moist;  this  had  disappeared  and  returned 
several  times.  She  had  suffered  for  one  year  or  two  with  muscular 
rheumatism.  On  admission,  she  appeared  well  nourished,  and  was  well 
developed.  She  complained  of  an  eruption  which  was  very  itchy.  It 
was  distributed  discretely  over  the  body;  the  flexor  and  extensor  surfaces 
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were  equally  affecfed,  likewise  the  exposed  and  ])rotected  parts.  It  was 
of  a  dark-reddish  color,  slightly  scaly,  more  so  on  the  trunk  than  on  the 
extremities,  whereas  on  the  latter  it  was  more  moist.  It  seemed  a  hybrid, 
between  psoriasis  and  eczema.  Her  urine  was  acid  at  different  times, 
and  the  specific  gravity  averaged  1,018.  Upon  standing,  it  threw  down 
a  free  deposit  of  urates;  it  contained  also  uric  acid,  urea,  and  oxalate  of 
lime;  she  passed  a  free  quantity.  Serum  from  a  blister  tested  with  uric 
acid  gave  a  negative  result;  the  saliva  was  acid;  appetite  good;  bowels 
constipated. 

She  was  given  blue  mass,  four  grains,  to  be  repeated  at  the  end  of  a 
week,  and  Rochelle  salts  in  hot  water  before  breakfast.  For  local  treat- 
ment, tar  ointment  was  employed.  She  made  a  speedy  recovery,  and  up 
to  the  present  writing  remains  well. 

Case  III. — John  M.,  aged  55,  married,  an  Englishman  by  birth,  was 
admitted  into  St.  Elexis  Hospital  February  4,  1886.  The  family  history 
as  related  by  the  patient  is  good.  John  M.  set  out  in  life  as  a  sailor, 
which  vocation  he  followed  until  30  years  of  age,  when  he  had  the 
scurvy,  and  was  confined  in  a  hospital  in  Liverpool,  whereupon  he  quit 
the  high  seas,  and  adopted  the  painter's  craft,  which  vocation  he  has  fol- 
lowed to  the  present  time.  He  is  very  susceptible  to  the  influence  of 
lead,  and  has  had  lead  colic  several  times.  At  the  age  of  33,  he  had  an 
eruption  which  covered  the  entire  body;  it  appeared  quite  suddenly,  was 
very  scaly,  and  the  itching  annoyed  him  at  night.  This  attack  left  him 
in  a  few  weeks,  but  similar  attacks  have  returned  with  increasing  fre- 
quency, and  of  late  they  have  been  almost  continuous.  ^Vhen  admitted, 
he  complained  of  general  debility,  sciatic  pains,  and  an  eruption  which 
was  moderately  itchy.  The  eruption  covered  the  entire  sui'face  of  the 
body,  the  epidermis  came  off  in  large  flakes  the  size  of  tlie  palm,  the  skin 
underlying  was  moist.  His  appearance  was  that  of  advanced  senility; 
anemic  with  arcus  senilis,  muscular  tremors,  and  an  atheromatous  con- 
dition of  the  arteries.  Appetite  poor,  and  bowels  habitually  constipated. 
Urine  scanty;  the  measurement  for  three  days  gave  twelve  ounces  per 
diem,  of  high  color,  acid  reaction,  specific  gravity  1,030,  albuminous; 
upon  standing,  deposited  the  urates  abundantly;  oxalate  of  lime  and 
granular  casts  were  also  present.  Serum  from  a  blister  contained  uric- 
acid  crystals. 

The  patient  was  given  a  diet  of  milk,  a  small  quantity  of  stale  bread, 
green  vegetables  ad  libitum,  and  fresh  mutton  or  beef  twice  a  day,  with 
lemon  Juice  in  lieu  of  tea  or  coffee.  Alkalies  and  vegetable  bitters  were 
given  as  a  medicament  a  short  time  after  meals,  and  Rochelle  salts  in  hot 
water  upon  rising  in  the  morning.  Locally,  alkaline  baths,  followed 
with  tar  ointment.  With  this,  he  is  improving,  and  has  resumed  work.. 
The  case  is  still  under  observation. 

In  selecting  these  cases  the  primary  object  is  to  illustrate  certain  sali- 
ent features  in  the  genesis  of  gout  as  a  basis  for  considering  the  cuta-  . 
neous  diseases  arising  therefrom,  this  would  be  unnecessary  were  it  not 
that  many  competent  observers  do  not  recognize  the  influence  of  the 
gouty  state  in  the  evolution  of  diseases  of  the  skin;  secondly,  to  point 
out  the  distinguishing  features  of  the  lesions  themselves;  and  finally,  to 
outline  the  treatment  best  suited  for  them. 
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Without  discussing  tlie  etiology  of  gout,  wliicli  would  be  foreign  to 
the  scope  of  this  i)aper,  we  shall  assume  the  condition  to  arise  from  an 
imperfect  oxidation  of  the  albuminoid  substances  of  the  food  which 
enter  the  blood  in  the  form  of  uric  acid,  lactic  acid,  oxalic  acid,  kreatin, 
and  kreatinin.  These  substances  represent  the  stages  or  by-products  of 
assimilation  and  disassimilation,  the  conversion  of  food  into  tissue  and 
again  of  tissue  into  excrement,  which  is  so  aptly  expressed  by  Piffard.' 
Further,  this  suboxidation  depends  for  the  most  part  on  derange- 
ments of  the  liver  ^  and  spleen; '  while  elimination  takes  place  through 
the  kidneys,  bowels,  skin,  and  pulmonary  mucous  membrane.  From 
this  we  may  readily  conclude,  a  priori,  that  these  improperly  prepared 
and  insoluble  products  will,  if  continued,  induce  in  these  several  chan- 
nels of  excretion  pathological  states,  of  which  those  of  the  skin  are 
herein  considered.  In  the  history  of  the  first  case,  malarial  influence 
seems  to  have  been  the  starting-point  of  a  succeeding  train  of  woes,  but 
whether  or  not  malarial  poisoning,  with  its  well-known  influence  on  the 
liver  and  spleen,  should  be  regarded  as  the  fons  et  origo  of  the  subse- 
quent lithaemia,  opinions  may  differ.  Whatever  the  cause,  the  diathesis 
seems  to  have  been  acquired. 

In  the  second  case  we  have  the  outburst  of  a  transmitted  diathesis: 
the  patient,  the  youngest  of  five  children,  born  when  the  maternal  or- 
ganization had  already  acquired  the  taint  from  which  both  mother  and 
daughter  now  suffer.  It  appeared,  too,  in  early  life,  when  functional 
activity  is  at  its  height;  when  the  system,  unencumbered  by  inherited 
vice,  would  surmount  extraneous  influences  under  which  it  now  gives  way. 

The  third  case  is  representative  of  the  class  spoken  of  by  Eoose,*  of 
which  he  says  "  the  injection  of  lead  into  the  system  produces  an  excess 
of  uric  acid  in  the  blood,  and  the  subjects  of  gout  are  easily  poisoned  by 
lead.  Here  we  have  poisoning  preceded  by  the  scurvy,  followed  by  a 
cutaneous  inflammation,  which  recurs  from  time  to  time,  and  which  is 
associated  with  an  excess  of  uric  acid  in  the  blood,  three  conditions 
closely  allied,  if  not  dependent  upon  the  same  morbific  influence."  ^  But 
the  practical  question  which  interests  us  to-day  is,  how  are  the  eruptions 
which  arise  from  lithaemia  to  be  known,  what  are  their  distinguishing 
points,  what  are  their  salient  features?  Murchison  says,  anatomically 
there  is  nothing  to  distinguish  these  eruptions  from  those  due  to  other 
constitutional  states.'     Tilbury  Fox  refers  to  eczema  as  the  progeny  of 

'  "Materia  Med.  and  Tlier.  of  Skin  Diseases,"  1881,  page  131. 
2  Murchison,  "  Functional  Derangements  of  the  Liver,"  1879. 
3 Parks,  Lancet,  1871,  vol.  I.,  page  467. 

*  "  Gout  and  its  Relation  to  Diseases  of  the  Liver  and  Kidneys,"  1885. 
^Ralfe,  "  Clinical  Chemistry,"  1883,  page  290. 

*  "  Functional  Derangements  of  the  Liver,"  1879,  page  150. 
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gout;  and  Liveing  described  gouty  psoriasis.  AVitli  due  respect,  I  ven- 
ture to  be  of  opinion  that  objectively,  if  not  anatomically,  these  erup- 
tions have  peculiarities  which  may  be  best  described  as  a  hybrid  be- 
tween eczema  and  psoriasis,  retaining  points  of  semblance  to  each,  yet  so 
blended  as  to  form  a  type  which  differs  from  them  both.  Of  the  lithge- 
mic  eruptions  which  have  come  under  my  notice,  the  following  features 
were  most  noteworthy:  First.  They  were  scaly;  the  scales  were  not  ad- 
herent nor  heaped  up,  neither  were  they  of  a  silvery  color,  as  in  psoria- 
sis; when  detached  they  left  an  oozing  surface.  Second.  The  color  was 
reddish  and  closely  resembled  a  syphilide.  Third.  There  was  a  tendency 
to  a  symmetrical  distribution.  Fourth.  They  were  met  with  in  adults 
usually  after  forty-five,  except  when  inherited.  Fifth.  They  were  ac- 
companied by  other  evidences  of  lithgemia.  Sixth.  They  are  prone  to 
return. 

Let  me  conclude  by  giving  a  few  suggestions  as  to  the  treatment 
which  has  proved  most  useful  in  this  class  of  skin  diseases.  The  diet  is 
of  primary  import  and  does  not  differ  from  that  employed  in  the  treat- 
ment of  gout.  In  this  there  can  be  no  fixed  rules  ;  some  require  more 
than  their  accustomed  fare,  while  others  must  be  curtailed  to  a  Lenten 
simplicity.  All  have  special  idiosyncrasies  which  are  imperative.  Tiie 
things  generally  to  be  interdicted  are:  rhubarb,  strawberries,  apples, 
pickles,  sugar  and  acids,  except  in  moderation;  eggs,  lobsters,  and  fats 
are  generally  ill  borne.  Malt  liquors,  port  wine,  and  champagne  should 
be  especially  prohibited,  and  the  free  use  of  water  should  with  equal 
emphasis  be  encouraged.  After  this  the  digestion  should  receive  atten- 
tion; first,  the  hygienic  laws  pertaining  thereto  should  be  enforced,  and, 
if  necessary,  vegetable  bitters,  pepsin,  or  pancreatin  may  be  given  as  in- 
dicated. Next  in  importance  to  the  diet  is  fresh  air  and  exercise. 
The  special  medication  embraces  the  alkalies,  colchicum,  and  in  excep- 
tional cases  the  mineral  acids.  Of  the  first,  the  liquor  of  potassium,  ten 
to  fifteen  minims  well  diluted,  taken  twenty  to  thirty  minutes  after 
meals,  as  suggested  to  the  writer  by  Dr.  Liveing,  of  London,  is  of  bene- 
fit in  a  large  number  of  cases.  At  times  Rochelle  salts,  Carlsbad  salts,  or 
the  mineral  waters  are  required;  they  should  be  taken  before  breakfast, 
the  former  well  dilated  in  hot  water.  Again,  the  lithia  salts  act  best; 
this  has  been  noted  when  the  eruption  was  accompanied  by  muscular 
rheumatism.  My  very  limited  experience  with  colchicum  is  not  favor- 
able to  its  use.  When  benefit  was  derived  it  seemed  to  depend  on  its 
purgative  effect.  Local  treatment  is  of  little  importance  except  to  miti- 
gate suffering.  The  alkaline  baths,  preparations  of  tar,  andammoniated 
mercury  comprise  the  means  most  in  vogue  and  best  suited  to  this  end. 
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LANOLIN. 

BY 

D.   F.    KINKIER,  M.D.,  Randolph,  Mass., 
Late  Assistant  to  Dr.  T.  Colcott  Fox,  London,  Eng.;  Memb.  Brit.  Med.  Association. 

LANOLIN  bus  been  recently  introduced  to  the  notice  of  the  medical 
profession  by  Dr.  Oscar  Liebreicb,  of  Berlin. 
This  substance  is  obtained  from  the  alkaline  water  washings 
of  sheep^s  wool;  it  is  a  fatty  body  consisting  of  fat  acids  and  cholesterin 
in  varying  proportions;  these  substances  are  mixed  with  a  certain  percent- 
age of  water,  and  a  smooth  unctuous  mass  results. 

Lanolin  is  at  present  being  largely  used  as  a  basis  for  ointments  both 
in  this  country  and  in  Europe,  and  very  encouraging  results  are  reported 
by  many  who  have  used  it,  but  it  will  be  necessary  to  give  it  further 
trial  before  its  proper  sphere  of  usefulness  is  ascertained. 

Since  lanolin  is  rapidly  absorbed  by  the  skin,  lard  or  cerate  should  be 
added  in  small  proportion,  to  prevent  its  too  rapid  absorption  where  this 
effect  is  not  required. 

Lanolin  can  be  readily  rubbed  into  the  skin  without  producing  any 
irritation,  and  hence  is  very  serviceable  in  dermatitis  of  delicate  skins. 

Medicinal  substances  combined  with  lunolin  are  said  to  be  more 
readily  absorbed  when  applied  to  the  skin  than  when  a  different  ointment 
base  is  used.  Lanolin  is  too  sticky  a  substance  to  be  used  alone,  and  hence 
Liebreicb  suggests  that  some  substance  be  added  to  make  it  more  pliant. 

He  has  experimented  with  various  substances,  as  oils,  vaseline,  paraffin 
ointment,  glycerin,  and  fat,  and  of  these  he  has  found  the  fat  to  be 
preferable  because,  unlike  the  others,  it  does  not  interfere  with  the 
absorbing  properties  of  the  lanolin. 

Lanolin  is  capable  of  taking  up  more  water  than  other  fatty  bodies;  it 
mixes  with  more  than  one  hundred  per  cent  of  water,  forming  a  light- 
yellow,  plastic  salve. 

Deiterich  states  that  vaseline  takes  up  4  parts  of  water,  lard  15,  ben- 
zoinated  lard  17,  and  lanolin  105  parts.  Lanolin  being  a  neutral  base  will 
not  decompose  any  medicament  which  may  be  added  to  it. 

Dr.  Liebreicb,  whose  experience  with  the  drug  is  limited,  has  neverthe- 
less obtained  very  promising  results  from  its  use;  others  who  have  used 
it  speak  very  highly  of  it.  Dr.  Liebreicb  states  that  corrosive  sublimate 
salve  (1 : 1,000)  made  with  lanolin,  if  rubbed  into  the  skin,  is  so  rapidly 
absorbed  that  the  characteristic  metallic  taste  due  to  the  absorption  of 
the  mercury  will  be  noticed  in  a  short  time.     Lanolin  being  so  rapidly 
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•absorbed  by  the  skin,  it  is  preferable  to  mix  a  certain  per  cent  of  some 
fatty  substance  with  it,  so  that  when  rubbed  into  the  skin  for  any  length 
of  time  it  will  not  leave  the  skin  dry,  as  would  be  the  case  were  lanolin 
alone  used. 

Dr.  Lassar,  who  has  used  it  in]a  large  number  of  cases,  says  that  it  does 
not  irritate  the  skin  and  is  recommended  in  massage.  He  uses  a  twenty- 
five  per  cent  chrysarobin-lanolin  ointment  in  cases  of  psoriasis  with  good 
success,  the  psoriatic  patches  quickly  disappearing  and  Avithout  causing 
irritation  of  the  skin. 

I  will  now  briefly  mention  a  few  cases  in  illustration  of  the  uses  of 
lanolin. 

Mrs.  C,  aged  30,  was  seen  by  me  in  May  last;  she  said  she  was  sub- 
ject to  psoriasis  more  or  less  for  the  past  ten  years,  the  eruption  varying 
in  intensity  and  duration,  but  in  May  of  the  present  year  the  disease 
suddenly  developed  into  an  extensive  eruption  extending  over  the  face, 
ohest,  back,  and  limbs;  it  was  in  facta  typical  case  of  universal  psoriasis. 
The  patient  was  covered  with  small  scaly  patches  from  head  to  foot. 
She  said  that  her  father,  who  is  about  sixty  years  old,  was  also  troubled 
with  psoriasis,  but  there  has  been  no  appearance  of  the  disease  for  a  long 
time.    • 

8he  has  three  brothers  and  two  sisters,  two  of  the  former  and  one  of 
the  latter  persons  being  affected  more  or  less  with  the  same  disease, 
though  in  a  very  light  form. 

Tlie  treatment  consisted  of  alkaline  baths  which  were  afterwards 
followed  by  ointments.  To  one  limb  I  applied  an  ointment  made  up  of 
30  grains  of  pyrogallic  acid  and  15  grains  of  salicylic  acid  to  the  ounce 
each  of  lanolin  and  benzoinated  lard. 

This  ointment  caused  no  irritation,  the  patient  returning  in  one  week 
with  slight  improvement. 

Thinking  that  a  stronger  ointment  might  be  more  effective,  I  added 
ten  grains  of  the  former  and  five  grains  of  the  latter  acid  and  saw  my 
patient  again  in  a  few  days  and  found  great  improvement  in  the  disease, 
which  I  attributed  to  the  stronger  ointment;  this  produced  a  very  slight 
irritation  which  was  readily  soothed  by  a  bland  application.  This  oint- 
ment was  used  on  the  limb  of  the  right  side  only.  Over  the  rest  of  the 
body  except  the  face  I  used  the  following  ointment  (Liebreich):  I^  Chrysa- 
robini,  partes  20;  Adipis,  partes  10;  Lanolini,  partes  80.  This  ointment 
produced  a  marked  improvement,  so  that  in  one  week  the  portions  of  the 
body  to  which  it  was  applied  were  greatly  improved,  and  in  three  weeks 
the  scaliness  had  entirely  disappeared,  leaving  no  trace  of  tlie  eruption 
except  some  brown  pigmentary  stains,  probably  due  to  chrysophanic  acid, 
which  entirely  disappeared.  For  the  eruption  on  the  face  I  used:  J^ 
Hydrargyri  praecipitati  albi,  partes  10;  Adipis,  partes,  10;  Lanolini,  partes 
80.     She  was  given  arsenic  internally. 

Several  other  cases  of  psoriasis  were  treated  similar  to  this  case,  with 
like  results,  the  period  of  treatment  being  in  some  cases  longer  than  in 
the  case  related. 

In  the  case  of  a  child,  aged  13,  who  had  a  profuse  form  of  psoriasis 
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guttata  on  the  arms  and  legs,  I  used  the  following  ointment:  l^Napthol, 
gr.  iij. ;  Adipis,   3  ij.;  Lanolin,  3  i. 

This  acted  very  well,  except  that  it  caused  a  very  sh'ght  irritation, 
which  was  removed  by  a  soothing  ointment.  Two  drops  of  liquor  arse- 
nicalis  were  given  three  times  a  day. 

A  child  3  years  old  was  brought  to  me  about  the  middle  of  May 
last  with  an  angry  outbreak  of  eczema  of  the  face  and  forehead.  The 
mother  said  the  child's  face  was  in  this  condition  for  about  a  week  before 
coming  to  my  office.  In  addition  to  the  facial  eczema,  the  arms  were 
also  affected  with  eczema  rubrum,  which  the  mother  said  appeared  after 
that  on  the  face  had  been  well  out;  the  child's  face  was  in  a  similar  con- 
dition when  eighteen  months  old. 

Both  arms  of  the  ciiild  being  affected,  I  thought  it  a  good  opportunity 
to  test  the  efficacy  of  lanolin. 

Accordingly  on  the  right  arm  I  applied,  spread  on  lint,  the  following 
ointment:  IJZmci  uxidi,  partes  10;  Adipis,  partes  10;  Lanolini,  partes  80. 

On  the  left  arm  I  used  oxide-of-zinc  ointment.  .  The  condition  of  each 
arm,  as  regards  disease,  was  similar,  so  that  one  arm  cannot  be  considered 
worse  than  the  other. 

I  personally  attended  to  this  case,  and  the  arm  on  which  the  lanolin- 
zinc  ointment  was  used  healed  before  the  left  arm  on  which  the  zinc 
ointment  was  used.  Whether  this  effect  was  due  to  the  lanolin  I  am  not 
prepared  to  say,  but  certain  it  is  that  the  lanolin  acted  quicker  in  this 
case  than  the  zinc  ointment. 

I  also  used  lanolin-zinc  ointment  on  the  face,  and  it  healed  quicker 
than  a  similar  case  in  which  I  used  twenty  to  forty  grains  of  oleate  of 
zinc  to  the  ounce  of  vaseline. 

In  April  last,  T.  M. ,  aged  25,  a  painter,  consulted  me  on  account  of  a 
dark  discoloration  covering  the  entire  back  and  chest  down  to  a  level  with 
the  umbilicus.  The  disease  was  also  present  on  the  arm,  extending  below 
the  elbow.  The  amount  of  desquamation  was  very  slight;  a  microscopi- 
cal examination  of  a  few  scales  scraped  from  the  diseased  surface  of  the 
trunk  revealed  the  presence  of  the  microsporon  furfur,  thus  proving  the 
disease  to  be  tinea  versicolor. 

In  this  case  I  prescribed  an  ointment  as  follows:   IJ  Sodii  hyposulphi- 
tis,  3  ij.;  Adipis,   3  iJ.;  Lanolini,  3   i.     This  ointment  was  very  effective,  " 
removing  the  disease  in  a  short  time. 

In  the  case  of  a  child,  6  years  of  age,  with  enlarged  glands  under 
the  jaw,  I  prescribed  the  iodide-of-lead  ointment.  I  saw  the  case  in  a 
week,  scarcely  any  improvement  having  taken  place. 

I  then  prescribed  iodine,  ten  grains  to  the  ounce  of  lanolin,  with  a 
little  lard.  I  saw  the  child  in  ten  days,  and,  much  to  my  surprise,  found 
the  swelling  had  almost  entirely  disappeared.  I  have  used  this  iodine- 
lanolin  in  a  few  similar  cases,  with  very  satisfactory  results. 

I  have  used  lanolin  in  several  cases  of  chapped  hands  and  I  am  very 
well  pleased  with  its  action,  a  few  cases  being  cured  by  a  single  inunction. 
In  this  case  I  think  the  lanolin  alone  is  preferable  to  use,  as  it  is  rapidly 
incorporated  into  the  skin.  A  few  minims  of  oil  of  lavender  added  to  the 
lanolin  will  give  it  an  agreeable  odor. 
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I  have  also  used  lanolin  in  cases  of  acne,  eczema,  and  ringworm;  in  a 
few  cases,  benefit  was  derived;  in  others,  no  effect  other  than  that  produced 
by  other  ointments  was  obtained. 

In  most  of  the  cases  in  which  I  have  used  lanolin,  I  have  obtained 
better  results  than  from  other  ointments.  From  personal  experiments 
with  lanolin  I  am  satisfied  that,  when  rubbed  into  the  skin,  it  disappears 
almost  immediately.  If  other  fats  are  rubbed  in  side  by  side  with  lano- 
lin, the  skin  to  which  lanolin  is  applied  becomes  turgid  and  less  supple 
than  the  part  to  which  fats  were  rubbed  in. 

Experiments  on  the  skin  of  the  cadaver  with  cinnabar-lanolin  and 
cinnabar-fat  ointments  have  showed  by  microscopical  examination  that 
the  lanolin  ointment  penetrated  deeper  than  other  fats  used  as  an  oint- 
ment base. 

Lassar  finds  that  lanolin  is  very  well  tolerated,  especially  in  cases 
where,  from  the  nature  of  the  disease,  the  skin  is  irritable.  He  recom- 
mends it  highly  as  a  base  for  ointments  where  deep  penetration  is  desired, 
as  in  psoriasis,  tinea  tonsurans,  and  syphilis. 

To  produce  suppleness  of  the  skin,  he  mixes  it  with  twenty  per  cent 
of  vaseline  or  cosmoline.  In  the  inunction  treatment  of  syphilis,  Dr. 
Lassar  considers  the  lanolin  an  improvement.  Frilnkel  finds  that  lanolin 
preparations,  when  applied  to  the  mucous  membranes,  prevent  crust- 
formation  and  slightly  diminish  tiie  secretion. 

Lassar  reports  favorable  results  from  the  use  of  lanolin  in  eczema, 
impetigo  contagiosa,  and  pityriasis  versicolor. 

A  very  obstinate  case  of  the  last-named  disease  was  quickly  relieved 
with  three  inunctions  of  an  ointment  composed  of:  Lanolini,  partes  8  8; 
Sulph.  praecip.,  partes  10;  Acidi  salicylici,  partes  2.  In  chronic  cases  of 
scabies  and  sycosis,  he  recommends  the  following  ointment  as  useful: 
;^Xaphthol,  5  to  10  parts;  Saponisviridis,  cretfe  albi,  sulphur.  pra3cipitati, 
lanolini,  aa  25  parts.  Ihle^  of  Leipzig,  recommends  a  five  to  ten  per  cent 
resorcin-lanolin  salve  as  a  good  application  in  cases  of  sycosis. 

Further  experiments  are  necessary  before  the  value  of  lanolin  can  be 
thoroughly  ascertained. 


ELEPHANTIASIS  ARABUM  IN  CHILDREN. 

According  to  the  Revue  Mensuelle  des  Maladies  de  Venfance,  March,  1886, 
Dr.  Moncorvo  has  met  with  elephantiasis  arabum  in  young  children.  Tiie  author 
cites  a  series  of  interesting  personal  observations  which  would  go  to  show  that, 
contrary  to  the  generally  accepted  belief,  this  disease  is  met  with  in  quite  young 
persons,  and  is  not  confined  to  tropical  countries,  but  is  observed  as  well  in  the 
temperate  climes  of  Europe. 
18 
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LATENT  SYPHILIS— A  CASE. 

BY 
I 

E.   R.  PALMER,  3I.D., 
Prof,  of  Physiology  and  Physical  Diagnosis,  University  of  Louisville. 

IX  April,  1883,  A.  B.,  aged  22,  blonde,  a  commercial  traveller,  con- 
tracted three  sores  on  the  mucoid  surface  of  the  prepuce.  They 
were  shown  to  several  doctors  in  different  towns,  cauterized  each 
time,  and  each  time  pronounced  non-infecting  sores.  On  July  17 
he  consulted  me.  The  three  sores  had  coalesced,  were  suppurating 
freely,  and  notwithstanding  past  treatment  were  not  indurated.  A 
guarded  prognosis  was  given,  the  sores  treated  with  cotton  dressing  and 
diluted  Labarraque's  solution,  and  in  a  few  days  the  patient  discharged 
well,  with  the  injunction  to  watch  himself  carefully,  and  to  report  to  me 
from  time  to  time.  No  internal  treatment  was  given,  and  though  ex- 
amined frequently  for  the  next  six  months,  no  constitutional  evidences 
were  manifested. 

The  following  spring  (1884),  the  patient  presented  to  me  with  gonor- 
rhoea. The  case  proved  obstinate,  degenerated  into  gleet,  and  was  under 
treatment  first  by  injections,  and  afterwards  by  steel  sounds  all  summer. 
July  20  he  called  my  attention  to  two  oval  purplish  blotches,  each  about 
the  size  of  a  watermelon  seed,  on  the  inside  of  the  left  leg.  Careful  in- 
spection failed  to  discover  any  other  cutaneous  lesion  or  any  enlargement 
of  lymphatic  glands.  With  doubt  as  to  the  nature  of  the  eruption  freely 
expressed,  he  was  given  one-fifth  grain  of  protiodide  of  mercury  pills — 
one  three  times  daily  for  a  month — when,  the  blotches  having  wholly  dis- 
appeared, and  no  new  one  put  forth,  we  discontinued  the  mercury,  and 
we  addressed  ourselves  to  curing  the  gleet,  at  the  same  time  watching  for 
further  manifestations  of  the  syphilis  (?).  He  was  discharged  in  the 
fall,  cured  of  his  stricture.  During  1885  he  consulted  me  twice,  Febru- 
ary 25  and  June  29,  each  time  for  a  non-specific  trouble.  On  inspection 
at  these  calls  he  showed  no  sign  of  syphilis.  In  the  fall  (1885),  he  con- 
sulted me  as  to  the  advisability  of  his  getting  married.  Again  I  exam- 
ined him  with  negative  results,  and  on  being  further  assured  that  it  was 
nearly  nine  months  since  he  had  had  illicit  intercourse,  I  gave  my  sanc- 
tion, and  he  was  married  in  December  to  a  beautiful  and  highly  accom- 
plished young  woman. 

Two  months  afterwards  he  came  to  my  office  with  an  abrasion  on  his 
foreskin.  He  stated  that  a  few  nights  previously  he  had  torn  both  him- 
self and  his  wife  while  having  intercourse.     The  sore  he  exhibited  ap- 
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peared  wholly  benign,  and  on  his  assuring  me  that  it  was  now  some 
twelve  montiis  since  he  had  gone  astray,  I  gave  him  a  little  vaseline 
locally,  and  dismissed  him.  Four  months  afterwards  he  came  to  me  ex- 
ceedingly depressed,  with  the  statement  that  his  wife's  physician  had 
just  told  him  that  she  had  syphilis.  On  inquiry,  I  learned  that  the  lesion 
on  his  penis  had  healed  in  a  few  days,  but  that  shortly  afterwards  a 
''small  lump  appeared  at  its  former  site,  that  he  again  used  the  vaseline- 
and  the  lump  went  away."  Physical  examination  showed  left  mastoid 
gland  and  left  epitrochlear  very  slightly  enlarged,  nothing  else. 

The  history  given  of  the  wife's  case  was  as  follows: 

About  two  months  after  the  night  of  the  accident,  she  discovered  her- 
self to  be  sore  at  the  point  of  previous  laceration,  which  had  long  since 
healed  and  been  forgotten.  Six  weeks  later  a  papular  eruption  appeared, 
and  now,  four  months  after  infection,  she  is  profoundly  syphilitic,  though 
improving  rapidly  on  Otis'  yil.  duplex.  Her  case  was  placed  iinder  my 
care  by  her  physician,  its  gravity  being  increased  by  the  fact  of  her  being 
four  months  pregnant.  Examination  of  the  vulva  showed  a  very  small 
ostium  vagin(B\y'\i\\  a  discolored  oval  cicatrix  at  the  base,  external,  of  the 
right  labium  minus.  The  abrasion  on  the  husband  occurred  on  the  left 
side  of  the  foreskin,  and  to  complete  the  history  of  the  infection,  I  will 
state  that  the  penis  in  the  case  is  an  unduly  large  one. 

Both  husband  and  wife  have  been  known  to  me  since  childhood.  He^ 
the  embodiment  of  truthfulness,  she  of  maidenly  innocence  and  purity^ 
Deceit,  a  false  or  imperfect  history  of  the  case  are  out  of  the  question.. 

Here,  then,  is  a  case  of  syphilis  latent  for  three  years,  and  that 
latency  not  due  to  what  Mr.  Hutchinson  is  pleased  to  call  the  antidotal 
influence  of  mercury  or  to  any  treatment  whatever.  Here,  also,  is  a  case 
instructive  from  another  standpoint,  namely,  that  but  for  the  accidental 
proof  of  direct  maternal  infection,  it  would  go  to  swell  the  list  of  cases 
by  which  is  supported  the  claim  that  in  some  occult  but  frequent  way 
the  act  of  impregnation  becomes,  or  is,  an  act  as  well  of  syphilization. 

Louisville,  Ky. 

SYPHILIS  OF  THE  PLACENTA. 

1.  The  existence  of  placental  lesions  in  the  course  of  syphilis  is  undeniable^ 
but  they  are  bj'  no  means  constant. 

2.  In  a  certain  number  of  cases,  we  may  detect  evidence  of  hypertrophy  of 
the  villosities  with  fibrous  degeneration  of  the  connective  stroma  and  obliteration 
of  the  vessels,  coincident  with  certain  patches  of  fatty  degeneration. 

3.  In  cases  where  pregnancy  does  not  come  to  full  term,  lesions  of  the  pla- 
centa and  its  membranes  may  be  found,  more  or  less  pronounced,  accordingly  as. 
the  delivery  has  taken  place  near  the  regular  term. 

4.  Specific  treatment  may  result  in  a  foetus  carried,  born  at  full  term  and 
living,  in  women  who  have  previously  had  successive  abortions. — Dr.  Arthur. 
Gascard,  Th.  cle  Pcwis. 
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TREATMENT    OF   PRURITUS   AND   RHUS   POISONING. 

Louisville,  Ky.,  July  21,  1886. 
Editai'  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

In  reply  to  the  request  of  Dr.  Sherburne  in  the  July  number  of  the  Jouknal 
OF  Cutaneous  AND  Venere  AL  Diseases,  that  some  of  your  readers  should  state 
their  experience  in  the  treatment  of  pruritus,  I  desire  to  say  that  I  have  had 
several  patients,  of  late,  suffering  with  this  annoying  complaint,  and  have  in  each 
case  been  able  to  give  relief  from  the  excessive  itching  by  means  of  the  following 
treatment : 

A  hot  alkaline  bath  at  night,  containing  four  ounces  each  of  carbonate  of 
potash  and  carbonate  of  soda  to  thirty  gallons  of  water,  followed  by  inunctions 
of  the  glycerite  of  starch, 

A  lotion  composed  of  ;  5  Acid,  carbolici,  3  ss. ;  glycerine,  §  1.;  aq.,  O.i.,  was 
sprayed  upon  the  skin  several  times  during  the  day,  as  recommended  by  Dr. 
Hardaway  in  the  Journal  of  Cutaneous  and  Venereal  Diseases,  April,  1885. 
After  the  bottle  of  the  atomizer  has  been  filled  with  the  lotion,  five  drops  of  the  oil 
of  peppermint  is  added.  It  is  of  especial  importance  to  observe  the  method  of 
treatment  in  these  cases,  rather  than  the  drugs  that  may  be  used;  the  spi'ay  has 
the  advantages  over  other  methods  of  local  application  in  being  more  cleanly, 
less  troublesome,  less  irritating  to  the  skin,  and  giving  more  speedy  relief. 

In  the  treatment  of  Rhus  poisoning,  I  have  obtained  the  best  results  from  the 
use  of  a  lotion  composed  of  grindelia  robusta,  one  drachm  to  four  ounces  water. 
Respectfully  yours,  J.  Clark  McGuire,  M.D. 

TREATMENT    OF   WINTER   ITCH. 

Mt.  Pleasant,  Texas,  July  32,  1886. 
To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

In  the  July  number  of  your  Journal  of  Cutaneous  and  Venereal  Diseases 
1  notice  a  communication  fi'om  A.  B.  Sherburne,  concerning  a  skin  affection 
"which  has  puzzled  him  somewhat,  and  asks  for  some  light  upon  the  subject. 

While  the  editor's  comment  upon  it  is  to  my  mind  satisfactory,  I  would  like 
to  add  a  few  words  as  regards  the  therapeutics  in  said  affection.  The  first  ac- 
quaintance I  made  with  this  skin  trouble  was  in  February,  1884,  a  very  cold  and 
damp  month.  It  seemed  to  take  the  form  of  an  epidemic.  In  some  instances 
whole  families  wei'e  troubled  with  it.  It  made  its  appearance  in  nearly  every 
neighborhood  in  this  section,  and  is  still  existing,  though  not  to  the  same  extent 
as  when  it  made  its  first  appearance;  it  is  quite  contagious. 

My  observation  as  regards  its  mode  of  attack  is,  that  it  makes  its  appearance 
in  the  majority  of  cases  upon  the  arms,  forearms,  hands,  and  trunk  respectively. 

During  1884  I  treated  twenty -two  cases.  The  first  three  cases  I  treated  with 
remedies  usually  used  in  scabies,  with  negative  results.  I  regarded  the  cutane- 
ous affection  up  to  the  third  case  as  due  to  a  parasite.  I  then  became  satisfied, 
upon  closer  examination,  that  it  was  not  of  parasitic  origin,  but  that  it  was  due 
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to  some  climatic  influence,  and  identical  witli  winter  itch,  such  as  I  had  seen  in 
the  New  England  States  several  years  ago. 

The  remaining  nineteen  cases  I  treated  upon  the  assumption  that  I  had  no 
parasite  to  kill,  and  succeeded  in  each  case  in  performing  a  cure  in  the  course  of 
one  or  two  weeks,  and  since  then  I  have  had  no  i-eason  to  dissolve  partnership 
with  the  treatment  or  my  diagnosis.  Several  of  my  professional  brethren  still 
contend  with  me  that  it  is  of  "  bug  origin."  I  have  the  patient  wash  the  parts 
affected  with  water  as  hot  as  he  can  bear,  using  carbolic  toilet  soap  or  any  good 
toilet  soap.  After  drying,  apply  the  following,  by  rubbing  in  well  with  the  hands 
every  night  and  morning:  ^  Potass,  iod.,  3  iv.;  lodi  resub.,  grs.  v.;  Acid,  carb^ 
cryst. ,  grs.  XXX. ;  Aq.,  fl.   3  vi.  M.  W.  H.  Blythe,  M.D. 

A  PERSONAL  CASE   OF  PSORIASIS-ILL  EFFECTS   OF   ARSENIC. 

To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

De.\r  Sir:— Thinking  that  the  history  of  a  case  of  psoriasis  by  one  wlio  has 
had  it,  and  one  who  has  made  it  something  of  a  study,  might  be  of  interest,  I 
send  you  this  account. 

About  seven  years  ago,  at  the  age  of  14.  an  eruption  appeared  upon  my  head, 
in  patches,  resembling  dandruff.  I  was  treated  by  an  apothecary,  who  gave  me 
Fowler's  solution.  After  taking  this  for  some  time,  the  eruption  having  mostly 
disappeared,  I  discontinued  the  use  of  the  medicine,  thinking  the  rest  of  the  dis- 
ease would  disappear  of  its  own  accord.  It  did  not,  however,  but  came  back  as 
before.  That  the  barber  might  not  see  the  disease,  I  used  to  begin,  about  two 
weeks  before  I  had  my  hair  cut,  to  take  the  solution,  which  would  make  it  partly 
disappear. 

I  was  also  treated  by  a  physician,  who  gave  me  ointments;  but  they  did  me 
no  good.  Four  j^ears  after  its  first  appearance  in  my  hair  I  had  pneumonia;  I 
was  sent  South,  and  within  two  months  a  few  spots  of  psoriasis  showed  them- 
selves on  my  body. 

Nearly  a  year  after  tliis,  the  eruption  having  grown  worse,  I  consulted  au 
eminent  specialist.  He  put  me  on  acidum  arsenicum  in  increasing  doses,  after- 
wards changing  to  sodii  arsenitis,  until  I  took  three-eighths  of  a  grain  a  day,  and 
external  treatment  was  also  employed. 

Soon  after  taking  large  doses  of  arsenic,  the  psoriasis  spread  rapidly  over  the 
body  until  but  little  healthy  skin  remained,  some  of  the  patches  being  three  times- 
the  size  of  a  silver  dollar.  The  itching  was  so  intense  that  I  could  not  rest  at 
night.  My  eyes  became  so  inflamed  that  I  could  hardly  use  them,  and  my  skin 
ghastly  white.  The  arsenic  was  certainly  producing  an  effect.  At  last  the  con- 
gestion of  the  skin  became  so  great  that  I  could  not  bathe  in  salt  water  and  could 
not  use  soap,  both  giving  great  pain.  Finding  that  I  was  growing  worse,  I  con- 
cluded to  try  another  plan  of  treatment.  I  stopped  arsenic  entirely,  and  upon 
advice  took  no  meat,  tea,  coffee,  tobacco,  nor  stimulants.  I  used  laxatives,  and 
applied  externally  a  solution  containing  chrysophanic  acid.  I  ate  fish,  fruit,  and 
vegetables,  and  endeavored  to  improve  my  general  health  in  every  way  I  could. 

I  left  for  Europe,  and  upon  my  return,  three  months  afterwards,  the  patches 
had  not  decreased  in  size,  but  the  congestion  was  much  less  marked.  I  then  took 
Rochelle  salts  before  breakfast,  and  applied  externally  salicylic  and  pyrogallic 
acids.     There  followed  a  slight  improvement. 

About  six  month  ago  I  began  to  take  Olei  morrhuEe,  3i.;  Tr.  nucis  vomicfe, 
TH,  i.,  after  meals;  sometimes  a  little  calomel  or   Rochelle  salts,  and  once  in  a 


2TS  COERKSPONDENCE. 

while  a  diuretic.  I  exercised  a  good  deal,  having  until  then  been  kept  hard  at 
study,  took  a  cold  bath  before  breakfast,  besides  doing  everything  else  to  improve 
my  general  health.     I  used  an  ointment  of  chrysarobin. 

That  was  the  turning-point  in  the  disease.  I  began  gradually  to  get  better, 
until  now  I  am  perfectly  well.  I  have  read,  with  interest,  the  "Clinical  Notes 
on  Psoriasis,"  by  Dr.  Greenough,  and  the  discussion,  as  reported  in  the  ''Trans- 
actions of  the  American  Dermatological  Association"  at  its  ninth  annual 
meeting.  I  perfectly  agree  with  Dr.  Hyde  that  itching  may  be  the  most  dis- 
tressing S3'mptom  of  the  disease.  I  was  for  months  unable  to  get  sufficient  rest 
at  night  on  that  account,  and  the  arsenic  which  I  took  seemed  to  aggravate  the 
itching.  When  I  applied  anything  irritating  to  the  patches,  that  feeling  would 
give  place  to  the  most  intense  burning. 

I  also  believe,  with  Dr.  Fox,  that  the  location  of  the  patches  is  of  but  little 
value  as  a  diagnostic  point;  for,  in  the  beginning,  I  had  more  patches  on  my 
chest  and  abdomen  than  on  my  back,  and  I  have  never  had  any  either  on  my 
knees  or  elbows.  And  as  to  the  remark  of  Dr.  Fox  that  "  too  much  stress  is  laid 
on  the  robust  health  of  the  patients,"  although  they  may  seemingly  be  in  the  best 
of  health,  I  am  sure,  if  great  care  were  taken,  one  might  always  find  some  weak 
point  in  their  constitution. 

I  believe  arsenic  is  bad  wheie  the  disease  is  at  all  pronounced.  It  proved  so 
in  my  case,  congesting  and  drying  the  skin — the  two  things  which  should  be  ex- 
pressly .avoided.  I  think  also  that  coffee,  tea,  meat,  and  stimulants  are  bad,  for 
I  noticed  that,  as  soon  as  I  stopped  the  use  of  these,  the  congestion  of  the  skin 
began  to  decrease.  Dr.  Heitzman's  views  regarding  the  application  of  local 
remedies  while  the  disease  is  acute  seem  to  me  good.  I  applied  chrysophanic 
acid  to  my  left  forearm  while  the  disease  was  yet  acute,  with  the  result  of  mak- 
ing the  patches  worse.  And  in  regard  to  pressure  or  friction,  some  of  the  first 
patches  on  my  body  came  from  my  clothes  rubbing  against  me.  The  pruritus, 
which  was  so  intense,  dates  from  the  time  I  began  to  take  large  doses  of  arsenic. 

Dr.  Hardaway  ascribes  two  cases  of  psoriasis  to  the  inordinate  use  of  oatmeal. 
However  that  may  be,  I  am  sure  that  oatmeal  in  moderate  quantity  has  done  me 
good.  I  found  that  it  was  easy  to  digest,  and  that  it  acted  slightly  as  a  laxative. 
I  can  substantiate  his  views  regarding  the  heredity  of  psoriasis,  my  grandfather 
having  had  it.  Diet,  and  any  aid  one  can  give  to  digestion  are  of  the  utmost 
impoi-tance.  I  used  to  drink  with  my  meals,  and  had  a  slight  indigestion.  Now 
I  never  drink  until  two  hours  afterward,  and  can  digest  anything.  Although 
this  point  may  seem  of  little  account  to  some,  I  believe  it  is  of  the  greatest  im- 
portance. There  is  one  thing  to  which,  I  am  sure,  physicians  do  not  devote 
«nougli  attention.  Persons  affected  with  skin  disease  ax'e  exceedingly  sensitive, 
and  tlieir  disease  is  so  constantly  in  their  minds  that  they  sometimes  become 
almost  monomaniacs.  This  certainly  aggi'avates  the  disease.  If  the  physician 
will  have  them  occupy  their  minds— and  their  bodies  as  well — a  great  change  for 
the  better  will  usually  take  place. 

My  experience  with  arsenic  is  perfectly  in  accord  with  the  propositions  which 
Dr.  Fox  presented  to  the  N.  Y.  Derm.  Society  (see  June  number,  C.  and  V.  JOUR- 
TSTAL).  It  increased  the  congestion  of  the  skin,  intensified  the  pi'uritus,  caused  the 
eruption  to  spread  more  rapidly,  and  was  used  to  the  exclusion  of  other  internal 
•remedies. 

Regarding  lanolin:  I  used  an  ointment  containing  chrysarobin  and  lard  on 
•one  side  of  my  body,  and  chi-ysarobin  and  lanolin  on  the  other.     My  judgment  is 
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in  favor  of  lanolin,  as  it  makes  a  very  smooth  ointment,  and  being  more  adhe- 
sive than  lard  it  does  not  rub  off  so  soon,  and  has,  consequentI}%  a  longer  time 
to  be  absorbed.  Medicus. 

DERMATOLOGY  AND  SYPHILOGRAPHY  IN  GREAT  BRITAIN. 

Topical  Applications  in  Diseases  of  the  Skin. 

An  interesting  paper  with  this  title,  by  Dr.  H.  G.  Brooke,  appears  in  the 
Medical  Chronicle.  After  pointing  out  that  a  local  treatment  of  skin  diseases  is 
gaining  ground,  the  author  admits  that  patients  are  often  prejudiced  against  it, 
but  says  this  lack  of  confidence  is  largely  due  to  the  imperfect  way  in  which  the 
local  applications  are  made  by  the  patients  themselves.  They  are  usually  pro- 
vided with  a  box  of  ointment,  and  then  left  to  their  own  resources,  with,  fre- 
quently, insufficient  directions.  But  if  the  patient  have  to  undertake  dressings 
on  a  large  scale,  there  is  a  great  deal  of  trouble  involved,  and  a  serious  loss  of 
time  to  the  doctor  if  he  have  to  undertake  the  task  himself  ;  and  any  form  of 
treatment  which  involves  much  trouble  or  expense  to  the  patient  is  pretty  sure 
to  be  imperfectly  carried  out  or  neglected,  with  discredit  to  the  doctor  and  dissatis- 
faction to  the  patient;  hence  an  easj^  inexpensive,  and  at  the  same  time  effective 
mode  of  application  is  a  desideratum.  For  this  purpose  he  praises  the  salve  mus- 
lins and  gutta-percha  plasters  of  Dr.  Qnna,  but  finds  that  they  have  one  or  two 
drawbacks,  the  chief  one  being  expense.  He  therefore  devised  another  method, 
by  having  medicaments  made  up  with  a  very  stiff  basis  of  wax,  cocoa-butter,  and 
oil,  and  cast  into  the  form  of  a  stick  of  cosmetic.  This,  when  rubbed  on  the  skin, 
is  sufficiently  soft  to  leave  a  complete  coating  of  salve,  and  sufficiently  hard  not 
to  run.  On  the  body  a  piece  of  impermeable  adhesive  plaster  may  be  placed  over 
the  anointed  spots,  the  patch  of  plaster  being  sufficiently  large  to  overlap  the 
ointment  by  half  an  inch.  Another  basis  which  he  found  of  great  use  consists 
of  a  mixture  of  equal  parts  of  almond  oil  and  thick  gum-water.  This  makes  a 
creamy  emulsion,  which,  when  well  rubbed  into  the  skin,  soon  dries  and  leaves 
an  almost  invisible  coating.  A  fifteen  to  twenty-per-ceut  solution  of  salicylic 
acid  in  this  oil-gum  is  recommended  in  cases  of  chronic  eczema  and  lupus,  and  a 
ten-per-cent  solution  of  pyrogallic  acid  proved  very  efficacious  in  psoriasis.  No 
protective  dressing  is  necessary.  He  then  notices  Pick's  gelatin  and  ghcerin 
base,  as  modified  by  Unna  and  Beiersdorf,  the  only  drawback  of  which  is  its  de- 
ficient adhesiveness.  This  he  has  endeavored  to  remedy  by  the  addition  of  gum. 
Collodion,  especially  flexile  collodion,  is  another  useful  base,  as  is  also  compound 
tincture  of  benzoin.  This  being  thin  and  limpid,  penetrates  well  and  adheres 
firmly.  Lastly  he  recommends  that  tar  should  be  applied  as  an  ethereal  and 
alcoholic  tincture;  if  this  be  painted  on  the  skin  it  quickl)^  dries,  leaving  only  a 
brown  stain  with  very  slight  odor.  The  tar  tincture  thus  forms  a  smooth,  pro- 
tective, and  almost  waterproof  covering,  which  may  also  be  made  to  serve  as  a 
vehicle  for  other  drugs,  as  salicylic  acid,  zinc  oxide,  etc. 

The  Removal  of  Superfluous  Hairs  by  Electrolysis. 

In  this  paper  {Birmingham  Med.  Review)  Mr.  Gilbert  Smith,  after  referring  to 
the  writings  of  Hardaway,  White,  and  Piffard,  proceeds  to  describe  the  apparatus 
needed,  and  the  now  well-known  method  of  operating.  Under  a  strong  lens  he 
finds  that  it  is  not  difficult  to  introduce  the  needle  directly  into  the  follicle,  but 
this  is  not  absolutely  necessary,  as  the  requisite  destruction  occurs  if  the  instru- 
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nient  is  in  the  immediate  neighborhood.  He  recommends  that  not  more  than  a 
dozen  liairs  should  be  removed  at  a  sitting,  owing  to  the  papules  and  pustules 
which  follow  tlie  opei'ation,  and  says  that  minute  scars  are  most  apt  to  occur 
where  it  has  been  found  necessary  to  introduce  the  needle  into  the  same  follicle  a 
number  of  times,  or  where  hairs  situated  close  together  are  removed  at  one  time; 
but  even  the  most  marked  scars  are  scarcely  noticeable  after  the  first  few  weeks. 
He  says  that  the  operation  is  accompanied  by  pahi  which  "  is  not  unbearable," 
and  that  no  return  of  hair  has  occurred  in  cases  on  which  he  has  operated  six 
months  ago. 

A  Case  of  Eecovery  from  Malignant  Pustule. 

Dr.  W.  E.  Buck  relates  the  following  case  (Brit.  Med.  Journ.) :  A  veterinary 
surgeon,  aged  31,  felt  a  stinging  sensation  at  the  back  of  the  right  wrist;  a  small 
bleb  formed,  which  he  scratched  off,  and  there  was  some  tenderness  of  the  elbow 
and  armpit.  He  had  a  slight  rigor.  Two  days  later  he  was  seen  by  a  physician, 
who  found  the  temperature  104°,  and  prescribed  aconite  and  sodium  salicylate.  The 
rigors  were  repeated,  and  a  black  eschar  began  to  form,  which  on  the  following 
day  was  about  the  size  of  a  sixpence;  its  base  was  red  and  surrounded  by  a  ring 
of  vesicles.  "  Pure  carbolic  acid  "  was  now  injected  under  the  eschar  by  an  ordi" 
nary  hypodermic  syringe.  Unfortunately,  only  a  small  quantity  could  be  intro- 
duced, as  it  oozed  out  in  the  withdrawal  of  the  syringe,  and  with  it  a  serous  fluid. 
Some  of  this  was  dried  on  a  cover-glass  and,  after  staining  with  methyl-violet, 
showed  the  well-known  bacilli  of  anthrax.  Large  and  frequent  doses  of  sodium 
hyposulphite  were  now  prescribed,  and  a  large  quantity  of  meat  ordered.  (An 
exclusive  meat  diet?)  Under  this  treatment  he  rapidly  improved.  Three  days 
later  the  injection  of  carbolic  acid  was  repeated,  and,  as  the  patient  felt  well,  the 
hyposulphite  was  diminished.  The  eschar  did  not  finally  separate  for  nearly  six 
weeks,  and  the  ulcer  then  soon  healed.  The  disease  was  contracted  exactly 
twelve  days  before  its  first  appearance,  by  the  examination  of  an  animal  which 
had  died  of  anthrax.  In  connection  with  this  subject  we  may  notice  the  com- 
munication of  Mr.  Arthur  Barker  to  the  Royal  Medico-Chirurgical  Society,  on 
November  24th  last,  "  On  the  Distribution  of  Bacillus  Anthracis  in  the  Human 
Skin  in  Malignant  Pustule."  The  part  examined  was  excised  on  the  tenth  day 
after  its  first  appearance,  and  the  patient  made  a  rapid  and  complete  recovery. 
The  bacilli  occurred  chiefly  in  the  most  superficial  parts  of  the  derma.  Enormous 
colonies  were  found  spreading  over  the  surface  of  the  papillae,  causing  vesicula- 
tion  of  the  epidermis;  while  in  the  deeper  parts  of  the  cutis,  and  in  the  bodies  of 
the  papillae,  only  a  few  could  be  discovered;  none  at  all  could  be  found  in  the 
blood-vessels.  It  therefore  appeared  that  the  disease  remained  essentially  local 
for  a  considerable  time.  Mr.  Davies  Colley  did  not  think  it  was  local  for  more 
than  a  day  or  two,  after  which  bacilli  anthracis  were  to  be  found  in  the  sputa, 
urine,  sweat,  and  faeces.  Notwithstanding  this  wide  distribution,  the  patient 
might  recover. 

The  Leprosy  Bacillas. 

Dr.  Lindsay  Steven  {British  Medical  Journal)  has  carefully  examined  a  por- 
tion of  affected  skin  excised  during  life,  Gram's  method  being  emploj^ed.  Bacilli 
were  present  in  enormous  numbers,  and  were  situated  in  rounded  masses  of 
granulation  tissue,  as  well  as  in  more  diffuse  infiltrations  of  round  cells,  but 
scarcely,  if  at  all,  in  the  more  normal  portions  of  the  sections;  ^none  were  met 
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with  in  the  epidermis.  The  bacilli  were  contained  within  swollen  lymphoid 
cells,  and  were  also  free,  their  general  arrangement  being  often  suggestive  of 
their  being  contained  within  the  lymphatic  spaces.  No  bacilli  were  found  in  the 
blood-vessels.  "When  examined  by  very  high  powers  (1,600  diams.),  they  were 
seen  to  be  fine  rods,  often  sharply  pointed  at  each  extremity,  and  almost  all  of 
them  contained  small  rounded  spores,  from  three  to  five  in  number,  giving  a 
beaded  appearance,  and  were  certainly  finer  and  smaller  than  tubei'cle  bacilli. 

The  Treatment  of  Lupus. 

Dr.  Payne,  in  his  valuable  "  Report  of  the  Department  for  Diseases  of  the 
Skin  in  St.  Thomas'  Hospital"  (St.  Thomas'  Hospital  Reports,  Vol.  XIV.)  gives 
an  account  of  several  cases  which  wei-e  treated  by  a  local  application  of  perchlo- 
ride  of  mercury,  as  advocated  by  Doutrelepont.  The  mode  of  application  was  at 
first  to  keep  the  surface  covered  with  a  watery  solution  of  corrosive  sublimate 
applied  on  lint,  and  covered  with  oil-silk  or  gutta-percha.  This  being  difficult  to 
apply  to  out-patients,  a  sublimate  solution  mixed  with  glycerin  was  tried,  to  be 
applied  several  times  a  day;  but  the  most  satisfactory  plan  was  to  apply  collodion 
containing  the  remedy  in  solution.  The  effect  is  that:  (1)  Points  of  suppuration 
appear  in  the  lupus  tissue,  or  a  moist  excoriated  surface  is  produced;  (2)  this 
heals,  and  the  lupus  in  that  part  is  wholly  or  partially  cicatrized,  so  far  as  the 
remedy  has  acted.  In  superficial  patches,  complete  destruction  of  the  lupus  tis- 
sues is  effected;  in  thick  masses,  the  destruction  is  only  partial.  The  process  is 
sometimes  painful,  and  sometimes  not.  The  strengtli  of  solution  emplnj'ed  was 
in  the  first  instance  gr.  ss.  ad  1\.;  afterwards  the  strength  was  gradually  increased 
up  to  gr.  iv.  ad  3  i.  Dr.  Payne  notes  that  this  method  of  treatment,  however 
useful,  is  by  no  means  better  than  removal  of  the  diseased  tissue  by  scraping, 
which  he  still  believes  to  be  by  far  the  best  treatment  in  the  first  instance. 

Cases  of  Syphilis  Treated  with  the  Tannate  of  Mercury. 

Mr.  Inglis  Parsons  {Medical  Times  and  Gazette)  gives  an  account  of  seventeen 
cases  treated  in  the  out-patient  department  in  Guy's  Hospital,  the  drug  being 
given  three  times  a  day  in  pill  an  hour  before  meals,  in  doses  of  gr.  iss.  togr.  ij. ;  in 
one  case  gr.  iij.  No  opium  or  tonics  were  ever  given  with  it,  nor  were  they  ever 
required.  It  seemed  possible  to  give  it  for  any  length  of  time  without  disturb- 
ance of  the  general  health.  As,  however,  all  the  cases  ceased  to  attend  after 
about  four  or  five  weeks,  a  longer  attendance  being  quite  exceptional,  this  point 
requires  further  observation.  The  cases  came  under  treatment  in  periods  vary- 
ing from  one  week  to  twelve  months  from  the  onset  of  the  disease,  and  the 
symptoms  disappeared  in  most  cases  in  from  two  to  five  weeks;  one  case  showed 
only  "  sUght  improvement "  after  three  weeks.  In  four  cases  there  was  slight 
soreness  of  the  gums,  and  in  three  cases  the  bowels  were  a  little  loose,  but  severe 
stomatitis  or  diarrhoea  did  not  occur  in  any  case,  and  the  patients  usually  said 
thej^  felt  better  for  the  medicine.  John  Cavafy. 

London. 
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ICHTHYOL  AND   RESORCIN. 

Whatever  Uima  writes,  it  behooves  us  to  read,  even  though  we  may  not 
always  fully  agi'ee  with  him;  he  certainly  is  a  most  suggestive  writer.  His  last 
contribution  under  the  above  title  is  a  study  of  the  effects  of  these  comparatively 
new  drugs  in  dermatological  practice,  which  is  valuable  to  us  as  a  guide  in  their 
use,  the  practical  experience  of  an  observant  clinician  being  always  valuable.  The 
first  portion  of  the  article  is  a  restatement  of  his  views  upon  cornification 
("  Ueberhautung  und  Ueberhornung"),  the  action  of  ichthyol  and  resorcin  being 
upon  the  same  principle  as  that  of  i^yrogallol,  chrysarobin,  etc.,  that  is,  they  are 
reducing  agents,  drawing  oxygen  from  the  tissues.  These  agents  act  differently, 
according  to  the  strength  of  the  preparation,  and  as  to  whether  they  are  used 
upon  the  sound  skin,  the  denuded  skin,  or  upon  skin  affected  by  parasites.  The 
action  of  weak  sti'engths  shows  itself  in  alteration  of  the  corneous  layer  of  the 
skin;  it  becomes  thicker,  denser,  and  more  solid,  and  many  rows  of  uncornified 
prickle  cells  are  added  to  the  normal  corneous  layer,  which  are  probably  made  up 
for  by  new  formation  of  the  lowest  prickle-cell  layers.  When  the  weak  action 
is  long  continued,  there  results  a  division  of  the  corneous  layer  into  two  parts, 
an  upper,  more  or  less  dark,  dead  part,  and  a  lower,  light-colored  part.  Another 
effect  of  weak  strengths  of  these  agents  is  pustulation,  on  account  of  an  abnormal 
closure  of  the  mouths  of  the  follicles  by  the  hypertrophied  corneous  layer  and 
consequent  perifolliculitis. 

If  the  action  of  the  reducing  agent  goes  deep,  we  have  a  permanent  narrow- 
ing of  the  blood-vessels,  and  the  skin  becomes  cooler,  less  swollen  and  painful, 
and  paler. 

All  reducing  agents  discolor  the  corneous  layer  of  the  skin.  Resorcin  colors 
it  dirty  yellow  when  ointments  are  used,  reddish-brown  when  in  form  of  plas- 
ters. Ichthyol  produces  a  yellowish-brown,  like  what  is  seen  in  sunburn.  This 
discoloration  is  always  more  marked  in  the  presence  of  an  alkali.  By  long-con- 
tinued use  of  the  agent,  the  tendency  to  discoloration  is  lessened. 

The  action  of  high  strengths  of  these  agents  is  the  same  as  that  of  low 
strengths,  as  far  as  the  corneous  laj^er  is  concerned,  only  more  rapid.  But  new 
■effects  are  produced  elsewhere.  The  prickle-cell  layer  decays  and  softens,  and 
bullae  appear;  the  walls  of  the  papillary  blood-vessels  are  damaged;  exudation 
and,  finally,  emigration  of  pus-corpuscles  takes  place;  the  corneous  layer  is  more 
and  more  deeply  vindermined,  and  at  last  thrown  off  as  a  continuous  membrane. 
With  resorcin  and  ichthyol,  this  process  requires  days  or  weeks.  The  subsequent 
cornification  takes  place  more  rapidly  and  strongly  than  under  any  other  class  of 
agents,  and  the  cicatrix  is  therefore  smoother  and  more  even.  If  pustules  are 
present,  their  covers  are  thrown  off,  and  not  reformed;  hence,  in  acne,  furuncles. 
etc.,  high  strengths  should  always  be  used.  Upon  cicatrices  of  sniuU-pox  and 
acne,  and  upon  the  indurated  skin  of  eczema,  scleroderma,  and  elephantiasis, 
high  strengths  exert  a  softening  influence.  The  first  effect  of  these  high 
strengths  is  to  cause  slight  pain,  which  later  may  become  quite  severe,  especially 
when  jjustulation  or  degeneration  of  tissues  takes  place. 
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Pure  ichthyol,  or  strong  applications  of  resorcin,  used  upon  a  simple  lesion  of 
continuity,  such  as  an  incised  wound,  will  cause  an  iiistantaneous  shrinkage,  and 
a  healing  without  scar.  They  have  a  good  effect  upon  burns,  so  long  as  the 
bullae  are  small  and  intact.  Applied  to  raw  surfaces  they  produce  a  high  grade 
of  catarrhal  inflammation,  oedema,  and  pain.  On  the  other  hand,  when  injected 
into  the  subcutaneous  tissues,  into  suppurating  glands,  fistulae,  and  the  like,  they 
produce  a  primary  rapid  union  without  inflammation.  It  may  be  given  as  a  gen- 
eral rule,  that  the  poorer  a  tissue  is  in  blood-vessels  and  nerves,  and  the  drier  it 
is,  the  better  will  it  bear  strong  doses  of  these  agents.  Applied  to  lesions  of  the 
skin  in  proper  dosage,  tliere  follows  a  reduction  of  the  productive  elements  of 
the  skin  and  a  preponderance  of  the  supporting  elements,  and  hence  a  tendency 
to  cornification  and  healing.  Ichiliyol,  of  which  Unna  always  uses  the  ammonia- 
sulphate  (sulfoichthyolsaure  ammonium),  is  of  great  use  \n  Rosacea,  of  which  dis- 
ease he  recognizes  two  forms,  one  approaching  to  a  usual  erythema  and  eczema, 
with  bright-red  color,  smooth  or  easily  scaly  skin,  without  comedones  or  acne; 
the  other  consisting  of  a  papular  acne  upon  bluish-red,  swollen  base.  In  the 
"first  form  a  low  strength  of  ichthyol  is  to  be  used,  in  the  form  of  ointment  or 
paste;  or  washing  with  ichthyol  soap  and  hot  water,  and  the  internal  administra- 
tion of  the  drug.  In  the  second  form  the  drug  is  to  be  used  liberally,  both  inter- 
nally and  externally.  Under  its  use  in  either  form  a  rapid  paling  of  the  surface 
takes  place,  a  thinning  of  the  epidermis  and  disappearance  of  lesions. 

It  is  useful  in  acne,  whether  pustular,  papular,  or  indurated,  employed  both 
inwardly  and  outwardly,  and  in  full  doses. 

The  author  recognizes  two  chief  groups  of  eczema  in  which  ichthyol  does  good 
one  depending  upon  nerve  action,  and  the  other  upon  parasites.  "Nervous  ec- 
zema" affects  chiefly  adults,  appears  in  a  multiple  manner,  with  an  inclination 
to  symmetry.  Its  lesion  is  a  vesicle,  which  is  full  and  does  not  break  down  so 
readily  as  in  other  forms.  These  vesicles  come  out  in  groups  like  zoster,  and 
are  to  be  differentiated  from  it  by  want  of  inflammatory  areola  and  pain,  and  by 
their  slower  course  and  intense  itching.  The  groups  follow  nerve  courses,  and 
tend  specially  to  affect  the  extremities.  This  form  is  prone  to  relapse,  and  is 
brilliantly  amenable  to  ichthyol  administered  internally  and  externally.  At  first 
it  may  be  painted  on  in  almost  full  strength  on  the  extremities;  in  ten-per-cent 
watery  solution  on  the  face.  As  soon  as  the  skin  becomes  drj-  under  its  use.  it  is 
to  be  stopped  and  not  used  again  until  a  fresh  eruption  appears.  The  internal 
use  is  to  be  continued.  To  this  same  form  of  eczema  belong  those  cases  occurring 
with  periodic  attacks  of  asthma.  Here  ichthyol  given  by  the  mouth  acts  favor- 
ably upon  both  the  asthma  and  the  eczema.  Children  can  take  five  to  ten  drops 
daily,  in  wine  or  beer,  and  if  a  relapse  takes  place  the  dose  is  to  be  increased  four 
or  five  times  for  a  few  days. 

The  chief  parasitic  form  of  eczema  is  that  occurring  in  strumous  children,  af- 
fecting the  openings  of  the  bodj'  (nose,  mouth,  etc.),  and  complicated  with  other 
signs  of  scrofula.  It  is  not  very  itchy,  but  is  erythematous,  moist,  tends  to  crust, 
and  causes  a  great  deal  of  oedema.  Here  ichthyol  is  a  reliable  drug,  given  by 
the  mouth,  in  daily  doses  of  five  drops,  and  used  externally  in  say  five-per-cent 
strength,  according  to  the  condition  of  the  skin.  Another  form  of  parasitic 
eczema  is  that  which  attacks  opposed  surfaces — the  intertrigo  form.  Here  ichthyol 
is  to  be  applied  in  ten-per-cent  ointment,  and  one  rubbing  wiU  often  cure  a  fresh 
oase. 

Upon  other  parasitic  troubles,  as  Unna  regards  ihein— pit yriasis  capitis,  sehor- 
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rhcea  sicca  capitis,  eczeina  sehorrlmnciim.  furunctdosis,  erysipelas,  and  erysipeloid 
— the  drug  exerts  a  no  less  wonderful  influence,  when  used  in  ten  to  fifty  per  cent 
ointment.  In  the  treatment  oi  psoriasis,  sycosis,  and  lupus,  ichthyol  is  but  an  ad- 
juvant, though  a  useful  one.  It  is  useful  after  the  treatment  of  lupus  to  bleach 
the  skin  and  snioothe  the  scar. 

Lichen  xirticahis  is  very  promptly  cured  by  the  internal  use  of  ichthyol.  Urti- 
caria, erythema  multiforme  et  nodosum,  herpes  progenitalis  et  labialis,  zoster, 
and  dermatitis  herpetiformis  are  all  favorably  influenced  by  ichthyol  in  high  per- 
centage externally,  while  the  chronic  cases  get  well  rapidly  under  internal  ad- 
ministration of  the  drug. 

Applied  in  full  strength  to  flat  condylomata,  ichthyol  removes  them  without  a 
scar;  but  its  use  must  be  continued  for  some  little  time  after  their  disappearance 
to  insure  against  a  return.  Keloid,  especially  of  the  cicatricial  kind,  occurring  on 
the  face,  can  be  removed  by  repeated  applications  of  a  strong  ointment  or  col- 
lodion solution. 

Ichthyol,  then,  is  a  very  useful  drug  in  conditions  in  which  we  have  an  abnor- 
mally soft  thin  cuticle,  as  in  subcutaneous  swelling  and  inflamnaations  with  sound 
surface  (furuncles),  in  cedemas,  angiectases,  inflammations  and  new  formations  of 
the  skin  without  implication  of  the  cutis  (urticaria,  rosacea,  etc.),  in  inflamma- 
tory processes  of  the  skin  with  hyperkeratosis  (acne),  or  at  least  without  loss  of 
resistance  of  the  cuticle  (herpes,  etc.),  and  in  parakeratoses  (psoriasis,  pityriasis, 
etc.).  In  all  these  the  drug  can  be  used  in  full  strength.  The  amount  of  the 
drug  to  be  given  by  the  mouth  is  regulated  more  by  the  individual  than  by  the 
dermatosis.  The  minimal  dose  is,  for  children:  about  two  drops;  for  larger  children 
and  adults,  five  drops  a  day.  For  most  people  the  dose  can  be  raised  to  five 
or  ten  drops  of  the  ammonia-sulphate  three  times  a  day.  When  the  full  dose  is 
reached,  it  should  be  continued  for  some  time. 

The  internal  administration  is  of  special  use  in  chronic,  obstinate,  relapsing 
skin  diseases. 

Resorcin  has  not  so  wide  a  field  as  ichthyol.  It  is  useful  in  pityriasis  capitis^ 
alopecia  pityr odes,  squamous  eczema  of  the  head,  and  seborrhoeal  eczema,  in  the 
form  of  a  5  to  10;c'  ointment,  according  to  the  amount  of  inflammation  present. 
Sometimes  it  is  necessary  to  use  a  20  to  30%  ointment  to  overcome  a  stubborn  re- 
mainder from  the  disease.  In  psoriasis  it  acts  well  in  10  to  20^  ointment.  It  is 
useful  in  several  forms  of  parasitic  (?)  eczema,  as  where  it  occurs  in  the  form  of 
dry  itchy  patches  upon  the  face,  or  in  the  form  of  small,  round,  sharply  circum- 
scribed, scaly  patches  resembling  pityriasis  versicolor,  or  in  the  form  which 
occurs  about  the  openings  of  the  body;  also  in  a  form  which  resembles  psoriasis, 
differing  from  it  only  in  that  the  fine  scales  lie  centrally  on  the  papule,  leaving 
its  red  border  free;  the  scales  never  reach  the  magnitude  nor  attain  the  silvery 
look  of  those  of  psoriasis;  the  papules  often  have  a  depression  in  the  centime,  and  are 
very  itchy;  it  is  further  distributed  over  the  body  and  does  not  specially  affect  the 
elbows  and  knees.  Also  in  the  form  of  eczema  flavum,  lichen  circumscriptus,  or 
eczema  acneique.  In  all  these  resorcin  renders  good  service,  especially  if  they  are 
located  on  the  face.  It  is  well  to  begin  with  a  2j?  ointment  or  paste  and  gradually 
increase  its  strength  with  the  progressive  healing. 

It  is  of  great  service  in  ichthyosis,  in  trichophytosis  barbce,  and  in  cicatHcial 
keloid.  Further  good  results  are  had  from  it  in  erysipelas  and  epithelioma. — 
Monatschrift.  f.prakt.  Dermatol.,  May,  1886. 
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THE  MICROBE  OF  SYPHILIS. 

The  following  account  of  some  of  the  most  recent  investigations  in  this  sub- 
ject is  abstracted  from  the  Wiener  Medizinische  Wochenschrift,  No.  14,  1886.  At 
a  recent  meeting  of  the  Berlin  Society  for  Internal  Medicine,  Klemperer  reported 
that  he  had  treated  preputial  smegma,  taken  from  nine  healthy  individuals,  ac- 
cording to  Lustgarten's  method.  He  found  in  every  specimen  the  smegma- 
bacilli  described  by  Alvarez  and  Favel.  These,  like  the  syphilis  bacilli,  differ  so 
gi'eatly  in  length,  thickness,  and  form  that  there  is  some  doubt  whether  they 
belong  to  the  same  species.  They  resembled  the  syphilitic  bacilli  in  appearance 
and  in  reactions,  but  were  more  readily  decolorized  by  acids  and  alcohol  than 
were  the  latter.  The  speaker  had  found  Lustgarten's  bacilli  in  the  secretion  of 
broad  condylomata,  but  had  never  found  them  in  sections  of  condylomata,  in- 
durated patches,  or  gummy  tumors.  Kobner  said  he  had  found  the  presence  of 
the  bacilli  in  the  secretions,  and  especially  in  sections,  of  syphilitic  lesions  to  be 
very  inconstant.  He  doubted  the  identity  of  Lustgarten's  bacilli  with  the  syphi- 
litic virus.  Finger  had  shown  that  the  micro-organisms  were  present  in  the 
secretions  in  all  three  stages  of  syphilis.  Were,  then,  these  bacilli  the  bearers  of 
the  specific  virus,  he  did  not  understand  why  the  disease  could  be  transmitted  by 
the  secretions  in  the  first  and  second  stage,  but  never  by  tliose  of  the  third. 

In  an  article  on  the  "Contagium  of  Sj^philis,"  in  the  Deutsche  Medicinishe 
Wochenschrift,  Disse  and  Faguchi  state  that  they  have  found  spores  in  the  blood 
and  short  bacilli  in  the  indurated  patches  and  papules  of  syphilitic  patients. 
They  also  obtained  from  the  blood  of  syphilitics  pure  cultures  in  gelatin  and 
meat-broth  of  a  bacillus,  which  caused  syphilis  in  dogs,  sheep,  rabbits,  and  white 
mice  when  inoculated.  An  induration  occurred  at  the  point  of  inoculation,  and 
was  followed  some  months  later  by  gummy  tumors  in  the  internal  organs.  From 
the  blood  of  these  animals  could  be  cultivated  the  same  bacillus  as  from  the 
blood  of  syphilitics. 

Matterstock  has  recounted  in  a  pamphlet  the  results  of  his  studies  in  the 
clinic  of  the  University  of  Wiirzburg.  He  found  the  bacilli  corresponding  lo 
Lustgarten's  description,  in  sections  made  from  sclerosed  patches,  papules,  broad 
condylomata  of  the  genitals  and  anus,  and  gummy  tumors  of  the  skin.  These 
lay,  from  one  to  four  together,  in  cells  two  or  three  times  the  size  of  white  blood- 
corpuscles;  and  in  rare  instances  a  few  solitary  rods  were  found  lying  free  between 
two  cells.  The  bacilli  were  found  in  great  numbers  in  the  secretion  of  papules, 
which,  from  their  protected  situation,  covered  with  long-standing  secretion,  and 
kept  at  a  constant  temperature,  resembled  miniature  culture-ovens.  Experi- 
ments upon  the  smegma-bacilli  had  led  to  the  same  results  as  those  obtained  by 
Alvarez  and  Favel.  He  had  found  no  reliable  means  of  distinguishing  between 
these  and  Lustgarten's  bacilli  by  staining  methods.  His  conclusions  were  that 
not  only  was  the  etiological  significance  of  Lustgarten's  bacilli  not  demonstrated, 
but  even  their  diagnostic  value  was  nil,  since  they  could  not  be  distinguished  by 
their  reaction  to  coloring  agents  from  other  bacilli. 

POLYMORPHOUS  ERYTHEMA:   ITS  NATURE  AND   ITS  SPECIFIC 

TREATMENT. 

M.  ViLLEMiN,  in  a  communication  to  the  Academic  de  Medecine  upon  "  Poly- 
morphous Erythema;  its  Nature  and  its  Specific  Treatment,"  discusses  the  ques- 
tion whether  this  affection  is  allied  to  rheumatism  or  is  assimilated  in  its  general 
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character  to  the  infections  diseases.  He  saj's:  If  therapeutic  specificity  im- 
plies etiological  specificily,  if  the  same  remedial  agent  causes  the  various  erup- 
tions comprised  under  tlie  term  polymorphous  erythema  to  promptly  disappear, 
and  the  same  time  dissipates  the  other  general  symptoms,  such  as  fever,  rheuma- 
tism, pain,  and  other  disorders  of  the  nervous  S3'stem,  we  shall  have  the  right,  it 
seems  to  me,  to  consider  these  moot  points  as  to  its  nature  settled,  and  to  affirm 
that: 

1.  The  erythemas  to  which  dermatologists  have  given  the  names  of  nodose, 
papular,  circinate,  vesicular,  etc.,  and  which  are  embraced  under  the  common 
name  of  polymorphous  erythema,  are  only  varieties  of  the  same  morbid  type. 

In  the  evening  your  patient  may  have  a  high  temperature,  a  bright-red,  in- 
durated, painful  erythema,  a  distressing  lumbago,  severe  pains  in  the  limbs  and 
in  the  joints,  prostration,  insomnia,  etc.  The  next  morning  all  is  changed;  the 
temperature  is  normal,  the  erythema  has  paled,  lost  its  induration,  and  is  disap- 
pearing; the  pains  have  vanished,  the  articular  swellings  are  dissipated,  and  in 
three  or  four  days  not  the  slightest  trace  of  the  disease  remains. 

The  higher  the  fever  the  more  marked  its  fall.  In  twelve  hours  we  some- 
times see  the  temperature  diminish  three  degrees.  The  pains  are  allayed  almost 
as  promptly  as  the  fever,  but  when  swellings  and  cedemas  are  present,  time  is,  of 
course,  necessary  for  the  absorption  of  the  extravasated  fluids. 

In  addition,  the  use  of  the  iodide  of  potassium  has  always  sufficed  to  abort 
the  tendency  to  relapses  which  are  so  frequent  in  this  affection. 

Auto-inoculation  of  the  contents  of  the  vesicle  has  been  ti'ied,  but  thus  far 
with  negative  results.  Villemin's  conclusions  are  based  upon  his  observations  in 
twelve  cases  treated  by  him. 

2.  That  polymorphous  erythema  is  a  genei-al  disease  of  a  specific  nature,  of 
which  the  cutaneous  eruption  is  only  a  syndrome. 

3.  That  the  pains  in  the  fibrous  tissues  and  the  articular  swellings  are  not 
related  to  rheumatism,  but  are  manifestations  of  the  disease  and  are  produced  as 
the  cutaneous  eruption  itself  is,  by  a  unique  morbid  cause.  The  remedial  agent 
to  which  allusion  has  been  made  is  the  iodide  of  potassium.  The  inateria. 
medica  possesses  no  other  agent  so  marvellously  specific  as  is  this  salt  in  poly- 
morphous erythema. 

In  from  twenty-four  to  forty-eight  hours,  and  with  an  average  dose  of  thirty 
grains  per  day,  all  symptoms  of  the  affections  are  simultaneously  modified  in  the 
most  surpi'ising  manner.  Quinine  has  certainly  not  in  intermittent  fever  such 
rapidity  and  such  certainty  of  action. — Bulletin  de  V Academie  de  Medecine,  No. 
20,  1886. 

CONTRIBUTION  TO  THE  STUDY  OF  SYPHILIS  OF  THE  INFERIOR 

MAXILLA. 

The  inferior  maxilla  is  not,  as  certain  authorities  have  contended,  secure 
from  the  attacks  of  syphilis.  Specific  disease  of  the  inferior  maxilla  mav  pre- 
sent itself  under  diverse  forms,  giving  rise  todiificulties  of  diagnosis  and  to  thera- 
peutic indications  which  vary  in  different  cases. 

Specific  lesions  of  the  inferior  maxilla  may  result  from  either  hereditary  or 
acquired  syphilis,   and    present   tliemselves  under    three  different  forms,    1st, 
under  the  form  of  periostitis  orgummous  osteo-periostitis;    2d,  under  the  form  of 
exostoses  or  hyperostoses;  3d  and  finally,  under  the  form  of  progressive  rarefac-^ 
tions  and  disappearance  of  the  dental  alveolar  arches. 
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Gummous  periostitis  may  be  accompanied  with  ulcerations  of  the  same 
nature,  either  of  the  skin  or  mucous  membranes;  it  may  be  partial  or  diffuse;  it 
may  develop  at  a  relatively  early  period  of  syphilis;  its  terminations  are  variable^ 
depending  upon  whether  the  patient  receives  specific  treatment  or  not.  Where 
specific  treatment  is  instituted  in  time,  complete  resolution  may  take  place  with- 
out leaving  a  trace,  or  there  may  remain  exostoses  or  hyperostoses,  resulting  in 
a  more  or  less  marked  deformity  of  the  maxilla.  If  the  affection  is  abandoned 
to  itself,  the  most  frequent  termination  is  necrosis,  more  or  less  extensive,  of  the 
inferior  maxilla,  and,  in  this  latter  case,  may  require  a  surgical  operation  in- 
volving a  partial  or  total  resection  of  the  lower  jaw.  Sometimes  there  result 
spontaneous  fractures  of  the  maxilla. 

The  diagnosis  of  gummous  periostitis  of  the  maxilla,  especially  if  accompa- 
nied with  ulceration,  may  be  extremely  difficult;  it  should  be  differentiated  from 
simple  alveolo-dental  periostitis,  from  phosphorus  necrosis,  from  osteo-sarcoma, 
and  also  from  tuberculosis  when  the  ulceration  occurs  on  the  mucous  surfaces. 

Exostoses  and  hyperostoses  of  the  inferior  maxilla  may"  occur  as  a  result  of 
gummous  periostitis  (Otto  Weber).  They  occasion  no  inconvenience  aside  fi-om 
their  presence  and  the  deformity  of  the  bone  upon  which  they  are  situated.  They 
may  compress  the  inferior  dental  nerve.  Antisyphilitic  treatment  dissipates  them 
in  a  certain  proportion  of  cases. 

The  progressive  resorption  of  the  alveolo-dental  arches  is  characterized  by  the 
loss  of  the  teetb,  and  the  total  disappearance  of  the  dental  arches.  This  sponta- 
neous loss  of  non-carious  teeth  is  sometimes  accompanied  by  severe  hemorrhage. 
The  duration  of  the  affection  is  quite  protracted. 

The  treatment  of  syphilis  of  the  inferior  maxilla  does  not  differ  from  that 
usually  employed  in  osseous  syphilis  in  general. — Dr.  F.  Chabaud,  T/iese  de  Paris.. 

SYMMETRICAL  GANGRENE  AND  LOCAL  ASPHYXIA. 

Dr.  O.  Koerner,  of  Fi-ankfort,  reviews,  in  the  Centralblatt  fiir  khnisclie 
Medicin  of  May  29,  an  article  by  Dr.  Hochenegg  which  appeared  in  Heft  4  of  the 
Med.  Jahrbilcher  for  1885,  on  symmetrical  gangrene  and  local  asphyxia.  Sym- 
metrical gangrene  is  a  form  of  spontaneous  gangrene,  caused  by  nervous  disturb- 
ances of  a  trophic  or  vaso-motor  nature,  or  by  an  unknown  vicious  blood  mixture. 
It  is  not  an  independent  disease,  but  a  symptom  that  may  represent  the  most 
different  maladies.  Only  a  small  proportion  of  the  cases  ai-e  followed  by  simple 
gangrene,  the  majority  being  found  in  combination  with  the  symptoms  of  an- 
other fundamental  disease  which  stands  in  etiological  relation  to  it.  Such  dis- 
eases are  disturbances  of  nutrition,  as  those  which  appear  after  severe  physical 
exertion,  especially  if  continued  during  a  number  of  days  without  stopping. 
Further,  those  cases  that  appear  in  chloi-otic  and  chronically  angemic  individuals, 
and  especially"  with  children.  Also  the  sequelEe  of  acute  infectious  diseases 
belong  to  this  category. 

Hysteria  is  given  as  an  example,  the  symptoms  of  which  symmetrical  gan- 
grene may  accompany,  and  it  is  further  maintained  that  symmetrical  gangrene 
and  local  asphyxia  may  constitute  a  symptom  of  neuritis.  Dejerine  and  Leloir, 
Monnstein,  Pitres,  and  Vaillard  are  quoted  as  authorities  for  this.  It  seldom 
occurs  witii  acute,  but  most  frequently  with  chronic,  very  slowly  progressing 
neuritis.  It  is  often  limited  to  peripheral  localities,  for  instance,  the  extremities, 
the  main  trunk  of  the  nerve  remaining  intact.     It  may  also  be  derived  from  brain, 
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disorders  or  diseases  of  the  spinal  cord  without  the  appearance  of  peripheral  neu- 
ritis. Syringomyelia  is  given  as  an  instance  among  otliers  of  this  nature.  When 
accompanying  diseases  of  the  central  nervous  system,  Hochenegg  regards  sym- 
metrical gangrene  as  analogous  to  Charcot's  acute  decubitus,  but  does  not  view  it 
as  being  of  so  ominous  a  nature. 

Aside  from  the  treatment  of  the  causal  disease,  the  application  of  dry  heat,  in 
the  form  of  dressing  with  cotton,  and  extending  considerably  beyond  the  dis- 
eased parts,  is  recommended  as  the  best  method.  The  changing  of  the  bandages 
must  take  place  in  a  warm  room.  Electricity  and  irritating  salves  are  dangerous 
in  the  extreme.  If  acute  gangrene  in  symmetrical  form  sets  in,  it  is  to  be  treated 
surgically,  the  same  as  ordinary  gangrene.  Hochenegg  observed  five  cases 
among  seven  thousand  hospital  patients. 
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TROPHONEUROSIS   OF    THE    SKIN  CAUSED    BY  INJURY    TO  THE 

MEDIAN    N  ERVE.i 

BY 

G.   H.  TILDEN,  M.D. 

EF.,  55  years  of  age,  a  carpenter  by  trade,  was  wounded  in  the 
wrist  by  a  circular  saw  on  November  10,  that  is,  exactly  four 
months  before  coming  under  observation.  The  lineai-  cicatrix 
resulting  from  this  wound  is  about  two  and  one-quarter  inches  in  length, 
and  its  direction  parallel  to  the  long  axis  of  the  arm.  It  is  situated  on 
the  flexor  surface  of  the  right  wrist  at  about  the  middle  line,  and  being 
slightly  curved,  its  convexity  is  directed  toward  the  ball  of  the  thumb. 
The  wound  was  sewed  up  immediately  after  the  accident,  and  union  took 
place  in  about  ten  days,  at  the  end  of  which  time  the  stitches  were  re- 
moved. Three  or  four  days  after  the  infliction  of  the  injury,  the  patient 
began  to  be  conscious  of  a  loss  of  tactile  sense  and  feeling  of  numbness 
in  the  last  two  phalanges  of  the  fore  and  middle  fingers,  which  disturb- 
ance of  sensation  has  continued  and  steadily  increased  in  severity  ever 
since.  There  was  also  evident,  at  first,  a  similar  feeling  of  numbness  in 
the  thumb,  but  to  a  less  degree,  which  has  been  gradually  diminishing, 
and  is  now  no  longer  experienced. 

About  three  weeks  after  the  accident,  there  appeared  for  the  first  time 
a  bulla,  situated  upon  the  terminal  phalanx  of  the  index  finger,  and  since 
then  similar  lesions  have  developed  from  time  to  time  upon  the  last  two 
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phalanges  of  the  fore  and  middle  fingers.  These  bullae  are  about  the 
size  of  a  pea,  their  epidermal  covering  is  tense,  and  they  are  filled  with  a 
clear  serous  fluid.  They  make  tlieir  appearance  every  two  or  three 
weeks,  are  unaccompanied  by  any  subjective  sensation,  being  rapidly  de- 
veloped generally  during  the  night,  and  do  not  increase  in  size  after 
having  once  been  formed.  The  region  of  the  skin  upon  which  they  are 
situated  is  reddened  to  a  slight  degree  befoi-e  they  make  their  appearance. 
Eemoval  of  their  epidermal  covering  discloses  a  superficial  excoriation 
which  heals  in  a  week  or  ten  days.  When  several  of  these  lesions  have 
been  developed  successively  in  the  same  spot,  there  is  finally  produced  a 
condition  of  tliickening  and  accumulation  of  epidermis,  a  true  tylosis, 
such  as  is  shown  on  this  side  of  the  forefinger  in  the  portrait,  and  it  has 
been  the  custom  of  the  patient  to  pare  down  these  accumulations  of  epi- 
dermis with  a  razor.    About  two  weeks  before  I  first  saw  him,  the  largest 


bulla  which  had  yet  appeared  was  developed,  giving  rise  to  the  ulcer  situ- 
ated on  the  inner  side  of  the  tip  of  the  forefinger. 

The  skin  in  general  over  the  last  two  phalanges  of  the  affected  fingers, 
more  particularly  on  their  dorsal  surfaces,  is  tense,  of  a  white  color  and 
glossy  texture,  while  these  fingers  upon  palpation  offer  a  sense  of  solidity, 
of  greater  resistance,  and  less  elasticity  of  tissue  than  is  furnished  by  the 
other  fingers.  The  growth  of  the  nails  is  unaffected.  The  region  of  the 
cicatrix  in  the  wrist  is  somewhat  sensitive  to  pressure,  and  there  is  entire 
loss  of  sensation  in  the  last  two  phalanges  of  the  fore  and  middle  fingers. 
Dr.  W.  N.  Bullard  kindly  examined  the  patient  for  me  with  reference 
to  a  more  exact  determination  of  the  condition  of  the  hand  as  regards 
loss  of  sensation,  motive  power,  and  reaction  to  electric  stimulus. 

In  the  portion  of  the  hand  designated  by  light  shading  there  was  par- 
tial anesthesia,  the  patient  being  able  to  distinguish  between  the  point 
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and  head  of  a  pin.  In  the  hist  two  phalanges  of  the  fore  and  middle 
fingers,  the  region  indicated  by  dark  shading,  there  was  total  ansestliesia 
and  analgesia,  inability  to  make  distinction  between  two  points  and  one, 
and  absence  of  the  temperature  sense.  Tested  by  the  dynamometer,  the 
right  hand  was  capable  of  exerting  but  one-half  the  force  of  the  left. 
The  reaction  of  all  the  muscles  in  the  anaesthetic  region  was  diminished 
to  the  faradic  current,  while  the  galvanic  current  excited  the  so-called 
degeneration  reaction  in  the  first  and  second  interossei  muscles. 

Six  weeks'  treatment,  in  the  shape  of  the  application  of  the  faradic 
current  to  the  hand  and  forearm,  caused  decided  improvement  in  all  the 
symptoms,  both  subjective  and  objective.  The  power  of  motion  and 
muscular  force  increased,  the  sensation  of  numbness  in  the  fingers  became 


much  less  marked,  while  the  tenderness  upon  pressure  over  the  cicatrix 
in  the  wrist  disappeared  entirely.  But  one  bulla  was  developed  during 
the  time  of  treatment,  and  the  ulcer  on  the  forefinger  nearly  healed. 

The  patient  then  gave  up  treatment  and  resumed  work,  using  his 
right  hand  to  manipulate  a  hammer.  No  particular  change  in  the  im- 
proved condition  of  the  hand  was  noticed  until  the  end  of  about  three 
weeks,  when  quite  suddenly  all  the  subjective  symptoms  reappeared,  the 
fingers  became  stiff  and  their  power  diminished,  the  feeling  of  numbness 
in  them  returned,  while  the  sensitiveness  to  pressure  upon  the  cicatiix 
in  the  wrist  became  again  manifest.  I  saw  him  at  this  time,  and  a 
freshly  formed  bulla  had  developed  upon  the  back  of  the  second  phalanx 
of  the  middle  finger.  The  ulcer  which  had  formerly  existed  on  the  inner 
side  of  the  forefinger  was   transformed  into   a  crater-like  callus,   the^ 
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tliickeiied  epidermis  being  arranged  in  concentric  rings  around  the  cen- 
tre, which  presented  a  small  blood  crust  covering  an  excoriation.  The 
whole  skin  of  the  end  of  the  forefingers  was  extremely  thickened  and  in- 
durated, doubtless  on  account  of  the  friction  caused  by  the  use  of  the 
hammer,  these  changes  in  the  epidermis  being  apparently  much  greater 
than  could  have  been  occasioned  by  the  same  amount  of  friction  applied  to 
normally  innervated  skin.  Tlie  hand  was  in  fully  as  useless  a  condition 
as  when  he  was  first  seen,  all  that  had  been  gained  by  treatment  having 
been  lost. 

It  was  proposed  to  the  patient  that  an  incision  be  made  in  the  region 
of  the  cicatrix,  with  the  intention  of  finding  out  the  exact  condition 
of  thing?,  and  if  possible  to  remedy  them.  This  was  the  last  time  I  saw 
him,  although  he  promised  to  return  after  having  made  up  his  mind  as 
to  the  opeiation. 

The  evidence  that  there  are  nerves  which  control  in  some  way  the 
nutrition,  the  growth  and  repair  of  tissue,  is  a  matter  of  inductive  rea- 
soning rather  than  of  anatomical  demonstration.  Whether  these  nerves 
exist  as  individual  and  special  nerve  fibres,  or  whether  the  motor  and  sen- 
sory nerves  are  the  ones  by  which  the  nutrition  of  tissues  is  governed,  is 
unknown.  The  latter  seems  to  me  to  be  the  more  rational  view,  namely, 
that  the  so-called  trophic  influence  is  transmitted  from  the  nerve  centres 
and  ganglia  to  the  tissues  by  the  motor  and  sensory  nerve  fibres,  and  that 
interference  with  the  conducting  jiower  of  these  nerves,  by  disease  or  in- 
jury affecting  them  at  some  part  of  their  course,  as  well  as  disease  of  the 
ganglion  and  central  nervous  system,  may  disturb,  not  only  motor  power 
and  sensation,  but  also  the  nutrition  of  tissues.  That  it  always  does  so 
is  by  no  means  the  case,  but  why  trophic  changes  should  take  place  in  one 
instance  and  not  in  another  is  not  clear. 

Leaving  out  of  consideration  instances  of  trophic  changes  in  the  skin 
due  to  disease  of  the  nervous  system,  the  most  notable  examples  of  which 
are  furnished  by  zoster,  perforating  ulcer  of  the  foot,  some  forms  of 
leprosy,  and  so-called  symmetrical  gangrene,  cases  of  similar  changes  in 
the  skin  caused  by  injui-y  to  the  nerves  are  not  uncommon,  a  number  of 
instances  being  given  by  Mitchell  and  by  Leloir. 

Such  changes  are  more  apt  to  follow  partial  injury  to  a  nerve  than 
complete  section  thereof,  and  there  very  commonly  exists  in  these  cases  a 
condition  of  chronic  iriitation  of  the  injured  nerve  fibres,  occasioned  by 
pressure,  constiiction,  or  inflammatory  processes.  A  noteworthy  example 
of  this  is  furnished  in  a  case  reported  by  Paget,  in  which  the  median 
nerve  was  compressed  by  a  large  callus,  resulting  from  fracture  of  the 
lower  end  of  the  radius.  *'  The  thumb  and  first  and  second  fingers 
ulcerated;  and  the  ulcers  resisted  all  treatment  until  the  wrist  was  kept 
bent  in  such  a  way  as  to  relieve  the  nerve  from  pressure.     The  ulcers  re- 


PiFFA.RD,  j^otes  on  Drugs.  293 

turned   whenever   the  hand   was   allowed   to   resume   its   former  posi- 
tion." 

The  changes  in  the  skin  commonly  seen  in  these  cases  are  the  condi- 
tion of  so-called  glossy  skin  and  vesicular  and  bullous  eruptions,  followed 
by  superficial  ulcerations,  whicli,  as  a  rule,  readily  heal.  Tylotic  changes 
may  occur  as  in  the  present  instance.  The  treatment  in  these  cases  con- 
sists in  the  application  of  electricity  to  the  injured  nerve,  and  of  blisters 
over  the  seat  of  injury.  A  last  resource  is  to  cut  down  upon  the  affected 
nerve,  and  endeavor  to  relieve  by  surgical  means  any  constriction  of  or 
pressure  upon  the  nerve  which  may  be  found  to  exist.  If  no  such  con- 
dition of  things  can  be  detected,  resection  of  a  portion  of  the  nerve  might 
be  advisable,  since  complete  section  of  a  nerve  is  not  likely  to  be  fol- 
lowed by  spontaneous  trophic  changes,  and  since,  according  to  Leloir,  it 
has  been  found  by  Brown-Sequard  and  Verneuil  that  resection  of  portion 
of  the  affected  nerve  is  sometimes  followed  by  the  arrest  of  tropliic 
changes. 


NOTES    ON    DRUGS.' 

BY 

HENRY  G.   PIFFARD,   M.D. 


UXGT.  Hydrargyri  Ammoniati. — Until  within  about  three  years,  the 
white  precipitate  ointment  has  been  with  me  a  favorite  application 
in  moist  eczema,  and  during  a  period  of  about  eighteen  years  I  can 
recall  but  two  or  three  accidents  with  it.  Since  then,  however,  that  is,  dur- 
ing the  last  three  years,  its  use  has  so  frequently  been  followed  by  symp- 
toms of  irritation  that  I  had  well-nigh  abandoned  it.  A  comparison  of  the 
oflficinal  preparation  now  furnished,  with  that  formerly  in  use,  explains, 
I  think,  the  observed  differences  in  their  effects.  The  present  ointment 
is  made  with  pure  lard,  while  formerly  it  was  made  with  lard  and  wax. 
The  pure  lard  tends  to  promote  the  absorption  of  the  mercurial,  and 
thus  explains,  I  think,  its  irritating  effects.  The  present  ointment  is 
too  soft,  and  mechanically  is  not  as  good  as  the  older  preparation.  For 
some  months  I  have  been  using  an  ointment  made  with  ceratum  cetacei 
instead  of  the  ofiBcinal  preparation,  with  satisfactory  results. 

Acichim  Sidplnirosnm. — The  present  officinal  preparation  is  only  about 
half  the  strength  of  tiiat  prepared  according  to  the  late  pharmacopoeia. 
Squibb,  however,  retains  the  latter  preparation,  and  care  hould  be  exer- 
cised m  prescribing,  lest  one  preparation  should  be  inadvertently  substi- 
tuted for  the  other. 

1  Read  at  meeting  of  American  Dermatological  Association,  Aug.  26,  1886. 
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Traumaticin. — Under  tliis  name,  several  manufacturing  firms  offera 
ten-per-cent  solution  of  gutta-percha  in  chloroform,  equivalent  to  the 
Liq.  GultcB-perchcB  of  the  pharmacopoeia.  The  preparation  is  clear  and 
closely  resembles  collodion  in  appearance.  Beside  its  usual  employment 
as  a  vehicle  forchrysarobin.  1  have  found  it  useful  in  the  application  of  sul- 
pliur,  bismuth,  white  precipitate,  oxide  of  zinc,  and.  other  substances. 
The  addition  of  a  slight  quantity  of  carmine  renders  the  mixtures  less 
noticeable  when  applied  to  the  skin,  Squibb's  liq.  guttcB-i^erclim,  how- 
ever, is  dark  in  color,  and,  from  an  aesthetic  standpoint,  is  not  a  desira- 
ble preparation. 

Lanolin,  or  oil  from  wool,  comes  to  us  from  abroad  in  the  form  of  a 
soft,  foul-smelling  ointment.  In  this  country  it  is  protected  by  letters- 
patent  No.  271,192.  In  the  specifications,  this  new  product  is  claimed  to 
be  a  "perfectly  white,  neutral,  colorless  ointment,"  which  description 
certainly  does  not  apply  to  the  article  as  supplied  for  sale. 

The  chief  claims  made  in  behiilf  of  lanolin  are,  that  it  is  more  readily 
absorbed  than  any  other  fat,  and  that  it  promotes  the  absorption  of  me- 
dicinal substances  combined  with  it.  Since  in  the  majority  of  cases  we 
do  not  wish  absorption,  but  surface  action  only,  this  property  is  a  detri- 
ment, and  lanolin  is  to  be  condemned  as  a  general  basis  for  ointments. 
An  exception  to  this  may  be  a  combination  of  lanolin  and  tar,  which,  in 
suitable  cases,  appears  to  work  better  than  the  officinal  tar  ointment. 

Ichthyol  appears  to  me  to  closely  resemble  the  old  oleum  sulphur  a  turn 
or  balsam  of  sulphur,  and  would  doubtless  obtain  a  recognized  place  in 
therapeutics,  were  it  not  that  it  has  been,  in  this  country  at  least,  brought 
prominently  forward  as  a  general  cure-all  for  cutmeous  diseases,  and  ad- 
vertised as  such  in  the  public  journals,  theatre  programmes,  railway  sta- 
tions, etc.  This  places  it  in  the  same  rank  as  Cuticura  and  similar  pro- 
prietary compounds,  and  removes  it  from  the  armamentarium  of  the 
scientific  physician. 


A  STUDY  OF  SIMPLE  PAPILLOMA! A. 

1.  Simple  papillomata  or  papillary  hypertrophies  may  develop  upon  the 
extKrnal  surface  as  the  result  of  prolonged  irritations. 

2.  They  have  as  seats  of  predilection  the  backs  of  the  hands,  the  fingers, 
especially  in  the  neighborhood  of  the  articulations. 

3.  These  papillary  hypertropliies  possess  in  themselves  no  gravity,  but  they 
occasion  from  their  localization  and  continual  increase  pain  and  difficulty  of 
movement. 

4.  The  patient  may  be  compelled  to  suspend  his  occupation  ;  therapeutic 
intervention  is  therefore  indispensable.  The  only  rational  treatment  is  destruc- 
tion of  the  papillomata,  whicli  may  be  effected  bj-  the  curette  or  by  cauterization. 
— Dr.  Edward  Natin,  Th,  de  Paris. 
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SCARLATINA    AND    SCARLATINIFORM    ERUPTIONS    FOLLOWING 
INJURIES  AND  OPERATIONS.' 

BY 

I.   E.   ATKINSON,   M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Medicine  and  Clinical  Professor  of 
Dermatology  in  the  University  of  Maryland. 

ALTHOUGH  reports  of  scarlatina  and  scarlatinoid  eruptions  fol- 
lowing injuries  and  surgical  operations  were  to  be  found  in 
medical  literature,  general  attention  was  more  especially  attracted 
to  them  by  Sir  James  Paget  in  1864  in  a  clinical  lecture.  In  his  "  Clin- 
ical Lectures  and  Essays"  (1875)  he  devotes  a  chapter  to  the  subject. 
He  says:  "There  is  something  in  the  consequences  of  surgical  operations 
which  makes  the  patients  peculiarly  susceptible  to  the  influence  of  the 
scarlet  fever  poison."  In  France,  Tielat''  was  the  first  to  accept  the 
views  of  Paget  concerning  the  nature  of  these  rashes,  though  they  had 
already  been  observed  by  Civiale,  G-ermain  See,  Tremblay,  and  others. 
Eashes  more  or  less  resembling  scarlatina  were  reported  by  Jonathan 
Ilutcliinson,  Hilton,  Bryant,  Lea,  Moore,  and  others,  and  in  St.  George's 
Hospital  Reports  for  1879  is  a  notable  article  by  Stirling,  in  which  the 
subject  is  considered.  Scarlatinoid  rashes  in  surgical  cases  had  generally 
been  considered  to  be  of  septicsemic  origin.  In  Guy's  Hospital  Reports 
for  1879  appeared  two  papers  supporting  the  proposition  that  an  especial 
liability  to  scarlatina  is  shown  by  those  who  have  recently  sustained  in- 
juries or  undergone  surgical  operations.  The  first  of  these,  "  A  Contri- 
bution to  the  Etiology  in  Scarlatina  in  Surgical  Cases,"  by  W.  E.  Paley, 
"was  communicated  by  Good  hart  with  observations.  It  was  based  upon 
records  of  Evelina  Hospital  for  Sick  Children,  and  contained  the  reports 
of  twenty-five  cases.  Of  these  patients,  nineteen  were  shown  to  have  been 
exposed  to  scarlatina,  and  of  the  remaining  six,  all  save  one  had  possible 
sources  of  infection.  Goodhart,  however,  was  careful  not  to  assert  that 
all  such  red  rashes  shonld  be  attributed  to  scarlatina.  The  scarlatinous 
nature  of  the  cases  reported  in  the  paper  will  be  everywhere  admitted. 
The  second  pa})er  was  by  House,  and  is  based  upon  four  cases  of  surgical 
scarlatina,  occurring  epidemically  in  Guy's  Hospital.  The  epidemic 
ceased  upon  the  establishmentof  isolation,  and  its  scarlatinal  nature  can- 
not be  doubted.  While  this  author  does  not  venture  to  affirm  that  there 
is  not  "such  a  thing  as  a  rose  rash  in  a  typical  case  of  septicaemia/'  he 

'  Read  before  the  American  Dermatological  Association  at  Greenwich,  August 
26,  1886. 

2  Le  Progres  Medical,  Sept.  14,  1878. 
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believes  "that  the  more  these  cases  are  studied,  especially  when  the  dis- 
ease occurs  in  groups  of  cases  and  in  patients  that  have  been  dressed 
antise})tically,  the  deeper  will  become  the  conviction  that  they  have  little 
in  common  with  true  septicsemia,  and  that  they  all  originate  in  the  first 
place  in  a  true  scarlatinal  infection."  Eiedingcr/ who  reported  ten  cases 
of  scarlatina  after  wounds  and  operations,  reached  his  diagnosis  from 
symptoms,  and  was  only  in  one  case  able  to  trace  a  contagious  influence. 
He  also  concluded  that  there  exists  in  wounded  persons  a  predisposition 
to  scai'latina.  At  the  International  Medical  Congress  of  1881,  in  Lon- 
don, Mr.  Howard  Marsh  and  Riedinger  re-uffiimed  this  opinion,  and,  in 
the  succeeding  discussion,  Holmes  and  Goodiiart  coincided  with  their 
views;  the  former,  however,  declared  that  many  cases  of  ^'sui'gicai  scarlet 
fever"  are  due  really  to  pyemia  and  other  causes.^  It  appears,  there- 
fore, that  most  recent  writers  decidedly  incline  to  the  ojnnion  that  these 
eru[)tions  are  generally  dependent  upon  true  scarlatina.  When  any 
tendency  toward  epidemic  prevalence  is  shown,  every  one  will  agi-ee  with 
6uch  conclusions — as  much  cannot  be  said  of  these  rashes  when  occurring 
in  isolated  cases.  Broadly  speaking,  all  deljilitating  causes  predispose 
those  influenced  by  them  to  attacks  of  infectious  disease.  Is  this  more 
especially  true  of  scarlatina  ?^  A  glance  at  Paley  and  Good  hart's  figures 
is  instructive.  Of  twenty-five  cases  observed,  scarlatina  attacked  seven- 
teen after  operation;  seven  of  them  were  without  any  wound  whatever, 
and  one  had  an  old  sinus  only.  Many  of  the  cases  of  other  writers  had 
no  external  wound  whatever.  Unfortunately,  reporters  most  rarely  note 
whether  their  patients  had  ever  previously  had  scarlatina.  Most  children, 
when  first  exposed  to  the  contagion  of  this  disease,  become  infected;  is 
it  remarkable  that  they  are  unable  to  withstand  it  when  it  attacks  them 
weakened  by  injury  or  surgical  operation  ?  Trent,  indeed,  reasoning 
from  imperfectly  considered  and  insufficient  data,  has  concluded  that 
scarlatina  is  less  apt  to  attack  surgical  cases  than  others.* 

But,  apart  from  epidemic  influences,  it  is  probable  that  scarlatiniform 
eruptions  in  the  wounded  may  justly,  in  a  large  proportion  of  cases, 
occur  quite  independently  of  scarlatina.  Rashes  of  septicsemic  origin  are 
well  known  to  occur.  Various  fugitive  eru[itions  often  develop  under 
nervous  iri-itation  of  indifferent  oiigin,  as  when  they  proceed  from  certain 
to])ical  influences,  or  from  various  iugesta,  whether  as  food  or  medicines, 
or,  finally,  from  strong  emotional  disturbance.  Urticaria  and  erythema 
not  rarely  follow  sui-gical  operations.  Spencer  "Wells  has  seen  a  rash  like 
that  of  scarlatina  cover  a  woman's  body  in  less  than  a  quarter  of  an  hour 

1  Centralbl.  f.  Chirurg.,  No.  9,  vii.,  1880,  134. 
*  See  Transactions,  vol.  iv.,  p.  177. 

2  Paley's  figures  show  a  like  predisposition  to  measles  under  similar  conditions, 
^Centialbl.  f.  Chirurg.,  No.  18,  vii.,  1880,  291. 
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after  the  application  of  percliloride  of  iron  to  a  cauliform  excrescence  of 
the  uterus.  One  ])atient  always  developed  urticaria  upon  the  introduc- 
tion of  the  speculum.'     Such  idiosyncrasies  are  not  uncommon. 

The  rashes  of  septicaemia  are,  it  is  true,  usually  urticarial  in  charac- 
ter, but  often  enough  are  erythematous,  when  they  appear  as  large 
plaques,  mingled  or  not  with  urticai'ial  wheals,  scattered  irregularly  over 
the  body  and  of  uncertain  duration.  It  must  be  admitted  tiiat  true 
scarlatiniform  septicsemic  rashes  are  not  common.^  But  there  seems  to  be 
excellent  evidence  that  they  do  occur.  How,  otherwise  tiian  upon  a 
theory  of  se])sis,  using  the  teim  in  a  broad  sense,  are  we  to  account  for 
cases  such  as  the  following:  Konetschke'*  treated  a  boy  nine  years  old  for 
compound  fracture  of  both  bones  of  the  leg.  The  wound  was  dressed 
antiseptically  as  far  as  practicable.  Two  days  after  the  injury  (Aug.  14), 
the  temperature  was  40°  C.  (10-1°  F. ),  and  tiiere  appeared  over  tiie  whole 
surface  an  exquisite  scarlatina  eruption,  which  was  intensely  red  on  the 
next  day,  and  showed  numei'ous  miliaiy  vesicles.  This  lasted  six  days 
and  was  followed  by  hunellar  desquamation.  Again  on  Aug.  26  the 
tcnijierature  rose  (39.5°  (J.),  and  the  scarlatiniform  rash  again  appeared, 
lasting,  however,  only  two  days.  Decided  scaling  again  followed.  Ele- 
vated temperature  was  again  noted  on  Sep.  3d  (39.2°  C),  and  a  very  char- 
acteristic rash  again  developed,  lasted  four  days,  and  again  desquamation 
followed.  There  was  at  no  time  angina  or  swelling  of  the  submaxillary 
glands.  There  was  no  scarlatina  in  the  neighborhood,  and  no  extension 
of  the  disease  took  place.  Equally  discordant  with  a  theory  of  scarla- 
tinal origin  is  the  following  case  reported  by  Ffolliott :  *  A  private  sol- 
dier of  the  garrison  of  Ali  Musjid  was  burnt  in  an  explosion  of  gun- 
powder on  the  face  and  arms  and  on  the  left  iiip  and  ititernal  surface  of 
the  thigh.  On  December  25,  four  days  after  the  accident,  he  had  con- 
siderable constitutional  disturbance,  and  a  bright  scai'let  eruption  ap- 
peared upon  the  belly.  By  the  next  day  his  whole  body  was  as  red  as  a 
boiled  lobster.  The  temperature,  at  first  101°  F.,  fell  as  the  eruption 
developed.  This  disappeared  in  four  or  five  days  and  was  followed  by 
general  desquamation.  The  disorder  was  regarded  as  scarlatina  by  sev- 
eral medical  officers.  But  the  man  had  been  three  years  in  India;  there 
was  no  scarlatina  in  camp,  and  Mr.  Ffolliott  had  not  seen  or  heard 
of  a  case  in  twelve  years'  service  in  India.     Moreover,  scarlet  fever  is  a 

1  Consult  also  Batut,  These  de  Paris,  1882,  No.  349. 

^  It  is  remarkable  that  a  scarlatiniform  rash  is  apt  to  follow  lithotomy. 
Thomas  Stnith  saw  it  seven  times  in  forty-three  lithotomies.  Maunde,  Broadbent, 
Callander,  and  others  have  seen  it.  Curiously,  the  rash  in  these  cases  often  begins 
around  the  wound. 

3  Wien.  Med.  Presse,  23,  1882,  p.  1483. 

*  Brit.  Med.  Journal,  i.,  1879. 
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disease  practically  unknown  in  tliafc  conntry/  Attempts  have  been  made 
to  establish  a  dilferontial  diagnosis  for  this  surgical  rash.  Cheadlo/  for 
example,  claimed  that  in  "surgical  erythema"  (I)  there  is  no  swelling 
of  the  tonsils,  no  enlargement  of  the  glands,  tiiougli  the  fauces  may  be 
reddened;  (2)  the  strawberry  tongue  is  absent;  (3)  the  rash  is  not  often 
universal,  but  is  confined  to  the  body  and  parts  covered  with  clothes,  the 
face  remaining  uninvolved;  the  eruption  rarely  lasts  twenty-four  hours, 
and  is  never  followed  by  desquamation.  These  points  are  of  no  value. 
Oeorge  May,  Jr.,'  thought  he  could  diagnosticate  the  non-scarlatinous 
surgical  eruption  by  the  absence  of  the  boiled-lobster  appearance  of  the 
skin  and  by  the  mild  lingual  and  faucial  symptoms.  Subsequently,  how- 
ever, he  candidly  admitted  that  the  case  that  had  served  as  a  text  for  the 
expression  of  this  opinion  turned  out  to  be  one  of  true  scarlatina. 

A  final  etiological  factor  in  the  production  of  scarlatiniform  eruptions 
is  the  ingestion  of  various  drugs.  Tiiese  eruptions  have  received  from 
numerous  writers  passing  reference  in  this  connection,  but  by  no  means 
the  attention  to  which  they  are  entitled.  Scarlatinifoi-m  rashes  may  be 
evoked  by  the  ingestion  of  belladonna,  copaiba,  opium,  and  morjihia, 
chloral,  mercury,  and  other  drugs,  but,  above  all  others,  as  bearing  upon 
our  present  subject,  of  cinchona  and  its  alkaloids.  These  preparations 
are  those  most  frequently  given  to  persons  who  have  been  injured  or  sub- 
jected to  surgical  opei'ations,  and,  beyond  question,  ei'uptions  induced  by 
them  are  often  attributed  to  other  causes.  The  quinine  eruptions  are 
only  beginning  to  receive  due  attention,  and  are  much  more  common 
than  is  generally  supposed.  They  usually  show  the  features  of  urticaria 
or  simple  erythema,  and  are  associated  with  an  interesting  series  of  gen- 
eral phenomena.  Other  eruptive  forms  are  also  observed,  but  the  one 
that  concerns  us  at  present  is  the  scarlatiniform  rash.  Tiiis  is  not  espe- 
cially uncommon,  and  doubtless  many  obscure  cases  of  'Mdiopathic,"  and 
"septicasmic,"  and  "surgical"  scarlatiniform  rash  should  be  properly  at- 
tributed to  it.  This  rash  has  been  described  now  by  many  writers, 
among  whom  may  be  mentioned  Bussy,*  Levassor,*  and,  more  especially, 
Morrow.^  It  may  exactly  resemble  scarlatina.  Persons  possessing  the 
idiosyncrasy  often  develop  it  after  even  the  smallest  doses  of  the  drug. 
At  the  onset  it  often  cannot  be  distinguished  from  scarlatina,  l^egin- 
ning  with  high  fever,  and  often  with  sore  throat,  the  eruption  appears 
npon  the  chest,  face,  and  neck,  and  within  twenty-four  hours  the  entire  sur- 

'  Hirsch,  "  Historisch-Geographisclie  Pathol." 

2  Brit.  Med.  Journal,  ii.,  1879,  p.  75. 

3  Brit.  Med.  .Journal,  ii.,  1878,  919. 

4  These  de  Paris,  1879. 
6  Tliese  de  Paris,  1885. 

6  New  York  Med.  Journal,  xxxi.,  1880,  p.  244. 
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face  presents  the  bright  scarlet  color  that  resembles  that  of  a  boiled  crab  or 
lobster.  At  the  end  of  this  period  the  resemblance  may  be  made  perfect 
by  the  appearance  of  the  "strawberry  tongue."  Up  to  this  point,  in  de- 
fault of  a  knowledge  of  the  patient's  idiosyncrasy,  the  diagnosis  may  re- 
main impossible.  Rarely  it  remains  so  throughout  the  attack,  espec  ally 
-wlien  the  ingestion  of  the  cinchona  preparation  is  continued.  Usually, 
howevei-,  after  thirty-six  to  forty-eight  hours  the  type  of  normal  scarla- 
tina is  departed  from.  The  fever  rapidly  decreases;  the  angina,  which 
has  never  been  proportionate  to  the  other  symptoms,  disappears,  and  the 
rash  either  begins  to  fade  or  to  acquire  features  unlike  those  of  true 
scarlatina.  It  becomes  duller  in  color,  more  papular  in  character,  and 
often  shows  a  tendency  to  form  miliary  vesicles.  Eventually,  it  may  come 
to  resemble  ordinary  "prickly  heat."  Such  a  course,  however,  is  by  no 
means  always  pursued,  and  the  scarlatinoid  features  are  preserved.  In 
either  case,  a  copious  desquamation  is  sure  to  follow.  This  is  usually 
lamellar  and  may  show  a  glove-  and  slipper-like  exfoliation  of  the  epider- 
mis of  the  hands  and  feet.  Even  albuminuria  has  been  known  to  add  to 
the  embarrassment  of  the  diagnostitian.  The  writer  has  several  such  cases 
in  mind  and  is  convinced  that  a  closer  scrutiny  will  lessen  the  number  of 
cases  of  so-called  "  idiopathic  scarlatiniform  erythema,"  of  "septicemic 
scarlatiniform  rash,"  and  of  isolated  "surgical  scarlatina,"  by  enabling 
the  observer  to  assign  them  to  their  true  cause. 

The  foregoing  considerations  would  seem  to  justify  the  following  con- 
clusions : 

1.  Unprotected  persons  who  have  suffered  injury,  or  who  have  under- 
gone surgical  operations,  are  rather  more  liable  to  scarlatina  than  the  un- 
protected healthy.  This  increased  liability  is  probably  due  to  diminished 
power  of  resistance  from  disease,  and  will  probably  iiold  with  regard  to 
other  specific  fevers.  Scarlet  fever  is  more  apt  than  the  other  exanthe- 
mata to  attack  such  persons,  because  its  influence  is  usually  more  wide- 
spread, and  because  it  varies  within  such  wide  limits  that  it  often  escapes 
the  attention  of  those  who  readily  detect  other  infectious  disorders,  and 
provide  against  them. 

2.  When  an  epidemic  tendency  of  the  symptoms  we  have  been  con- 
sidering to  prevail  after  injuries  and  operations  is  shown,  it  may  be  con- 
cluded with  confidence  that;  true  scarlatina  is  present. 

3.  Septicsemia  is  occasionally  accompanied  by  a  scarlatiniform  rash 
which  does  not  depend  upon  the  scarlatinal  })oison. 

4.  Medicinal  eruptions,  especially  those  from  cinchona  and  its  prepa- 
rations, not  infrequently  follow  injuries  and  operations.  These  rashes 
are  probably  for  the  most  part  usually  attributed  to  true  scarlatina  or 
septicaemia. 

In  obstetrical  j)ractice,  scarlatina  is  unquestionably  capable  of  exert- 
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ing  a  most  noxious  influence,  but  as  the  distinctly  scarlatinal  symptoms 
are  iiere  decidedly  less  important  than  the  obscure  and  dangerous  systemic 
symptoms  that  the  virus  seems  to  induce,  the  writer  does  not  presume  to 
enter  upon  the  discussion  of  this  branch  of  the  subject  before  this  Associ- 
ation. He  inclines  strongly  to  the  opinion,  however,  that  in  so  far  as  con- 
cerns a  distinctly  scarlatinal  rash  in  these  cases,  the  line  of  argument 
followed  in  this  paper  is  equally  applicable. 

19  Cathedral  St.,  Baltimore. 


THE  AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

The  Tenth  -Annual  Meeting,  Held  at  Greenwich,  Conn., 
August  25,  ;26,  and  27,  18S6. 

Wednesday— Morning  Session. 

The  Association  was  called  to  order  at  10  o'clock  by  the  President, 
Dr.  Edward' Wigglesworth,  of  Boston,  who  delivered  the  opening 
address,  of  which  the  following  is  an  abstract: 

Gentlemen: — Just  ten  years  ago,  at  Philadelphia,  I  had  the  honor  of 
calling  to  order  the  first  public  meeting  for  the  organization  of  this 
Association.  Our  specialty  for  the  first  time  received  national  acknowl- 
edgment. Our  guerilla  warfare  was  over,  and  our  subsequent  record 
has  been  one  of  unbroken  successive  victories  over  bigotry,  error,  and 
ignorance. 

But  the  day  of  paladins  is  past,  and  our  ranks  will  admit  more 
recruits.  There  are  still  remaining  opportunities  for  more  extended 
instruction  of  students  in  medical  schools,  while  the  lack  of  hospital 
facilities  for  the  proper  clinical  treatment  of  diseases  of  the  skin  is  a 
standing  shame  and  disgi-ace  to  our  municipal  authorities,  our  hospital 
boards,  and  to  the  medical  profession  itself.  As  now  arranged  nearly 
everywhere  amongst  us,  these  institutions  refuse  to  a  large  class  of  sick 
persons  the  benefit  of  hosjiital  residence  either  wholly,  or  offer  them,  if 
received,  not,  we  may  fairly  say,  the  best  medical  skill  it  is  in  their 
power  to  procure.  Some  progress  has,  however,  been  made.  New  York 
has  now  a  special  hospital  for  skin  diseases,  besides  two  wards  in  the 
Charity  Hospital,  and  Philadelphia  has  special  clinics,  with  beds  at  three 
different  institutions. 

That  the  workers  are  ready  as  soon  as  they  shall  have  opportunity  is 
evident.  Ten  years  ago,  our  officially  recognized  rejiresentatives  were 
four  professors,  five  clinical  professors,  one  instructor,  and  six  lecturers; 
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total,  sixteen.  To-day,  we  number  seventeen  professors,  eleven  clinical 
professors,  six  instructors,  and  sixteen  lecturers;  total,  fifty.  Xor  do  I 
include  geni to-urinary  surgery,  which  I  regard  as  a  distinct  specialty 
from  that  of  dermatology,  which,  of  course,  includes  syphilis. 

About  twice  as  many  cases  of  diseases  of  the  skin  are  now  annually 
treated  by  specialists  as  there  were  ten  years  ago. 

The  contributions  to  American  dermatological  literature  during  the 
past  decade  include  the  best  treatises,  hand-books,  and  atlases,  the  only 
periodicals,  and  some  of  the  best  monographs  of  the  time  in  the  English 
language. 

Our  sole  local  organization,  the  Xew  York  Dermatological  Society,  is 
as  active  as  ever,  and  the  good  work  which  it  has  already  done  is  con- 
stantly increasing. 

Two  honorary  and  three  active  members  of  our  original  Association 
have  passed  away  since  its  organization.  Twelve  active  members,  all 
living,  have  been  added  to  its  ranks.  ISo  much  for  our  material  progress 
and  preseTit  prosperity. 

Other  objects  of  the  foundation  of  our  Association  have  been  by  no 
means  neglected  during  the  past  ten  years.  There  exists  to-day  a  har- 
mony and  good  feeling  amongst  us  which,  but  for  the  personal  accpiaint- 
anceship  resulting  from  the  formation  of  this  Association,  never  would 
have  existed.  We  have  come  into  better  accord  as  to  tlie  "  nature  and 
treatment  of  skin  diseases."  Our  increased  membersiiip  proves  that  our 
Association  is  *' held  as  a  place  of  aspiration;"  and  it  has  consistently 
required  "independent  work  in  our  department "  as  the  essential  pre- 
liminary step  toward  the  acquisition  of  such  membership.  The  sys- 
tematic work  of  our  standing  committee  upon  statistics  has  ali-eady 
furnished  valuable  data  for  comparison,  as  well  as  a  series  of  excellent 
reports  upon  "  Leprosy  in  America."  Concerted  oflBcial  effort  has  done 
much,  and  will  do  more,  to  repress  the  rank  luxuriance  of  growth  of 
dermatological  nomenclature,  and  to  furnish  a  "uniform  and  simple 
system." 

While  much  has  been  accomplished,  much  still  remains  to  be  done. 
The  idea  of  specialism,  already  rooted,  is  to  be  nurtured  and  trained  in 
the  minds  of  the  profession  and  of  the  public,  and  the  [iractical  develop- 
ment socially  of  our  specialty  itself  is  to  be  elaborated  in  many  minor 
details.  The  pioneer  must  no  longer  prove  a  martyr.  A  knowl- 
edge of  the  weaker  side  of  human  nature,  useful  for  selfish  financial 
ends,  must  no  longer  be  allowed  to  usurp  the  province  of  exact  scientific 
acquaintance  with  disease,  inuring  to  the  benefit  of  our  race.  The 
"elaborate  division  of  labor"  is  "as  useful  and  successful  in  a  learned 
profession  as  it  is  in  the  mechanic  arts."  For  it  is  merely  a  relative 
question  of  height  of  standard.     Specialism  substitutes  quality  for  quan- 
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tity,  which  substitution  is  the  essential  characteristic  of  the  civilized  man. 
as  distinguished  from  the  savage,  while  the  rapidity  of  such  substitution 
gauges  the  progress  of  civilization  itself.  Medicine  is  merely  that  com- 
plex whole  which  results  from  the  combination  of  all  its  component 
parts,  and  their  individual  advancement  is  the  criterion  of  its  own 
progress. 

Science  is  only  exact  knowledge.  Medicine  is  that  knowledge 
specially  directed  to  the  physical  welfare  of  mankind,  and  specialism  is 
only  that  further  sulidivision  rendered  necessary  by  the  very  various 
parts  composing  the  individual,  and  possibly  by  the  extension  of  our 
opportunities  for  studying  these  parts  due  to  increase  of  mechanical 
means  for  enlargement  of  the  fields  of  our  hitherto  unaided  senses.  No 
one  can  to-day  "  take  all  knowledge  to  be  his  province."  Science  does 
not  culminate  in  a  Jack-at-all-trades,  least  of  all  in  one  whose  conscience 
has  become  angesthetized  by  custom,  who  confounds  his  own  limitations 
with  the  ''limitations  of  human  understanding,"  and  his  own  ignorance 
with  "  the  immaturity  of  medical  therapeutics."  The  specialist  builds 
his  own  boundary  wall,  and  cannot,  if  he  would,  poach  upon  the  pre- 
serves of  others.  He  "  distinguishes  what  he  can  do  from  what  he  can- 
not," thus  filling  the  old  definition  of  the  best  physician.  He  cannot 
maltreat  a  patient,  and  when  compelled  to  confess  ignorance  and  seek 
superior  wisdom,  charge  the  wronged  sufferer  another  and  still  higher 
fee  for  a  ''consultation,"  which  is  in  reality  a  confession.  It  has  been 
sarcastically  called  "the  sole  duty  nowadays  of  the  family  doctor  is  to 
decide  what  specialist  shall  be  summoned."  It  certainly  is  his  duty,  and 
a  very  important  one,  as  a  man  of  honor  to  decide  whether  any  one,  and, 
if  so,  who  can  probably  accomplish  that  wherein  he  admits  that  he  him- 
self has  failed.  Unfortunately,  many  know  so  little  that  they  are  even 
ignorant  of  how  much  is  known  by  others;  but,  in  many  respects,  the 
specialist  has  already  raised  the  average  standard  of  requirement  for  gen- 
eral practice  to  such  an  extent  that  much  of  the  old  routine  practice  of 
physicians  who  treated  their  patients  for  the  very  diseases  for  which  they 
referred  members  of  their  own  families  to  the  specialist,  has  now  become 
punishcible  mal-praxis.  But  the  general  practiiioner  has  his  revenge  in 
opposing  as  nnnecessary  the  hospital  appointment,  and  even  the  private 
practice  of  the  very  specialist  to  whom  he  himself  flees  as  "  a  very  pres- 
ent help  in  time  of  trouble." 

■We  are  told  that  "  the  human  body  is  made  up  of  parts  and  functions 
so  thoroughly  independent  that  it  cannot  be  parcelled  out  into  defined 
and  isolated  regions."  It  can,  and  it  cannot.  What  scientist  divides  a 
country  into  square  miles,  and  attempts  to  become  thoroughly  con- 
versant with  every  atom  existing  in  each  of  those  miles  ?  The  special 
divisions  of  study  are  rather  the  flora,  the  fauna,  the  geological  strata. 
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etc.,  though  all  these  may  pervade  identically  every  mile  of  the  region. 
If  regional  surgery  is  possible,  tiien  specialists  are  certainly  not  contra- 
indicated.  We  hear  of  "appalling  pathological  conglomerates "  due  to 
lack  of  proper  "general  medical  treatment."  Not  only  "conglome- 
rates," but  often  single  lesions  are  very  variously  diagnosticated  by  dif- 
ferent general  jihysicians,  and  the  "conglomerates  "  are  usually  merely 
the  aggregated  effects  of  original  causes  which  might  have  been  obviated 
by  proper  investigation  in  due  season  on  the  part  of  suitable  specialists. 

The  aforetime  "consulting  physician"  meant  one  who,  in  addition  to 
his  general  acquirements,  knew  more  about  some  particular  thing  than 
any  one  else.  We  may  be  sure  that  his  general  acquirements  had  to  pay 
the  penalty.  To-day  we  honestly  admit  this,  and,  renouncing  the  prac- 
tice obtainable  by  general  acquirements,  keep  to  that  particular  thing  of 
which  we  know  more  than  others.  No  one  has  mental  ability  enough  at 
the  present  time  to  add  to  the  greatly  extended  knowledge  necessary  to 
the  general  piiysician  the  intensified  fundamental  acquaintance  with 
details  needed  by  the  sj^ecialist.  Life  is  too  short  for  the  ablest  intel- 
ligence to  exhaust  even  any  one  specialty.  The  physician  may,  like 
Newton,  "think  the  thoughts  of  God  after  Him,"  but  the  thougiits  of 
the  Infinite  upon  the  smallest  molecule  of  matter  call  for  more  than  the 
limits  of  a  finite  existence.  The  true  consulting  physician  of  to-day  is 
the  specialist,  and  he  should,  therefore,  receive  this  title  at  the  hospitals 
with  which  he  is  connected,  while  those  ex-physicians  called  consulting, 
but  never  consulted,  should  receive  thiiir  true  and  proper  title  of  emeriti. 

But  enough  of  the  "  idea  of  specialism."  The  public  will  in  time  ap- 
preciate the  absurdity  of  being  content  with  inferior  results  in  one  branch 
of  medicine  because,  forsooth,  there  are  so  many  others  in  which  their 
medical  adviser  is  equally  or  more  at  home.  It  will  reason  rather  that  he 
who  "insists  upon  doing  the  work  of  ten  men  manifests  a  quality  of 
mind  which  we  can  only  call  arrogance,  and  which  challenges  for  his 
work  severe  criticism."  Versatility  will  not  atone  for  crude  and  imper- 
fect work,  any  more  than  will  lack  of  time,  hurry  of  life,  keenness  of 
competition,  or  financial  necessity,  and  it  is  merely  brazen  self-assertion 
which  delights  ''  not  so  much  in  doing  the  thing  well  as  in  showing  how 
well  he  can  do  it." 

Believing  in  the  ultimate  achievement  of  all  possibilities  and  in  the 
progress  of  truth,  I  have  no  doubt  as  to  the  future  of  specialism,  if  we 
are  honest  and  earnest.  Not  infinite  omniscience,  but  infinite  morality 
is  the  duty  of  the  specialist,  and  this,  conscientiously  carried  out,  will 
blunt  the  sharpest  dart  of  the  hostile  general  practitioner.  While 
visions  of  what  yet  remains  to  be  accomplished  might  well  lead  us  almost 
to  despair,  a  mere  glance  at  the  generally  prevailing  ignorance  on  the  part 
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of  both  physicians  and  their  patients  shows  conclusively  that  we  and  our 
work  are  imperatively  demanded. 

Dr.  ^Yiggles\vorth  next  considered  in  detail  the  duties,  in  the  future, 
of  members  of  the  Association  as  to  the  establishment  of  special  skin 
wards  in  all  general  hospitals;  as  to  a  revision  of  the  existing  nomen- 
clature and  classification  of  skin  diseases;  as  to  improvements  in  the 
annual  reports  of  transactions;  the  use  of  the  metric  or  international 
decimal  system;  more  extended  statistics;  the  establishment  of  a  per- 
manent committee  upon  new  remedies;  the  question  of  fees  and  the 
remuneration  of  physicians  by  others  of  the  same  profession;  the  de- 
sirability of  a  (proposed)  consistent  schematic  plan  for  the  report  of 
cases,  always  accompanied  by  a  summary;  and  the  duties  of  specialists  as 
to  instruction.  Attention  was  called  to  the  proposed  union  of  all  the  spe- 
cial medical  associations  of  America  into  a  general  "  congress  of  phy- 
sicians." 

The  meeting  was  then  declared  open  for  business. 

Dr.  Edward  Bennet  Bronson,  of  New  York,  read  the  first  paper, 
which  was  entitled: 

ERTTHANTHEMA    STPHILITICUil. 

He  reported  the  case  of  a  syphilitic  patient  who  developed  a  peculiar 
eruption  on  the  head,  hands,  and  feet.  This  presented  no  pronounced 
syphilitic  characteristics,  but  it  was  shortly  followed  by  well-marked 
specific  efflorescences  on  various  parts  of  the  body.  The  eruption  on  the 
head  subsequently  presented  infiltrations  distinctly  syphilitic.  The  first 
appearance  of  the  eruption  was  in  the  form  of  an  erythema  with  a  vesiculo- 
papular  efflorescence.  These  subsequently  broke,  discharging  a  foul- 
smelling  liquid.  Later,  vegetating  growths,  resembling  condylomata, 
made  their  appearance  upon  the  face.  In  the  course  of  a  week  or  two, 
the  ervthematous  patches  exhibited  a  copper-colored  infiltration.  The 
patient  showed  other  manifestations  of  syphilitic  disease,  which  rapidly 
yielded  to  mercurial  treatment.  The  preliminary  eruption  in  this  case 
was  thought  to  be  an  erythanthema  dependent  upon  the  specific  dis- 
ease. Its  origin  is  probably  similar  to  that  of  certain  angio-neurotic 
affections,  which  it  closely  resembles.  The  erythanthema  syphiliticum 
is  only  an  indirect  effect  of  the  syphilis,  the  result  of  reflex  irritation  of 
the  skin  from  the  action  of  the  disease  upon  the  nervous  centres.  It  is, 
therefore,  not  pathognomonic  of  syphilis. 

DISCUSSION. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  said  that,  while  he  had  seen  similar 
eruptions  in  sy]»hilitic  subjects,  they  had  never  occurred  in  ihe  early 
stages,  but  as  manifestations  of  late  sypliilis  and  in  malignant  cases. 

Dr.  James  C.  White,  of  Boston,  said  that,  while  a  jJriori  there  was 
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nothing  against  a  causal  relation  between  the  eruption  and  syphilis,  the 
connection  had  not  been  proven,  and  that,  in  the  present  state  of  knowl- 
edge, it  was  better  to  regard  tlie  association  as  accidental. 

Dr.  F.  B.  Greenough,  of  Boston,  remarked  th.it  tlie  syphilitic  roseola 
■was  distinguislied  from  all  other  forms  of  congestion  of  the  skin  by  the 
presence  of  little  points  of  congestion  which  represent  the  follicles. 
These  show  for  a  long  time  after  all  congestion  has  disappeared.  The 
points  of  pigmentation  seen  in  this  form  of  eruption  also  are  peculiar. 
The  condition  seen  in  the  case  described  was  not  a  common  one;  and, 
whether  it  was  due  to  the  syphilis  or  not,  the  co-existence  of  the  two  is 
intei'esting. 

The  paper  was  further  discussed  by  Drs.  R.  W.  Taylor,  A.  R. 
Robinson,  and  G.  H.  Tilden. 

The  next  paper  was  presented  by  Dr.  I.  E.  Atkinson,  of  Balti- 
more, on 

RUBELLA    or   ROTHELN. 

The  author  gave  an  elaborate  account  of  the  natural  history  of  the 
disease,  as  he  had  been  able  to  study  it  from  an  examination  of  the  re- 
ported cases.  He  referred  to  the  confusion  in  the  nomenclature,  and 
suggested  that  this  affection  be  termed  rubella.  For  popular  use,  the 
expression  "epidemic  roseola ''  might  be  employed. 

In  discussing  this  paper, 

Dr.  E.  B.  Bhonson,  of  New  York,  favored  the  use  of  the  term 
rubeola  to  describe  this  affection,  while  morbilli  was  used  to  indicate 
measles. 

The  President  stated  that,  several  years  ago,  he  had  proposed  a 
similar  nomenclature,  morbilli  being  used  to  represent  measles,  rubeola, 
or  lotheln,  to  represent  what  is  known  as  German  measles,  and  roseola  to 
represent  the  simple  rose  spots  as  seen  in  syphilis  and  other  affections. 

Dr.  James  C.  White,  of  Boston,  objected  to  the  term  rubeola  being 
used  to  describe  German  measles,  because  many  English  and  German 
writers  applied  this  term  to  measles.  He  favored  the  introduction  of  the 
new  term  "rubella." 

Dr.  G.  H.  Fox,  of  New  York,  presented  the  report  of 
a  case  of  lymphadenoma  (mycosis  fongoide);  with  autopsy. 

During  the  summer  of  1881,  the  patient  suffered  with  general  pru- 
ritus, which  subsequently  passed  away.  Small  flattened  tumors  appeared 
in  the  axillas  one  year  later.  The  eruption  disappeared  from  these  situa- 
tions and  reappeared  in  other  portions  of  the  body.  Shortly  after  her 
last  confinement  in  February,  1885,  a  tumor  developed  over  the  left 
scapula. 

The  patient  came  under  observation  six  months  later,  and  at  this 

time  presented  numerous  lesions,  some  of  which  were   ulcerated.     The 

most- marked  lesions  were  upon  the  breasts.     Treatment  with  Fowler's 

solution  and  with  chauhnoogi'a  oil   produced   no  effect,  and  the  patient 

20 
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died   in  April,  1886.     The  autopsy  was  made  by  Dr.  A.  E.  Eobinson, 
who  gave  the  results  of  his  examination. 

Tlie  next  paper  was 

A   XOTE    RELATIVE    TO   THE    BULLOUS   ERUPTIONS    PRODUCED   BY   IODIDE 

OF   POTASSIUM.' 

By  James  Nevins  Hyde,  M.D.,  of  Chicago. 

Dr.  E.  W.  Taylor,  Dr.  J.  E.  Graham,  and  Dr.  I.  E.  Atkinson 
reported  similar  cases  in  wliich  the  use  of  iodide  of  potassium  had  pro- 
duced a  bullous  eruption  of  severe  type.  In  all  cases  the  eruption  dis- 
appeared when  the  use  of  the  drug  was  stopped. 


Evening  Session^ 
Dr.  E.  W.  Taylor,  of  New  York,  read  the  first  paper,  entitled: 

PRECOCIOUS    GUMMATA. 

The  speaker  described  numerous  cases  which  he  had  studied,  and  as 
the  result  of  his  investigations  he  had  formed  the  following  conclusions: 

1.  Like  affections  of  the  osseous  system,  of  the  nervous  system,  and 
like  malignant  syphilides  in  general,  the  gummata  syphilitica  may  be  pre- 
cocious in  appearance,  occurring  as  early  even  as  the  second  month  of  in- 
fection, but  usually  in  the  third  or  fourth  month,  and  beyond  that  time. 

2.  Of  the  precocious  gummatous  syphilide  or  gummata,  there  are 
three  quite  clearly  marked  forms:  a,  the  early,  general,  and  copious 
form;  b,  the  more  localized  form,  which  may  invade  several  regions,  is 
usually  symmetrically  distributed,  and  sometimes  even  is  confined  to  one 
region,  particularly  one  side  of  the  face  or  scalp,  and  the  roof  of  the 
mouth;  and  c,  a  form  in  which  more  or  less  severe  neuralgias  precede 
and  accompany  the  eruption,  which  in  many  particulars  resembles  simple, 
erythema  nodosum,  but  which  in  its  etiology  is  not  in  any  way  related  to 
this  simple  form  of  eruption,  but  is  a  direct  outcome  of  the  syphilitic 
diathesis. 

3.  That  these  precocious  gummata  partake  in  general  of  the  features 
of  those  of  a  later  period,  but  they  differ  in  the  more  acute  invasion,  in  a 
much  more  rapid  course,  and  are  usually  not  as  profound  and  destructive 
in  their  action  as  the  classical  eruption. 

4.  That  of  these  precocious  forms  of  gummata  there  are  found  to  be 
two  varieties — one  a  non-ulcerative  or  resolutive,  the  other  an  ulcerative 
variety. 

5.  That  in  the  treatment  of  these  precocious  syphilides,  a  combina- 
tion of  mercury  and  iodide  of  potassium  is  much  more  efficacious  than 
is  mercury  alone. 

1  Will  be  published  in  subsequent  number  of  this  Journal. 
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Dr.  F.  B.  Greenough,  of  Boston,  followed  with  an  article,  entitled: 

CLINICAL   NOTES    ON   SCABIES. 

The  speaker  had  been  surprised  at  the  increased  frequency  with  whicb 
the  disease  presented  itself  in  recent  years.  While  in  1879  he  had  seen 
but  three  cases,  yet  in  1885  two  hundred  and  seventy-six  cases  had  come 
under  his  cognizance.  The  ratio  of  cases  of  scabies  to  other  affections  of 
the  skin  had  increased  from  three-tenths  of  one  jier  cent  in  1876  to  thir- 
teen per  cent  in  the  past  year.  This  rapid  increase  in  the  number  of 
eases  of  this  affection  was  explained  by  the  fact  that  it  was  often  not 
recognized,  and  every  ease  not  diagnosed  proved  a  focus  of  contagion  foi* 
a  large  circle  of  cases.  The  author  had  found  typical  burrows  in  but  a 
few  cases.  In  male  subjects,  typical  lesions  are  frequently  found  on  the 
penis,  when  not  seen  in  other  parts  of  the  body.  In  the  treatment,  he 
had  obtained  perfect  results  with  sulphur  ointment. 

Dr.  a.  E.  Eobinson  suggested  as  an  aid  in  the  diagnosis  that  the 
contents  of  a  vesicle  be  examined  with  the  microscope.  'J'he  detection 
of  young  acari  or  of  the  faeces  would  at  once  determine  the  nature  of  the 
eruption. 

Dr.  E.  B.  Bronson,  of  New  York,  in  speaking  of  the  treatment,. 
stated  that  he  had  used  a  tifty-per-ceut  preparation  of  naphthol,  making 
one  thorough  application,  with  satisfactory  results. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia,  presented  a  paper  on 

THE   value    of   RESORCIN,    ICHTHYOL,    AND    LANOLIN   IN    CUTANEOUS 

diseases, 

giving  his  clinical  observations  on  the  use  of  these  drugs.  Resorcin  had' 
been  found  of  service  in  tinea  sycosis.  In  seborrhoea,  it  had  always  been 
found  beueficial.  In  one  case  of  superticial  epithelioma  of  the  nose,  the 
use  of  a  fifty-per-cent  ointment  had  been  followed  by  healing. 

In  three  cases  of  farunciilus,  ichlhyol  in  tlie  form  of  a  twenty-per- 
cent plaster  had  acted  with  good  results.  In  a  small  proportion  of  cases- 
of  rosacea  and  acne  vulgaris,  it  was  beneficial. 

Lanolin  was  recommended  as  an  ointment  base  where  a  certain  degree 
of  penetration  was  desired.  "Where,  however,  simply  a  protective  influ- 
ence is  desired,  it  is  less  sufficient  than  other  preparations.  In  a  few 
cases  of  acute  and  subacute  eczema,  lanolin  had  produced  irritation. 


Second  Day— Morning  Session. 

TROPHONEUROSIS   OF   THE   SKIN   CAUSED   BY   INJURY   OF    THE    MEDIAN. 

NERVE.* 

By  G.  H.  TiLDEN,  M.D.,  of  Boston. 

1  See  this  Journal,  page  289. 
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De.  James  C.  White,  of  Boston,  read  a  paper  on 

native  plants  injurious  to  the  skin, 

in  which  he  gave  a  detailed  description  of  fifty  or  more  species  which 
were  capable,  when  brought  in  contact  with  the  skin,  of  producing  irri- 
tation varying  from  a  slight  erythema  to  a  severe  dermatitis. 

The  paper  was  discussed  by  Drs.  Sherwell,  Piffard,  Morrow,  Atkin- 
son and  Denslow. 

Dr.  H.  G.  Piffard,  of  New  York,  presented  a  paper,  entitled: 

notes   on  drugs, 

giving  his  observations  on  a  few  preparations  recently  recommended  in 
the  treatment  of  cutaneous  diseases.' 

A    FEW    ADDITIONAL    NOTES    ON    PSORIASIS. 

By  Dr.  F.  B.  Greenough,  of  Boston. 

The  paper  was  a  continuation  of  the  tabulation  of  cases  which  he  had 
presented  to  the  last  meeting  of  the  Association.  Further  observation 
had  confirmed  him  in  the  conclusions  which  he  had  then  presented.  He 
laid  special  stress  upon  the  good  general  health  of  patients  who  had  come 
under  his  notice  suffering  with  psoriasis.  He  had  seen  twenty-nine 
cases  out  of  1,220  cases  of  all  kinds  of  skin  affections,  making  a  per- 
centage of  a  little  over  two  and  one-third.  In  estimating  the  general 
health,  he  had  marked  the  patients  on  a  scale  of  five.  The  average  of 
of  the  general  health  of  the  twenty-nine  patients  thus  examined  was 
four  and  one-third. 

Dr.  a.  E.  Robinson,  of  New  York,  reported  a  case  of 

chondroma    of    THE    UPPER   LIP.'' 

The  next  paper  described  a  case  of 

keratosis    FOLLICULARIS,    associated    WITH    FISSURING   OF    THE 
TONGUE    AND    LEUKOPLAKIA    BUCCALIS." 

By  p.  A.  Morrow,  M.D.,  of  New  York. 


Evening  Session. 
A    CLINICAL   STUDY   OF    SCLERODERMA.* 

By  J.  E.  Graham,  M.D.,  of  Toronto. 

>  See  page  293. 

''Will  be  published  ia  a  subsequent  number  of  this  JOURNAL. 

2  See  the  Journal  for  September. 

*Will  be  published  in  subsequent  number. 
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Dr.  L.  N.  Denslow,  of  St.  Paul,  in  discussing  the  paper,  related  a 
case  of  scleroderma  affecting  the  chest,  in  which  benefit  had  followed  the 
daily  use  of  the  constant  current,  continued  for  six  montiis. 

CARCINOMA   CUTIS. 

By  LeGrand  N.  Denslow,  M.D.,  of  St.  Paul. 

The  speaker  related  a  case  of  this  affection  occurring  in  a  man  aged 
49  years.  He  exhibited  a  plaster  cast  and  drawing  showing  the  condi- 
tion. 

Dr.  I.  E.  Atkinson,  of  Baltimore^  read  a  paper  on 

SCARLET-FEVER  AND   SCARLATINIFORM    ERUPTIONS   FOLLOWING 
injuries    and    OPERATIONS.* 

Dr.  p.  a.  Morrow,  of  New  York,  remarked  that  an  eruption  simu- 
lating that  of  scarlet  fever  was  fiequently  produced  by  antii)yrine,  al- 
though, as  a  rule,  it  more  closely  resembles  measles.  Antiseptic  dress- 
ings, such  as  those  containing  carbolic  acid  or  iodoform,  may  produce  a 
general  scarlatiniform  eru|itiun.  Reference  wasalso  made  to  the  eruption 
which  frequently  makes  its  appearance  on  the  skin  of  sensitive  indivi  lu- 
als,  especially  females,  when  exposed  for  examination.  This  has  been 
termed  "doctor's  rash.'' 

Dr.  L.  N".  Denslow,  of  St.  Paul,  related  the  case  of  a  young  woman 
in  whom  exposure  of  the  skin  to  sun-light  always  produced  a  scarlatinal 
eruption.     This  had  been  carefully  tested  and  found  to  be  the  case. 


Third  Day — Morning  Session. 

Dr.  J.  E.  Graham,  of  Toronto,  exhibited  the  specimens  from  a  case 
of  ainhum  affecting  the  toe. 

REMARKS    AND    QUERIES    IN   REGARD    TO     THE      RELATIVE     FREQUENCY 
OF   MOLES,    AND   THEIR    PATHOLOGICAL   CHANGES   ON   THE    FACE.^ 

By  S.  Sherwell,  M.D.,  of  Brooklyn. 

In  discussing  this  paper,  Dr.  I.  E.  Atkinson,  of  Baltimore,  sug- 
gested that  the  prevalence  of  these  growths  upon  the  face  might  be  only 
apparent,  for,  in  this  position,  relief  is  sought  for  cosmetic  reasons,  while 
if  the  growths  occupy  portions  of  the  body  which  are  covered,  they  do  not 
attract  attention. 

Dr.  J.  C.  White,  of  Boston,  thought  that  these  growths  were  not 
more  frequent  on  the  face  than  on  other  portions  of  the  body,  but  he 
agreed  that  when  on  the  face  they  are  much  more  liable  to  undergo  ma- 
lignant degeneration. 

Dr.  R.  W.  Taylor,  of  New  York,  indorsed  the  remarks  of  the 
reader  of  the  paper  with  reference  to  the  danger  attending  the  existence 
of  these  growths  in  individuals  beyond  the  age  of  forty-hve  years.  He 
also  spoke  of  the  danger  of  malignant  degeneration  connected  with  the 

'  See  page  295. 

*  "Will  be  published  in  a  subsequent  number. 


310  American  Dermatological  Association. 

presence  of  inflammatory  masses  on  the  prejiuce  in  old  jiersons.     In  all 
cases  these  should  be  removed. 

In  the  absence  of  the  author,  the  Secretary  read  a  paper  describing  a 
case  of 

exfoliative    dermatitis  (pityriasis    rubra  ?),     WITH    BULLOUS 

LESIONS.' 

By  AY.  A.  Hard  AWAY,  M.D.,  of  St.  Louis. 
Dr.  G.  H.  Tilden,  of  Boston,  reported  a  case  of 

PROBABLE  TUBERCULOSIS  OF  THE  SKIN, 

occurring  in  a  child  two  years  of  age,  who,  six  months  later,  developed 
caries  of  the  vertebrae. 

THE   TREAT:iIENT   OF    ACNE   BY   THE   USE    OF    SOUNDS. 

By  Dr.  L.  N.  Denslow,  of  St.  Paul. 

At  the  last  meeting  of  the  Association,  the  speaker  had  read  a  paper 
with  this  title.  He  wished  now  to  give  a  further  report  of  the  cases  then 
related.  Five  cases  had  been  described,  four  of  these,  all  adults,  had 
reraainfed  well.     The  fifth  case,  a  boy  aged  14,  had  relapsed. 

The  officers  for  the  ensuing  3'ear  are  as  follows: 
Preshlent,  H.  G.  Piffakd,  M.D.,  of  Xew  York. 
Vice-Presidents,  F.   B.   Greenough,  M.D.,  of  Boston,  and  E.  B. 
MoRisoN,  M.D.,  of  Baltimore. 

Secretary,  G.  H.  Tilden,  M.D,,  of  Boston. 
Treasurer,  LeGrand  N.  Denslow,  M.D.,  of  St.  Paul. 

A  committee,  consisting  of  the  above-named  officers,  was  appointed 
to  confer  with  committees  from  other  societies  with  reference  to  the 
organization  of  a  congress  of  American  physicians  and  surgeons. 

The  selection  of  the  time  and  place  of  the  next  meeting  was  left  to 
the  Council. 

The  Association  then  adjourned. 


ANOTHER  HERMAPHRODITE— Among  the  replies  to  an  advertisement 
of  a  musical  committee  for  "  a  candidate  as  organist,  music-teacher,  etc.,"  was 
tlie  following  one:  "  Gentlemen — I  noticed  your  advertisement  for  an  organist 
and  music-teacher,  either  lady  or  gentleman.  Having  been  both  for  several 
years,  I  offer  j'ou  my  services." — Exchange. 

'  Will  be  published  in  a  subsequent  number  of  this  Journal. 
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DERMATOLOGY   AND  SYPHILOGRAPHY  IN  FRANCE. 
Late  Hereditary  Syphilis— Fournier. 

I  CANNOT  refrain,  in  beginning  tliis  letter,  from  calling  the  attention  of  my 
American  confreres  to  the  new  work  just  published,  from  the  pen  of  the  eminent 
professor  of  dermatology  and  syphilography  of  the  Paris  faculty,  M.  Fournier. 

I  do  not  believe  that  tliere  exists  another  treatise  on  the  subject  so  complete 
in  all  respects.  It  will  be  impossible  for  me  to  give  an  analysis  of  the  work  at  this 
time.  It  contains,  first  of  all,  carefully  detailed,  all  the  practical  methods  by 
which  late  hereditary  syphilis  is  to  be  discovered  in  children  and  adults  wlien  a 
history  is  wanting.  It  is  not  necessary  for  me  to  dwell  upon  the  practical  im- 
portance of  diagnosis  under  these  conditions.  Again,  the  author  describes  with 
care  the  phases  of  the  disease  more  especially  observed  in  late  hereditarj' syphilis, 
and  ends  with  a  comparative  table  of  acquired  syphilis  of  infancy.  I  cannot 
praise  too  higiily  the  clearness  of  style  and  the  originality  of  certain  chapters 
which  contain  descriptions  entirely  new. 

The  Relations  Existing  Between  Lupus  and  Tuberculosis. 

This  eternal  question  is  being  always  agitated,  and  still  we  advance  but 
slowly  towards  a  solution. 

Prof.  Leloir  has  been  able,  by  his  activity  and  scientific  ardor,  to  create  at 
Lille  a  dermatological  centre,  the  influence  of  which  is  already  manifest.  He 
has  ju.st  published  a  new  memoir  on  the  subject  of  lupus  and  tuberculosis  in  the 
Annates  de  Dermat.  e.t  de  Syphil.  He  there  relates  a  case  iu  wiiich  he  has  seen 
'•in  the  clearest  way  a  lupus  no  lule  of  the  hand  become  the  origin  of  tuber- 
cular lymphangitis  with  the  production  of  scrofulo-tubercular  gummata  along 
the  course  of  the  implicated  13'mpliatics,  and  finally  determine,  by  absorption  of 
the  tuberculous  virus  through  tlie  lymphatics  of  the  upper  extremity,  a  pulmo- 
nary tuberculosis  of  tlie  corresponding  side."  It  must  be  further  remarked  that 
in  certain  cases  erysipelatous  lymphangitis  seems  to  play  an  important  part  in  the 
absorption  of  tubercular  virus.  Its  appearance  is  followed,  after  a  longer  or 
shorter  lapse  of  time,  by  engorgement  of  the  cervical  gaaglia.  Tiien  local  and 
general  phenomena  supervene,  indicative  of  adeposit  of  tubercle  in  tlie  apex  of  a 
lung  or  in  some  other  organ. 

Out  of  eight  women  suffering  from  lupus  whom  the  author  treated  in  his  ser- 
vice at  the  St.  Sauveur  Hospital,  five  presente  I  iujoncest  ible  pheno  neaa  of 
pulmimary  tuberculosis;  of  nine  men  attacked  with  lupus,  five  were  equally 
affected  with  the  signs  of  tubercular  deposit  in  the  lungs.  Dr.  Leloir  has  further 
had  occa>ion  to  examine  histologically  two  cases  of  well-marked  tubercular  lupus 
in  non-tuberculous  subjects,  and  he  has  found  (out  of  a  large  number  of  speci- 
mens, to  be  sure)  a  few  scattered  tubercle  bacilli.  Fragments  of  this  lupus  tissue 
introduced  into  the  peritoneal  cavity  of  guinea  pigs  furnished  a  series  of  incura- 
ble tuberculosis  in  six  cases.  He  therefore  concludes  that  true  lupus  vulgaris  is 
one  of  the  forms  of  cutaneous  tuberculosis. 
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Treatment  of  Lupus  Vulgaris. 

It  is  -well  known  that  at  the  St.  Louis  Hospital  in  Paris  two  principal  methods 
of  treating  lupus  vulgaris  are  in  vogue.  Dr.  Vidal  employs  the  surgical  method, 
and  more  especially  the  quadrilateral  linear  scarifications,  which,  carried  out  on 
the  principles  which  he  has  so  forcibly  laid  down,  give,  in  many  cases,  results 
which  are  truly  marvellous,  especially  in  regard  to  the  regularity  of  the  cica- 
trices. Dr.  Besnier,  on  the  contrary,  accuses  these  bloody  methods  of  favoring 
the  general  infection  of  the  economy  with  tubercular  virus,  and  uses  only  the 
electro- or  gal vano-cautery.  For  my  own  part,  I  have  practised  scarification  in 
private  practice  and  at  the  hospital  in  many  cases  of  lupus,  and  up  to  the  present 
time  have  seen  no  greater  rapidity  in  the  evolution  of  tuberculosis  in  the  cases  so 
treated  than  in  those  left  to  themselves.  I  am  still  looking  for  a  case  of  pulmo- 
nary tuberculosis  developed  in  a  lupus  patient  treated  by  scarifications.  I  can- 
not therefore  believe  in  the  noxious  influence  of  the  scarification  treatment  of 
this  disease  until  more  amply  informed. 

The  more  carefully  I  look  into  the  matter,  the  more  convinced  I  become  that 
it  is  quite  often  necessary  to  combine  the  methods  of  which  I  have  spoken,  in 
order  to  effect  a  cure.  This  is  how  I  usually  proceed  with  a  case.  I  begin  by 
making  a  series  of  linear  scarifications,  then  cross  them  at  right  angles,  repeat- 
ing the  operation  every  eight  days,  and  in  the  intervals  I  apply  to  the  patches  of 
lupus  the  empldtre  de  Vigo  ciim  Mercurio.  Very  rapid  amelioration  is  thus 
obtained,  but  the  amelioration  after  a  time  is  lessened,  and  I  then  practise  one  or 
two  cauterizations  with  the  electro-cautery.  In  the  great  majority  of  cases,  the 
modification  of  the  disease  procured  is  considerable;  I  then  return  to  scarifica- 
tions, and  so  on. 

Cauterization  is  most  useful  when  we  have  arrived  at  that  period  of  the  dis- 
ease which  in  France  we  call  tlie  period  of  isolated  tubercles,  that  is  to  say, 
when  there  exist  small  yellowish  tubercles  disseminated  here  and  there  in  the 
cicatrix.  We  touch  them  then  one  by  one  with  the  fine  red  point  of  the  electro- 
cautery or  of  tlie  galvano-cautery.  In  following  this  mixed  method,  we  obtain 
much  more  rapid  amelioration  than  by  the  method  of  scarification  alone,  and  I 
believe  cicatrices  are  better  formed  than  when  the  cautery  alone  is  used.  It  is 
well  to  wash  the  part  operated  upon  from  time  to  time  with  a  solution  of  corro- 
sive sublimate  one  to  a  thousand,  and  to  give  arsenic  internally.  I  havetiied 
and  am  still  trying  in  lupus  vulgaris  applications  of  salicylic  and  of  pyrogallic 
acids  in  collodion  (one  gram  of  salicylic  acid  and  five  grams  of  pyrogallic  acid  to 
fifty  grams  of  flexile  coUddion).  The  effects  produced  seem  to  me  irregular. 
The  inflammation  produced  is  often  too  great  and  too  long  continued,  and  in  con- 
sequence ulcerations  are  produced  which  are  long  in  healing,  and  still  the  tuber- 
cles have  not  been  destroyed  so  deeply  that  they  are  not  reproduced.  Neverthe- 
ess,  I  cannot  forget  that  Drs.  Vidal  and  Besnier  in  France  and  several  German 
dermatologists  have  obtained  quite  good  results  with  pyrogallic  acid  in  ointment 
or  plaster,  and  I  intend  to  follow  out  my  trial  of  collodion  dressings. 

Treatment  of  Erythematous  Lupus. 

What  I  can  affirm  at  the  present  time  is,  that  the  collodion  of  which  I  have 
just  spoken  has  given  me  good  results  in  erythematous  lupus,  particularly  in  an 
old  woman  who  had  had  for  more  than  twentj'-five  3'ears  an  erythematous  lupus 
of  the  forehead,  nose,  and  face.     Care  must  be  exercised  over  the  action  of  this 
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drug,  and  it  must  be  carefully  watched.  A  new  layer  should  not  be  painted  on, 
and  the  old  one  should  indeed  be  removed  whenever  pus  is  seen  to  form  between 
the  integument  and  the  dressing.  Neglecting  this  precaution,  we  may  have  a 
very  intense  inflammation,  causing  the  patient  much  pain,  and  producing  deep 
ulcerations.  I  do  not  believe  that  there  is  one  medication  which  alone  can  be 
recommended  to  ihe  exclusion  of  all  others  for  erythematous  lupus.  In  deter- 
mining the  respective  worth  of  the  various  methods  of  treatment  already 
known  to  deserve  serious  consideration  (such  as  pyrogallic  acid,  pyroligneous 
acid,  vinegar  and  acetic  acid,  emplatre  de  Vigo,  black  soap,  and  scari- 
fications), we  must  take  into  account  indi%'idual  susceptibility.  One  patient  will 
obtain  no  benefit  from  the  use  of  the  soap,  but  will  at  once  begin  to  improve 
when  scarification  is  begun,  and  inversely.  We  should  therefore  not  peivist  in 
employing  a  method  which  appears  to  have  but  little  beneficial  effect.  It  hap- 
pens at  times  that  after  using  with  much  success  for  a  period  one  of  the 
methods  mentioned  above,  the  amelioration  slackens  little  by  little  until  it  be- 
comes almost  imj)erceptible.  If  now  we  persist  in  using  the  same  treatment, 
the  affection  resists,  and  finishes  by  tiring  out  the  patience  of  the  patient  and  of 
the  physician  too.  As  soon  as  this  diminution  in  the  progress  of  the  cure  is 
noted,  we  must  resort  to  the  other  means  at  our  disposal,  and  among  them  we 
are  sure  to  find  one  which  will  act  beneficially.  The  period  of  favorable  action 
having  passed — and  tliis  is  very  variable  according  to  the  subject  and  the  method 
— we  can  come  back  to  the  first  treatment  employed  which  will  usually  again  give 
excellent  results. 

I  am  convinced,  for  my  part,  that  scarifications  made  to  cross,  and  as  near  to 
each  other  as  possible,  constitute  the  best  possible  treatment  that  we  have  against 
this  affection,  but  I  also  believe  that  in  many  cases,  if  this  is  the  only  treatment, 
and  is  continually  employed,  a  positive  cure  can,  with  difficulty,  be  effected.  The 
cure  will  be  easily  obtained,  on  the  contrary,  if  we  cease  for  a  time  the  scarifica" 
tion  to  employ  some  other  method.  Besides,  scarification  is  not  always  possible, 
either  because  the  patient  cannot  secure  the  services  of  a  specialist,  or  because  he 
is  unwilhng  to  go  to  the  expense,  or  because  the  disease  is  too  extensive,  and  it  is 
for  this  reason  that  I  have  recently  recommended  in  the  treatment  of  erythema- 
tous lupus  the  mixture  of  yolk  of  egg  and  vinegar. 

This  is  used  either  as  an  application  made  with  equal  parts  of  fresh  yolk  of 
egg  and  ordinary  vinegar,  and  allowed  to  macerate  for  twenty-four  hours,  or  a 
paste  is  made  of  the  hard-boiled  yolk  triturated  with  vinegar,  and  macerated  for 
several  hours.  Acetic  acid  may  be  added  if  necessary,  if  it  is  found  that  this 
paste  is  not  strong  enough.  The  consistence  should  be  such  that  it  can  be  spread 
easily  on  flannel  without  running;  it  is  to  be  applied  during  the  night  to  the 
affected  part.  I  have  in  no  wise  endeavored  to  find  in  this  topic  a  specific  for 
erythematous  lupus,  but  regard  it  as  a  practical,  convenient  treatment,  free  from 
danger,  and  one  whose  effects  can  be  graduated  at  will  by  the  addition  of  acetic 
acid,  so  as  to  obtain  ihe  degree  of  infiammation  necessary.  The  patient  cau 
employ  it  without  fear  in  the  absence  of  the  physician,  and  can  alternate  it  with 
applications  of  black  soap  plaster;  applications  which,  to  my  mind,  furnish  the 
most  energetic  method  of  treatment  after  the  quadrilateral  linear  scarifications. 
After  this  application  has  been  made  for  some  time,  it  can  be  replaced  with  black 
soap  plaster,  to  be  applied  again.  It  will  be  found  that  this  interruption  of  the 
egg  and  vinegar  dressings  renders  them  more  efficacious  when  begun  again. 

This  method  has  the  further  advantage  of  being  so  cheap  that  it  is  within  the 
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reacb  of  all.  It  is  well  understood  that,  should  inflammatory  manifestations  be- 
come too  violent,  the  dressings  are  to  be  suspended,  and  potato-starch  poultices 
applied  cold,  or  vaseline  smeared  over  the  part  until  treatment  can  be  continued. 
The  following  is  the  treatment  I  have  seen  Dr.  Besnier  employ  in  erythema- 
tous lupus:  He  first  scrapes  the  diseased  portion  with  the  sharp  spoon,  then  he 
makes  repeated  cauterizations  of  the  scar  tissue  with  the  solid  stick  of  nitrate  of 
silver,  and  finall.v  passes  over  it  with  a  stick  of  zinc.  He  finds  that  this  treat- 
ment brings  about  a  rapid  cure.  I  fear,  however,  tliat  the  cicatrices  thus 
obtained  are  not  so  perfect  as  those  formed  after  the  methods  of  which  I  have 
just  spoken. 

Treatment  of  Superficial  Epithelioma. 

The  author  just  mentioned  has  treated  superficial  epitlieliomata  for  some  time 
witl\  the  electro-cautery,  being  careful  to  pass  beyond  the  limits  of  the  disease, 
both  on  the  surface  and  in  the  deeper  parts.  He  then  applies  a  simple  dressing 
until  complete  cicatrization.  Dr.  Vidal  has,  for  a  long  time,  been  in  the  habit  of 
scraping  out  these  epitheliomata  and,  after  carefully  removing  all  tissue  that 
would  break  down  under  the  curette,  to  cauterize  the  wound  with  pure  pulver- 
ized chlorate  of  potash,  and  subsequently  dress  with  tarlatan  soaked  in  a  con- 
centrated solution  of  tlie  chlorate  of  potash.  I  have  obtained  several  remarkable 
cures  in  this  way.  I  cannot  understand  why  it  is  tliat  this  treatment  has  not  be- 
■come  more  common,  and  is  not  more  employed  in  France. 

Treatment  of  Sypb.ilitic  Phagedenism. 

Dr.  Vidal  has  very  recently  found  another  application  besides  the  chlorate  of 
potash.  There  was  in  his  service  at  the  St.  Louis  Hospital  in  Paris  a  young  man 
who  was  greatly  addicted  to  the  use  of  alcohol,  and  who  had  contracted  syphilis 
some  months  before.  Notwithstanding  the  general  treatment  which  he  had 
received,  the  cutaneous  lesions  did  not  heal,  but  presented  a  bad  appearance, 
ulcerated,  and  became  phagedenic.  They  extended  both  upon  the  surface  and  in 
depth,  with  great  rapidity.  Emplatre  de  Vigo,  red  plaster  (containing  minium 
and  cinnabar),  iodoform,  etc.,  not  having  any  effect.  Dr.  Vidal  conceived  the 
•idea  of  dressing  the  ulcerations  with  powdered  chlorate  of  potasli  first,  and  then 
•with  absorbent  cotton  soaked  in  concentrated  solution  of  chlorate  of  potash,  and 
covered  with  adhesive  plasters.  The  phagedenism  was  arrested,  and  the  patient 
got  well.  It  is  true  that  since  then  Dr.  Vidal  has  unsuccessfully  tried  the 
chlorate  of  potash  in  the  simple  phagedenic  chancre.  Pyrogallic  acid  gives  him 
the  best  results  in  the  latter  affection. 

In  an  article  which  appeared  in  the  Annates  de  Dermat.  et  de  Syph.,  Dr.  Spill- 
mann  remarks  that  phagedenism,  whether  it  occur  on  s^-philitic  lesions  or  simple 
chancres,  is  in  great  part  due  to  a  peripheric  infiltration  of  new  elements,  and  of 
colonies  of  microbes  which  compress  the  vessels,  and  thus  cause  a  loss  of  vitality 
in  the  tissues.  He  has  succeeded  in  stoppmg  this  process  by  destroying  this  zone 
of  infiltration  with  the  sharp  spoon  or  cutting  curette,  then  excising  the  loosened 
borders  with  curved  scissors,  cauterizing  with  the  thermo-cautery,  and  dress- 
ing with  corrosive-sublimate  solution.  He  thus  transforms  the  serpiginous, 
fungous,  gray -colored  lesion  of  phagedenism  into  a  well-conditioned  wound, 
capable  of  rapidly  healing. 

Treatment  of  Melanodermata. 
Prof.  Leloir,  of  Lille,  gives,  in  the  Journal  de  Connaissances  Med.,  July,  18S6, 
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a  treatment  for  melaiiodermata  which  has  succeeded  well  in  his  hands.  He  has 
employed  it  in  a  large  number  of  cases  of  pigmentation  of  various  origin,  and 
even  in  three  cases  of  fiat  pigmentary  naevus  (nsevus  spilosus)  and  in  two  pig- 
mentary naevi  as  large  as  a  five-franc  piece.  In  these  various  cases  he  obtained 
a  rapid  cure.  This  is  the  mode  of  pi-ocedure:  After  having  first  thoroughly 
cleansed  the  part  with  a  soft  potash  soap,  or  simply  with  alcohol,  he  applies  sev- 
eral layers  of  the  following  application:  chloroform,  100  parts;  chrysoplianic  acid, 
15  parts;  and  when  this  coat  has  dried,  he  covers  it  with  a  layer  of  traumaticine? 
that  is  to  say,  gutta-percha  dit^solved  in  chloroform.  When  the  adherent  pellicle 
is  detached,  a  new  appUcation  is  made,  and  so  on. 

In  two  cases  of  pigmentary  nasvus,  the  author  has  first  treated  the  spots  with 
salicylic  ointment,  and  he  thinks  thus  to  have  rendei-ed  the  action  of  the  chryso- 
phanic  acid  more  efficacious.  It  must  be  remarked  that  this  treatment  can  only  do 
good  in  epithelial  melanoderras,  and  not  in  those  which  depend  on  a  deposit  in 
the  interior  of  the  derm  itself.  L.  Brocq. 

Paris. 
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THE  INTERNAL   TREATMENT  OF  GONORRHCEA. 

At  the  meeting  of  June  21st,  of  the  Berlin  Society  of  Internal  Medicine,  a  dis- 
cussion arose  upon  the  treatment  of  gonorriioea  by  medicines. 

Dr.  Posner  stated  that,  although  what  had  been  learned  about  the  gonococcus 
was  extremely  interesting,  it  had  not  given  us  much  that  was  practical  so  far  as 
treatment  was  concerned. 

Local  anti-bacteiian  treatment  has  not  yet  been  followed  by  brilliant  results, 
and  to-day  we  treat  gonorrhoea  with  the  well-known  I'emedies,  and  combat  it  es- 
pecially with  the  various  forms  of  injection.  Tiiese  injections  are  not  valuable  in 
that  they  destroy  the  gouococci,  but  because  they  cure  the  inflammation  of  the 
mucous  membrane.  Internal  medicines  act  beneficially  by  passing  off  in  the 
urine  and  clean  out  the  urethra  in  the  opposite  dii'ection  from  that  in  which 
local  treatment  acts. 

He  speaks  highly  of  sandal-wood  oil,  which  has  had  such  a  reputation  in 
France,  and  which  he  has  used  much  because  he  has  become  convinced  that  in- 
jections, although  they  work  so  well  in  some  stages  of  gonorrhoea,  still  are 
not  well  borne  by  many  patients,  and  can  indeed  act  injuriously.  From  the 
speaker's  observation  he  believes  that  many  gonorrhoeas  which  would  get  well 
of  themselves  under  suitable  regime  are  often  kept  up  artificially. 

He  has  used  the  sandal  wood  in  fresh  cases,  and  can  state  from  his  own  ob- 
servations that  under  all  circumstances  it  was  better  borne  than  the  other  bal- 
sams, and  that  under  all  conditions  it  exerted  a  better  influence  on  the  disease. 

In  those  complications  of  gonorrhosa  in  which  we  have  to  cease  injections,  on 
account  of  epididymitis,  cystitis,  prostatitis,  etc.,  this  drug  is  greatl3^  to  be  recom- 
mended. 

Repeatedly  had  Dr.  Posner  seen  cases  of  acute  catarrh  of  the  bladder,  with 
bloody  or  turbid  urine,  improve  and  the  urine  become  clear  after  a  few  doses 
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of  the  sandal-wood  oil.  In  old  cases  of  cystitis  and  prostatitis,  it  is  also  bene- 
ficial and  always  acts  favorably  on  the  tenesmus,  and  clears  up  the  urine.  In 
chronic  i^onorriicea,  less  stress  is  laid  upon  its  beneficiil  action.  The  purity  of 
the  preparation  is  of  goeat  importance.  The  most  elegant  form  to  use  is  the 
French  preparation  which  goes  under  the  name  of  "  santal  raidi,"  put  up  in  cap- 
sules which  are  easily  taken  and  well  borne.  The  patient  takes  daily  from  ten  to 
twelve  of  the  capsules  of  five  drops  each.  A  German  preparation  on  the  market, 
also  in  capsules,  does  not  agi'ee  so  well  with  the  stomach.  If  the  oil  does  not  agree 
with  the  patient,  a  little  hydrochloric  acid  may  be  added  to  the  dose,  and,  to  im- 
prove its  taste,  a  few  drops  of  oil  of  peppermint. 

Altogether,  according  to  the  spe  iker's  idea,  sandal- wood  oil  is  the  most  efifica- 
cious  internal  remedy  at  our  dispos  al. 

Dr.  Lublinski  has  had  occasion  to  use  sandal  wood  since  his  attention  was 
called  to  it  from  English  sources,  some  four  years  ago,  and  he  agreed  with  Dr. 
Posner  as  to  its  value.  It  does  not  affect  the  stomach  nearly  so  much  as  balsam 
of  copaiba,  but  its  action  is  not  so  strong  as  the  latter  drug.  He  has  increased 
the  daily  dose  gradually  to  twenty  capsules.  When  administered  in  drops,  he 
gives  peppermint  tablets  with  it.  In  severe  tenesmus,  even  when  the  bladder  is 
affected,  he  has  found  it  to  work  admirably. 

Dr.  Rosenthal  iiad  also  used  sandal  wood,  but  when  a  decided  I'esult  was  not 
obtained,  he  was  better  satisfied  with  the  old  balsam  of  copaiva.  It  is  desirable 
to  have  the  drug  remain  as  long  as  pos^^ible  in  contact  with  the  mucous  membrane 
of  the  urethra,  When  the  disease  is  in  the  posterior  part  of  the  urethra,  in  the 
neighborhood  of  the  neck  of  the  bladder,  balsam  of  copaiva  has  an  especially  fa- 
vorable action,  but  if  the  gonorrhoea  is  in  its  first  stage  the  result  is  not  so  good. 
He  does  not  altogether  agree  with  Dr.  Posner  that  no  injections  are  necessary. 
That  balsam  of  copaiva  has  an  action  on  the  gonococci  is  shown  by  a  recent  work 
of  Oppenheimer.  The  gonococcus  does  not  grow  when  placed  in  the  urine  of  a 
man  who  has  been  taking  the  balsam.  When  gonorrhoea  reaches  the  neck  of 
the  bladder  all  injections  must  be  withheld,  and  at  this  time  he  has  found  balsam 
of  copaiva  the  best  remedy. 

Dr.  Caspar  also  confirmed  in  all  essentials  Dr.  Posner's  observations.  He  had 
first  learned  of  the  use  of  the  drug  in  England  two  years  ago,  and  had  since 
made  frequent  use  of  it.  He  finds,  however,  the  dose  given  by  Posner  ratlier 
large,  and  uses  himself  only  a  ten-drop  dose  three  times  daily.  The  East  India 
sandalwood  is  that  most  to  be  recommended. — Deutsche  Med.  Zeit.,  July  1,  1886» 

ECZEMA  OF  THE  NARES. 

In  the  July  number  of  this  Journal  will  be  found  an  article  on  Excoriatinnes 
iVariit??i,  giving  the  conclusions  of  a  paper  by  Dr.  Schmiegelow.  This  trouble- 
some affection  has  deservedly  received  considerable  attention  of  late,  in  connec- 
tion with  eczema,  suppuration  of  the  interior  of  the  nostril,  and  allied  diseases. 

Dr.  Kiesselbach  has  an  article  in  the  Monatscli.  filr  Ohrenlieilk  ,  1885.  No.  2. 
He  says  that  the  external  skin  of  the  nose,  instead  of  stopping  short  at  the  en- 
trance to  the  nostril,  reaches  up  to  the  upper  edge  of  the  alse  nasi,  and  almost  to 
the  anterior  edge  of  the  lower  cartilage  and  cartilaginous  septum;  thus  diseases 
of  this  portion  are  in  realitj-  skin  diseases.  Eczema  of  this  region,  which  is  the 
commonest  disease  met  with,  depends  upon  an  acute  or  chronic  rhinitis,  as  a  rule, 
but  in  its  development  and  course  acts  entirely  like  the  various  forms  of  eczema 
found  on  other  parts,  excepting  that    here  is  rarely  to  be  discovered  the  outbreak 
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of  vesicles.  The  continual  irritation  quickly  produces  crops  of  pustules  and 
rhagades  soon  form.  Tlie  acute  forms  get  well  rapidly  upon  the  disappearance 
of  the  exciting  acute  rhinitis,  but  if  they  become  chronic  they  remain  most  ob- 
stinatel}'  upon  the  parts  about  the  floor  of  the  nostril  and  on  the  inner  walls  of 
the  tip  of  the  nose,  and  occasion  various  disorders,  among  which  the  author  es- 
pecially mentions  scrofulous  hyperplasia  of  the  upper  lip,  reddening  of  the  skin 
of  the  nose,  and  predisposition  to  i-ecurrent  erysipelas  of  the  face.  As  treat- 
ment he  recommends  in  the  acute  form  simply  some  non-irritating  fatty  protec- 
tive. In  the  chronic  form,  Hebra's  diachylon  ointment,  or  white  precipitate 
salve,  spread  over  the  parts  with  the  aid  of  a  glass  rod. 

In  No.  5  of  the  same  journal,  Dr.  Moldenhautr  says  that  we  have  to  deal  with 
two  diseases  of  the  entrance  of  the  nostril  which  are  distinctly  separate,  bt)th 
pathologically  and  clinically.  1st.  Eczema,  which  is  mostly  encountered  in 
children  having  some  signs  of  scrofula,  especially  when  tlie  surrounding  parts 
about  the  nostril  and  lip  are  implicated,  and  2d,  sycosis,  which  occurs  as  a  sup- 
purating follulicitis  of  the  hair  sac  in  the  skin  of  the  tip  of  the  nose  by  prefer- 
ence, while  here,  even  in  women,  are  found  thick,  stiff  hairs. 

The  treatment  given  consists  in  epilation,  where  it  is  necessary,  puncturing  of 
the  pustules,  scarification  w  here  there  is  much  infiltration  of  the  skin,  and  the 
employment  of  emollient  local  baths  for  the  nose. 

Another  article  occurs  in  the  same  number  of  the  journal  mentioned,  giving 
the  views  of  Dr.  Baumgarten,  of  Budapest,  who  advises  in  cases  where  the  skin 
is  much  infiltrated  and  covered  with  thick  crusts,  to  epilate  the  large  hairs  and 
to  rub  into  the  part  with  a  pledget  of  cotton  some  white  precipitate  ointment,  so 
as  to  make  it  penetrate  the  skin  and  cause  it  to  become  more  pliable. 

ELECTROTHERAPY  IN   A  CASE   OF    ANGIONEUROTIC    BULLOUS 

EXANTHEMA. 

Dr.  Von  Breda  reports  the  following  case  in  the  Giornale  Italiano  delle  mal. 
ven.e  deUepelle,  Marcli,  1885. 

A  married  lady  of  22,  sliglitly  anaemic,  but  otherwise  healthy,  presented  an 
afebrile  exanthem,  attended  with  severe  pain  in  one  spot,  which  increased  on 
motion,  was  neuralgic  in  character,  and  extended  to  the  point  at  which  the  erup- 
tion appeared  three  or  four  days  later.  The  painful  region  now  began  to  swell, 
and  an  eruption  similar  to  that  in  erythema  annulare  appeared,  and  advanced 
from  the  periphery  towards  the  centre.  The  pain  increased,  until  finally  small 
vesicles  formed  at  the  edge  of  the  affected  spot.  These  soon  became  confluent, 
formed  a  ring  of  vesicles,  and  finally  a  bulla  from  advancement  toward  the  cen- 
tre. Such  eruptions  quickly  appeared  in  great  numbers  upon  the  upper  and 
lower  extremities. 

The  galvanic  current,  with  the  anode  at  the  back  of  the  neck  and  the  cathode 
on  the  affected  region,  greatly  diminished  the  pain  and  aborted  the  attack. 

A  relapse  was  treated  by  the  method  of  Beard  and  Rockwell:  the  positive  pole 
on  the  back  and  the  negative  in  the  water  of  a  lukewarm  foot-bath,  in  which 
the  patient's  feet  were  placed. 

SYPHILITIC   EPILEPSY  AND  ITS   DIFFERENTIAL  DIAGNOSIS 
FROM    ORDINARY  EPILEPSY. 

1.  Syphilitic  epilepsy  manifests  itself  not  only  by  epileptic  phenomena,  but 
by  attacks  which  are  such  a  faithful  reproduction  of  the  clinical  picture  of  ner- 
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Tous  epilepsy  that  it  is  absolutely  impossible  to  differentiate  the  one  from  the 
other. 

2.  It  is  not  due  to  a  special  virus,  as  was  taught  twenty  years  ago,  but  to 
cerebral  and  medullary  lesions. 

3.  It  is  distinguished  from  essential  epilepsy:  1st.  By  the  absence  of  the  ciy 
or  the  aura,  by  the  mode  of  succession  or  apparition  of  its  crises,  by  the  age  of 
the  patient,  by  the  cerebral  troubles,  precocious  or  late,  preceding  or  following 
the  attacks  (cephalalgia,  vertigo,  fainting,  Jacksonian  epilepsy) — all  characters 
of  a  secondary  order  as  regards  this  diagnostic  value,  since  tliey  are  common 
both  to  epilepsy  symptomatic  of  a  syphilitic  lesion  and  of  an  ordinary  tumor  of  the 
brain.  2d.  By  the  frequent  co-existence  of  disorders  of  sensation  in  the  limbs, 
especially  the  lower  limbs,  and  by  the  frequent  abolition  of  the  tendon  re- 
flexes— phenomena  which  possess  a  real  importance  from  a  diagnostic  point  of 
view,  since  they  are  wanting  in  ordinary  epileps}^  while  they  are  quite  frequent 
in  sypiiilitic  epilepsy;  in  the  latter  case,  the  brain  and  cord  are  simultaneously 
affected  by  the  specific  disease.  3d.  By  the  effects  of  mercurial  and  iodide  treat- 
ment.— Dr.  Barbier,  Th.  de  Paris. 

ZINC  OXIDE  IN  THE  TREA.TMENT  OF  CHRONIC  SPECIFIC 

URETHRITIS. 

Dr.  Ball,  of  Albany,  speaks  highly  of  the  use  of  zinc  ointment  in  the  treat- 
ment of  chronic  urethritis.  In  fifteen  cases  in  which  this  remedy  was  employed, 
the  average  duration  of  the  treatment  was  a  little  over  four  weeks;  the  shortest 
was  ten  days,  the  longest  eight  weeks.  The  ointment  is  made  according  to  the 
following  formula:     I^  Zinci  oxid.,   3iij.;   Adipis,   3  iij.;  Cerati  simp!.,   3  ij.     M. 

A  moderately  sized,  olive-pointed  bougie  is  selected;  the  constricted  portion  of 
the  bougie  is  filled  out  evenl}'^.,  and  as  smoothly  as  possible  with  the  full  calibre  of 
the  instrument  by  means  of  the  ointment,  which  adheres  readily.  The  bougie  is 
carried  down  to  the  prostatic  portion  of  the  uretiira  as  rapidly  as  possible,  and 
then,  after  rotating,  it  should  be  slightly  withdrawn,  and  puslied  back  again. 
The  remaining  portion  of  the  urethra  should  be  similarly  treated,  giving  plenty 
of  time  for  the  ointment  to  be  melted,  and  left  in  contact  with  the  diseased  mem- 
brane. The  applications  should  be  made  at  least  twice  a  day,  in  the  morning 
and  just  before  retiring.  The  patient  should  be  instructed  to  empty  his  bladder 
previous  to  the  application,  and  refrain  from  doing  so  again  as  long  as  possible. 
— Albany  Medical  Annals,  June,  1886. 

CLINICAL  STUDY  OF  MOLLUSCUM  PENDULOSUM. 

1.  MoLLUSCUM  is  a  tumor  due  to  circumscribed  hypertrophy  of  the  derma,  a 
sort  of  local  elephantiasis,  the  fibrous  tissue  predominating  in  the  derma;  the 
tumor  is  therefore  essentially  fibrous. 

2.  The  tumors  may  be  disseminated  over  the  entire  surface  of  the  body,  or 
localized  in  certain  points.  The  first  variety  may  be  classed  under  the  term 
molluscoid  diathesis  or  generalized  moUuscum;  the  second  variety  may  be  classed 
as  localized  molluscum,  and  is  generally  pediculated. 

3.  These  two  varieties  of  molluscuni,  although  anatomically  allied,  should  be 
regarded  as  absolutely  distinct  from  a  clinical  paint  of  view. 

4.  The  labium  majus  and  tlie  inguinal  crease  constitute  the  seat  of  predilec- 
tion of  moUuscum  pendulosum  as  well  as  of  elephantiasis. 

5.  The  elastic  ligature  should  be  preferred  to  all  procedures  for  the  removal 
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of  pediculated  tumors.  Practically,  it  is  convenient,  but  slightly  painful,  does 
not  frighten  the  patient,  and  puts  at  rest  all  fears  of  hemorrhage. — Dr.  M. 
Barry,  Th.  de  Paris. 

THE   EMPLOYMENT   OF   THE   EMPYREUMATIC   OIL   OE  THE 
YELLOW  OF   EGGS  AS   A   DRESSING. 

Eeferexce  has  been  made  in  this  Jourxal  to  Dr.  Brocq's  treatment  of  lupua 
erythematosus  with  a  mixture  of  vinegar  and  the  yellow  of  eggs.  M.  Fremm 
has  employed  the  empyreumatic  oil  obtained  from  the  yolks  as  an  antiseptic 
dressing  to  ulcers  and  ulcerous  wounds  with  excellent  results.     ' 

In  one  of  his  cases,  three  of  the  ulcers  occupied  the  postero-external  region 
of  the  middle  of  the  thigh;  in  three  others  (a,  b,  c),  the  antero-external  region 
of  the  right  thigh;  they  were  all  of  the  same  dimension,  that  of  a  fifty  centimes 
piece. 

May  23,  M.  Fremm  dressed  two  of  the  ulcers,  a  and  b,  with  the  empyreumatic 
oil,  the  ulcer  c  with  iodofurm.  the  three  others  with  phenic  acid,  one  to  forty. 

The  dressings  were  renewed  every  second  day.  On  May  29,  after  three  dress- 
ings, the  ulcers  a  and  b  were  partly  filled  up  and  almost  healed;  the  ulcer  c  was 
reddish,  but  almost  of  the  same  extent  as  on  the  23d;  while  of  the  three  ulcers 
dressed  with  phenic  acid,  one  was  slightly  improved,  while  the  others  were 
indo  lent,  grayish,  and  without  evidence  of  reparative  granulations. 

During  six  months  past,  the  empyreumatic  oil  was  then  daily  employed  in  the 
military  hospital  of  Bordtaux,  in  numerous  cases  of  wounds,  ulcers,  abscess,, 
and  also  in  gonorrhoea,  with  the  most  satisfactory  results. 

The  oil  is  ootained  by  separating  the  albumen,  and  cooking  the  j'olks  for  forty 
minutes.  The  oil  obtained  is  of  a  brownish  color;  the  odor  of  burned  organic 
matters,  burned  horn;  the  taste  (at  first  slightly  sweetish)  excessively  bitter; 
syrupy  consistence;  neutral  reaction;  density  0.986. — Dr.  Oger,  in  Jour,  de  Med. 
de  Paris,  Aug.  15,  1886. 

LEPRA  TUBEROSA. 

The  following  are  some  of  the  conclusions  of  a  paper  on  lepra,  from  the  pen 
of  JJ DTiAiCeiitralblatt  fur  die  Ges.  TJierapie,  Nov.,  1885). 

1.  Lepra  tuberosa  is  curable. 

2.  The  cure  can  be  effected  in  a  comparatively  short  time  by  the  energetic  em- 
ployment of  reducing  agents,  internally  and  externally. 

8.  Among  such  agents  are  especially  to  be  recommended,  ammonium  sulpho- 
ichthyolicum  (ichthyol),  chrysarobin,  pyrogallol,  and  resorcin. 

4.  Ichthyol  must  be  used  externally,  in  very  concentrated  form.  Internally 
one  gram  per  day  will  sufifice. 

5.  Resorcin  is  a  useful  drug,  rendering  good  service  in  form  of  salve  and  plas- 
ter, and  recommended  where  more  powerful  agents  are  contraindicated. 

6.  Pyrogallol  is  a  powerful  drug  against  lepra,  and  should  only  be  employed  in 
form  of  a  five-per-cent  salve. 

7.  Chrysarobin  is  perhaps  the  most  efficacious  outward  application,  but  in 
lepra  more  than  in  other  diseases,  the  danger  of  causing  conjunctival  irritation 
prevents  its  exclusise  employment. 
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NOTICE— THE  CHROMO-LITHOGRAPH  designed  for  the  October  num- 
ber, will  appear  in  tlie  November  number  of  this  Jouknal. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION.-At  its  recent  meet- 
ing at  Greenwich,  this  Association  resolved  to  issue  an  invitation  to  foreign  der- 
matologists to  attend  its  meeting  next  year,  and  present  papers  aiid  take  part  in 
the  proceedings.  The  meeting  will  be  held  early  in  September,  but  the  time  and 
place  have  not  yet  been  definitely  determined. 

CAN  A  MAN  HAVE  A  FEMALE  COMPLAINT  ?-A  young  man  entered 
the  Dispensary  of  the  Cliicago  Polyclinic  recently,  and  going  up  to  the  clerk  held 
out  one  of  the  Dispensary  circulars,  with  the  question:  "  Say  !  isn't  this  the  hour 
for  diseases  of  women?"  The  clerk  answered  in  the  affirmative,  when  the  young 
man  said:  "  Well  !  I've  got  a  disease  of  a  woman  and  want  to  be  treated." — Jour. 
Am.  Med.  Asso'n. 

SCIENTIFIC  INQ,TJIRY.— At  a  ocal  medical  meeting  a  country  child  of  ten 
der  years  having  an  anomalous  skin  eruption  was  shown.  There  was  some  sus- 
picion that  it  had  a  specific  origin.  An  inquirer,  more  enthusiastic  than  dis- 
criminating, asked  the  child:  "  Has  your  mother  ever  had  any  mis-cm^riages  .?'' 
"  No,  sir,"  she  said;  "  mother  has  alwaj's  took  around  her  vegetables  in  ^donkey- 
cart." —Excliange. 

MIXTURE  TO  STOP  FALLING  OF  THE  HAIR  AFTER  TYPHOID 
FEVER  (Bouchard).— 

5  01.  Ricini 7  grams. 

Goudron 2       " 

Tinct.  Benzoini 20 

Chloroformi 30       " 

Alcohol 1,000       " 

— Le  Concours  Medicale. 

TREATMENT  OF  ALOPECIA  (Bartholow).— 

5  Fl.  Ext.  Pilocarpi 1  part. 

Tinct.  Cantharides 1      " 

Liniment.  Saponis 2  parts. 

M.  — Colleg.  and  Clin,  Record. 

PARASITIC  SKIN  DISEASES  (Bartholow).— 

5  Picrotoxin grs.  x. 

Benzoinated  Mutton-suet §  i, 

M.  —Ibid. 

INCONTINENCE  OF  URINE  (Bartholow).- 
5  Ext.  Ergotse gr.  i. 

Ext.  Nucis  Vomicae  gr,  \. 

Ext.  Belladonnse gr.  •^. 

Fiat  Pil.     Sig.  Take  three  times  a  day.  —Ibid. 
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REPORT    OF   A    CASE  OF  FAVUS   (TINEA   FAVOSA),  AVITH  REMARKS 
ON  THE  TREATMENT  OF  THE  TINEAS. 

BY 

PRINCE  A.  MORROW,  A.M.,   M.D., 
Surgeon  to  Charity  Hospital,  Dermatological  Division. 

THE  following  case  of  favus  is  interesting  on  account  of  the   un- 
usual development  and  long  persistence  of  the  disease. 

The  patient,  an  Italian  boy,  was  brought  to  me  by  Dr.  J. 
E.  Attinelli,  Attending  Physician  to  the  Italian  Class,  New  York  Dis- 
pensary, with  the  following  history. 

*'  The  boy,  Domenico  Muccia,  set.  13  years,  was  born  in  the  town 
of  San  File,  province  of  Basiliatica,  Naples,  and  has  been  afflicted  with 
the  disease  nine  years.  Nicola,  his  father,  was  twice  married;  by 
his  first  wife  he  had  one  son,  Fizio,  who  was  placed  out  to  nurse. 
Several  of  the  children  of  this  nurse  were  affected  with  favus  which  is 
quite  preralent  in  this  locality,  from  whom  Fizio  acquired  the  disease. 

"  By  the  second  wife  he  had  nine  children,  all  of  whom  contracted 
the  disease  from  Fizio.  These  children  appear  to  have  been  cured  by 
epilation  and  inunctions,  with  the  exception  of  Domenico.  In  his 
case,  the  disease  proved  entirely  intractable,  and  the  father  sent  him 
to  New  York,  to  the  care  of  a  maternal  aunt,  in  the  hope  that  he  might 
be  cured. 

"  On  June  25,  he  presented  himself  at  the  New  York  Dispensary. 
A  diagnosis  of  favus  was  made,  and  he  was  referred  to  Dr.  Morrow  for 
advice  and  treatment.^' 
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Upon  examination,  June  28,  the  disease  was  found  to  be  distributed 
over  the  head,  the  left  upper  arm,  the  lateral  surface  of  thighs  and 
legs  below  the  knee,  and  the  internal  surface  of  buttocks,  near 
the  anus.  The  patient  indicated  various  other  portions  of  the  bod}' 
which  had  formerly  been  occu2)ied  by  the  disease,  but  from  which  it 
had  disappeared. 

Almost  the  entire  hairy  scalp  was  found  to  be  seat  of  the  disease. 
Scattered  over  the  scalp  were  numerous,  variously  sized,  cup-shaped, 
yellow  crusts,  the  depressed  centre  of  each  perforated  by  a  hair. 

Over  the  vertical  region  there  were  two  or  three  irregularly  shaped 
concretions  formed  by  the  coalescence  of  the  favi,  which  still  retained 
their  cup-shaped  character.  The  ridgy  borders  of  these  patches  were 
elevated  one-eighth  of  an  inch  or  more  above  the  surface,  the  centres 
somewhat  hollowed. 

The  hair  was  quite  thin,  and  in  many  places,  especially  over  the  ver- 
tex, there  was  complete  alopecia.  The  peculiar  "  mousey^'  odor  exhaled 
by  the  crusts  was  quite  pathognomonic.  Over  the  left  deltoid  region, 
at  the  insertion  of  the  deltoid,  and  on  the  lateral  and  posterior  surface 
of  the  arm  extending  nearly  to  the  elbow,  there  were  a  number  of 
rounded,  irregularly  shaped  concretions  formed  by  the  fusion  of  con- 
tiguous scutula,  which  had  lost  their  distinctive  shape,  constituting 
the  condition  known  as  favosa  squan^osa.  These  concretions  were 
admirably  shown  in  the  photograph  from  which  the  accompanying 
picture  was  made. 

The  lateral  borders  of  these  crusts  were  firm  and  unbroken,  rising 
fully  one-half  an  inch  above  the  niveau,  and  of  a  clear  sulphur  yellow. 
On  the  surface  the  crusts  were  disintegrated,  somewhat  friable,  and  pre- 
senting the  appearance  of  whitish-yellow  mortar. 

The  patches  on  lower  extremities  presented  the  same  general  charac- 
teristics, but  were  of  smaller  proportions. 

The  patch  near  the  margin  of  the  anus  was  evidently  of  more  recent 
development.  It  was  composed  of  a  number  of  lesions  concentrically 
arranged,  which  in  color  and  shape  were  most  characteristic. 

The  patient  was  sent  to  Charity  Hospital,  and  the  treatment  was 
carried  out  under  the  direction  of  my  colleague,  Dr.  Bronson,  who  was 
then  on  duty. 

After  removal  of  the  crusts  and  epilation  of  the  diseased  hairs,  an 
ointment  of  chrysarobin  was  rubbed  into  the  scalp,  and  a  solution  of  the 
bichloride  (grs.  iv.  to  3  i.)  was  applied  to  the  patches  on  the  body. 
The  affected  surfaces  were  also  ordered  to  be  washed  with  green  soap. 

August  10,  the  following  ointment  was  ordered:  ]J  Acidi  salicylici, 
3ij.;  Chrysarobini,  3ij.;  Pulv.  cret^e,  3iiss. ;  Vaselini,  3  ij.  M.  Rub 
in  for  fifteen  minutes  at  night. 

September  5.  When  my  service  began,  the  disease  had  entirely 
disappeared  from  the  body,  leaving  as  traces  slight  pigmentations  which 
mark  the  seat  of  the  lesions.  The  hairy  scalp  is  clear,  with  the  excep- 
tion of  one  or  two  small  pustules.  The  region  of  the  vertex  is  almost 
completely  bald,  only  a  few  scattered  hairs  are  seen.  Owing  to  the 
atrophy  or  destruction  of  the  glandular  structures,  the  portion  of  the 
scalp  denuded  of  hair  is  thin  and  glistening,  presenting  the  appearance 
of  a  tensely  drawn  jjiece  of  parchment. 
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October  1.  The  disease  is  apparently  cured.  A  dressing  of  carbo- 
lized  vaseline  was  ordered,  and  the  patient  kept  under  observation  to 
watch  for  signs  of  a  possible  outcro2)ping  of  the  disease. 

The  history  of  the  treatment  of  the  class  of  diseases  comprehended 
under  the  general  term  "  tinea,'^  through  its  various  phases  of  char- 
latanry and  empiricism  until  it  came  to  be  established  on  a  scientific 
basis  by  Bazin,  forms  one  of  the  most  curious  and  interesting  chap- 
ters in  medicine. 

All  rational  treatment  of  the  present  day  has  for  its  object  the 
destruction  of  the  offending  parasite  by  topical  means,  and  varies  only 
in  the  choice  of  the  agents  used,  and  in  the  mechanical  details  of  its 
execution. 

In  the  treatment  of  tineas  affecting  the  general  surface  of  the 
body,  the  treatment  is  simple  and  usually  promptly  efficacious.  It 
consists  in  the  use  of  parasiticides  or  irritants  which  destroy  the  spores, 
or  cause  exfoliation  of  the  epidermic  structures  in  which  they  find  a 
lodgment. 

In  the  treatment  of  tineas  affecting  the  hairy  regions,  more  jjarticu- 
larly  the  scalp,  the  problem  is  complicated  by  causes  purely  physical. 
Instead  of  the  spores  being  confined  to  the  superficial  epidermis  and  readily 
accessible  to  our  remedies,  they  have  penetrated  to  the  depths  of  the 
hair  follicles  and  even  into  the  substance  of  the  hairs  themselves,  and 
within  this  secure  retreat  they  vegetate  into  luxuriant  growth  and  defy 
dislodgment.  The  disease  is  obstinate  to  treatment  on  account  of  the 
mechanical  difficulty  of  bringing  parasiticidal  agents  into  immediate  con- 
tact with  the  parasite,  to  overcome  which  various  measures  have  been 
employed. 

The  treatment  of  favus  and  ringworm  of  the  scalp  does  not  differ 
essentially  in  principle  or  detail.  The  first  step  is  the  removal  of  all  crusts 
or  scales  from  the  affected  surfaces.  This  may  be  accomplished  by  a 
thorough  soaking  with  olive  or  linseed  oil,  or  the  application  of  emollient 
poultices.  After  removal  of  all  extraneous  matters  and  thorough  cleans- 
ing of  the  affected  surfaces  with  soap  and  water,  the  hairs  should  be  cut, 
either  with  the  scissors  or  a  pair  of  barber^s  clippers.  The  razor  should 
never  be  used,  as,  according  to  Besnier,  it  is  the  frequent  cause  of  auto- 
inoculation. 

The  next  step  in  the  treatment  is  the  extraction  of  all  the  hairs  in  the 
area  of  the  diseased  patches.  Although  many  authorities  depreciate  the 
importance  of  epilation,  or  reject  it  altogether  as  an  unnecessary,  painful 
procedure,  yet  it  must  be  regarded  as  a  most  essential  part  of  the  treat- 
ment, especially  in  advanced  or  chronic  cases.  It  subserves  the  double  pur- 
pose of  removing  the  mass  of  spores  contained  in  the  diseased  hairs,  while 


324  Original  Communications. 

leaving  the  orifices  of  the  follicles  open,  and  thus  furnishing  a  more  read j 
entrance  to  the  parasiticidal  agent. 

For  this  procedure  a  good  epilating  forceps  with  smooth  blades 
should  be  employed.  The  use  of  the  calotte  or  the  epilating  sticks  is  too 
barbarously  painful  to  be  recommended.  In  ringworm  of  the  scalp,  the 
texture  of  the  hairs  is  so  altered  from  the  abundant  infiltration  of  their 
substance  with  the  fungus  that  they  easily  break  off,  and  frequent  repe- 
tition of  the  epilation  over  the  same  area  may  be  necessary.  In  favus 
the  hairs  are  less  brittle  and  more  firmly  implanted,  so  that  the  process  of 
epilation  is  less  tedious  to  the  physician,  but  more  painful  to  the  patient. 
It  is  always  well  to  remove  the  healthy  hairs  in  a  narrow  zone  immediately 
surrounding  the  jjatches,  thus  limiting  their  peripheric  extension.  In 
order  to  accelerate  the  spontaneous  elimination  of  the  diseased  hairs  by 
provoking  a  certain  amount  of  irritation,  M.  Feulard,  in  his  recent  work, 
^'Teigne  et  Teigneux,''  recommends  touching  the  diseased  patches  with  a 
little  crystallizuble  acetic  acid,  pure  or  mixed  with  chloroform.  The  appli- 
cations are  to  be  made  with  care  and  at  sufficiently  long  intervals  so  as 
not  to  cause  too  much  irritation. 

Immediately  after  epilation,  the  parasiticidal  preparation  should  be  ap- 
plied. A  vast  number  of  agents  have  been  recommended  for  this  pur- 
pose, as  bichloride  and  sulphate  of  mercury,  iodine,  naphthol,  thymol, 
acetic,  boracic,  carbolic,  chrysophanic,  pyrogallic,  pyroligneons,  salicylic, 
sulphurous  acids,  oil  of  cade,  oil  of  turpentine,  croton  oil,  etc.,  etc.  Suc- 
cess depends,  however,  less  upon  the  choice  of  the  agent  than  uj^on  the 
thoroughness  with  which  the  details  of  treatment  are  carried  out.  Equally 
numerous  have  been  the  preparations  employed,  as  aqueous,  alcoholic, 
ethereal  solutions,  ointments,  oleates,  collodion  and  traumaticin  combi- 
nations, etc. 

One  of  the  most  efficient  parasiticides  is  a  lotion  of  corrosive 
sublimate  (one  or  two  grains  to  the  ounce),  which  may  be  applied  by 
means  of  a  small  brusii  or  a  piece  of  flannel  dipped  in  the  solution.  At 
night  the  scalp  should  be  washed  with  the  tincture  of  green  soap  and 
warm  water.  Should  the  treatment  provoke  pustular  or  other  irritation,  it 
must  be  suspended  and  emollient  aj^plications,  or  a  lotion  of  hyposulphite 
of  soda  (thirty  grains  to  the  ounce  of  water,  with  a  little  glycerin)  be 
employed  until  the  irritation  subsides.  After  a  few  days  of  this  treat- 
ment, ointments,  or  other  forms  of  application,  may,  with  advantage,  be 
substituted  for  the  lotion. 

Hardy  recommends  frictions  night  and  morning  with  an  ointment  of 
thirty  to  forty  grains  of  flowers  of  sulphur  and  fifteen  grains  of  camphor 
to  the  ounce  of  lard.  Bazin  prefers  an  ointment  of  fifteen  to  thirty 
grains  of  turpeth  mineral  to  the  ounce.  Fox  uses,  after  epilation,  a  two 
to  five  per  cent  solution  of  salicylic  acid  in  alcohol  or  castor  oil.     Lailler 
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recommends  the  continuous  applications  of  compresses  saturated  with 
sublimated  glycerin. 

According  to  my  experience,  an  ointment  of  chrysarobin,  ten  percent, 
and  salicylic  acid,  five  per  cent,  is  one  of  the  most  efficient  topical  appli- 
cations. I  prefer  to  use  these  drugs,  singly  or  in  combination,  in  collodion 
or  traumaticin,  forming  a  fixed  impermeable  dressing  which  may  be  re- 
newed whenever  it  begins  to  crack  or  lift  up  from  the  surface. 
This  dressing  possesses  the  advantages  of  maintaining  the  active  agent  in 
continuous  contact,  while  excluding  the  air;  a  supply  of  oxygen  being  re- 
garded as  essential  to  the  life  of  a  vegetable  parasite.  Used  in  this  way, 
general  staining  of  the  hair,  the  production  of  chrysophanic  conjunctivitis 
from  transference  of  particles  of  the  drug  to  the  eyes,  and  other  attend- 
ant disadvantages  are  obviated.  Pyrogallic  acid,  five  per  cent;  iodine,  five 
to  ten  percent,  and  other  active  agents  maybe  employed  in  these  combi- 
nations. Coster^s  paste  (iodine,  3  i.,  to  colorless  oil  of  tar,  3  iv.)  and  an 
ointment  of  the  oleate  of  mercury,  five  to  ten  per  cent,  are  also  efficient 
as  jiarasiticides. 

Active  treatment  should  be  suspended  from  time  to  time  in  order  to 
ascertain  whether  a  cure  has  been  effected.  Should  clinical  or  microsco- 
pic evidences  of  the  disease  be  again  manifest,  a  second  or  even  third 
series  of  epilations,  followed  by  parasiticide  applications,  should  be  em- 
ployed until  a  complete  cure  is  obtained. 

As  a  general  rule,  it  will  be  found  that  the  readiness  Avith  which  the 
disease  responds  to  treatment  is  directly  proportionate  to  its  chronicity 
and  the  consequent  deep  diffusion  of  the  spores. 

In  the  treatment  of  tinea,  as  before  intimated,  there  is  a  wide  field  for 
the  selection  of  remedies.  Experimentation  has  not  only  been  active  in 
testing  their  parasiticidal  action,  but  also  in  devising  expedients  for 
bringing  them  in  direct  contact  with  the  microphyte.  Ether  has  been 
recommended  as  a  menstruum  on  account  of  its  property  of  dissolving 
fatty  matter;  chloroform  on  account  of  its  powder  of  penetration;  lanolin 
on  account  of  the  facility  with  which  it  is  absorbed,  etc.  Harrison  has 
recently  recommended  iodide  of  potassium  in  liquor  potassjB  for  softening 
the  hairs,  and  the  subsequent  application  of  a  mercuric  bicliloride  solu- 
tion, on  the  theory  that  it  readily  penetrates  to  the  roots  of  the  hairs,  and 
a  chemical  action  takes  place,  resulting  in  the  formation  of  the  biniodide 
of  mercury,  which  destro^'s  the  fungus.  These,  and  many  other  methods 
which  have  little  but  their  ingenuity  to  recommend  them,  have  been  re- 
ferred to  in  previous  numbers  of  this  Journal.  The  treatment  outlined 
above  will  probably  prove  as  efficient  as  any  tliat  may  be  adopted. 

One  caution  should  be  observed  in  the  selection  of  a  parasiticide, 
which  is,  that  it  should  never  be  of  such  strength  as  to  cause  destruction 
of  the  tissues  themselves.     The  intense  dermatitis  determined  by  certain 
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irritants  ma}'  produce  a  permanent  alopecia,  which  favus  rarely,  and 
tinea  tonsurans  never  occasions.  Ladriet's  treatment  of  tinea  with  cro- 
ton-oil  pencils,  which  has  for  its  object  the  production  of  an  artificial 
kerion  bv  setting  up  a  su]ipurative  inflammation  of  the  hair  follicles,  is 
on  this  account  to  be  condemned.  Cramoisy's  treatment  by  pyroligneous 
acid,  the  use  of  glacial  acetic  acid,  blistering  the  scalp,  and  other  severe 
measures  are  likewise  objectionable.  It  is  well,  also,  to  remember  that  the 
susceptibility  of  the  scalp  to  irritants  varies  in  different  individuals,  and 
the  strength  of  the  application  in  each  case  should  be  measured  by  the 
reaction  produced. 

In  the  treatment  of  tinea  affecting  the  beard,  the  same  general  princi- 
ples of  treatment  obtain.  Epilation,  with  the  use  of  an  ointment  of  iodide 
of  sulphur  (thirty  or  forty  grains  to  the  ounce),  I  have  found  most  ser- 
viceable. Good  results  may  also  be  obtained  from  the  use  of  anointment 
of  the  oleate  of  copper  or  mercury  (ten  per  cent).  In  eczema  margina- 
tum, the  use  of  sulphurous  acid  diluted  one-half,  painting  the  affected 
surfaces  with  chrysarobin  in  traumaticin  (ten  per  cent)  or  iodized  collo- 
dion (tincture  of  iodine  and  collodion  equal  parts),  as  recommended  by 
Piffard,  will  be  found  efficient.  The  use  of  the  bichloride  in  tinct. 
benzoin  (2  grs.  to  3  i.),  as  3-ecommended  by  Taylor,  is  also  a  convenient 
and  efficient  application. 

The  treatment  of  tinea  versicolor  is  usually  more  promptly  effica- 
cious than  that  of  other  vegetable  parasitic  diseases  of  the  skin.  Ener- 
getic frictions  with  tincture  of  green  soap,  repeated  for  several  days,  are 
often  alone  sufficient.  Painting  with  tincture  of  iodine,  or  the  use  of 
chrysarobin,  pyrogallol,  or  salicylic  acid  in  traumaticin  or  collodion, 
readily  removes  the  superficial  epidermis  in  which  the  microsporon  has 
its  seat. 

60  W.  40th  St. 


CLINICAL  NOTES  ON  THE  VALUE  OF  ^RESORCIN,   ICHTHYOL,    AND 
LANOLIN    IN    CUTANEOUS    DISEASES. ' 

BY 

HENRY  W.  STELWAGON,  M.D.,  Philadelphia, 

Physician  to  the  Philadelphia  Dispensary  for  Skin  Diseases,  Chief  of  the  Skin  Dispensary  of  the 
Hospital  of  the  University  of  Pennsylvania,  etc. 

RESOPCIN:  Employed  in  25cases  of  eczema,  5  cases  of  trichophytina, 
3  cases  of  tinea  versicolor,  6  cases  of  leg  ulcer,  30  cases  of  sebor- 
rhoeaand  alopecia,  5  cases  of  psoriasis,  3  cases  of  sycosis,  1  case  of 
lupus  erythematosus,  and  1  case  of  favus;  total,  d8  cases.     In  eczema, 

1  Read  at  Tenth  Annual  Meeting  of  American  Dermatological  Association. 
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the  remedy  at  times  acts  satisfactorily;  but  in  the  greater  number  of 
cases  it  aggravates.  It  seems  to  act  best  in  eczema  rubrum,  and  when 
the  disease  is  upon  the  lower  extremities.  It  should  not  be  prescribed 
in  greater  strength  than  a  ten-per-cent  ointment — in  fact,  rarely  more 
than  thirty  grains  to  the  ounce.  If  applied  in  greater  proportion,  there 
is  but  one  result,  and  that  is,  marked  aggravation  of  the  disease.  In  ery- 
thematous eczema  also,  it  occasionally  has  a  good  effect.  While  a  few 
cases  of  eczema  were  permanently  relieved  by  this  remedy  alone,  such  a 
result  is  exceptional.  It  is  more  in  the  power  that  resorcin  appears  to 
have  in  controlling  the  itching  that  its  advantage  is  seen.  In  this  re- 
spect, it  seems  with  present  limited  experience  to  be  an  addition  to  the 
therapeutics  of  eczema. 

Of  the  five  cases  of  trichophytina,  two  were  ringworm  of  the  bearded 
region,  and  the  remaining  three  of  the  scalp.  Of  tinea  sycosis,  both 
cases  were  of  moderate  degree  :  cure  was  effected  in  one  case  in  three 
weeks;  in  the  other,  the  result  was  good,  but  it  required  a  longer  period 
to  secure  it.  In  the  three  cases  of  ringworm  of  the  scalp,  it  seems  to  be 
on  a  par  with  most  other  remedies  usually  employed;  while  under  ob- 
servation (five  Aveeks),  they  improved  slowly.  In  these  five  cases  of 
trichophytina,  extraction  of  the  hairs,  although  advised,  was  inefficiently 
carried  out.     The  strength  of  ointment  used  was  ten  to  twenty  per  cent. 

In  tinea  versicolor,  either  as  a  lotion  or  ointment,  resorcin  has  a  cura- 
tive action,  but  it  is  inferior  to  the  common  remedies  employed.  Used 
side  by  side  with  hyposulphite  of  sodium,  the  latter  is  found  to  be  much 
more  rapid  in  its  effect. 

In  painful  leg  ulcer,  resorcin  in  some  cases  acts  admirably.  In  five 
of  the  six  cases  recorded,  pain  was  almost  instantly  allayed;  and  in  one, 
a  complete  cure  resulted.  In  four  cases,  improvement  was  noted,  but 
healing  only  progressed  to  a  certain  point.  In  the  sixth  case,  marked 
aggravation  followed.  It  was  employed  in  strength  varying  from  eight 
to  twelve  and  one-half  per  cent,  the  ointment  kept  constantly  applied, 
renewing  usually  twice  daily.  In  seborrhcea,  and  also  in  alopecia  de- 
pendent upon  this  disease,  good  results  may  be,  in  some  cases,  obtained 
by  employing  an  application  similar  to  that  recommended  by  Ihle,  con- 
sisting of  a  drachm  of  resorcin,  one  to  two  drachms  of  castor  oil,  four  or 
five  minims  of  Peruvian  balsam,  and  four  ounces  of  alcohol.  This  should 
be  applied  every  night,  being  well  rubbed  in,  and  the  scalp  shampooed 
every  four  or  five  days.  While  the  result  with  this  plan  of  treatment  is 
not  always  positive,  its  action  in  a  fair  proportion  of  cases  entitles  it  to 
favorable  comment.  In  psoriasis,  as  also  in  sycosis,  the  drug  seems  prac- 
tically valueless.  In  the  single  case  of  lupus  erythematosus  in  which 
it  was  tried,  there  was  no  improvement.  In  one  case  of  simple  super- 
ficial epithelioma  occurring  on  the  nose  it  was  used  as  a  strong  ointment. 
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forty  per  cent,  and  so  fur  (two  months  after  healing)  the  resnlt  has  been 
good.  In  a  second  casein  the  same  locality,  and  in  a  third  case  occur- 
ring about  the  ear,  it  was  without  effect.  In  a  single  case  of  favus  of 
the  scalp,  in  a  boy  of  15,  resorcin  was  used  faithfully  for  two  months, 
apparently  with  little,  if  any,  effect;  the  ointment  used  consisted  of 
two  drachms  of  resorcin  and  six  drachms  of  lanolin. 

Ichthyol:  Employed  in  8  cases  of  acne  rosacea,  10  cases  of  acne  vul- 
garis, 12  cases  of  eczema,  4  cases  of  furunculus,  3  cases  of  psoriasis,  and 
1  case  each  of  lupus  erythematosus  and  favus;  total,  39.  The  cases  of 
acne  rosacea  were  of  the  ordinary  type,  redness  being  due  more  to  simple 
stasis  than  to  permanent  enlargement  or  dilatation  of  the  vessels.  The 
strength  of  ointment  used  varied  from  five  to  thirty  per  cent.  The 
stronger  ointments  proved  too  irritating  in  the  majority  of  cases,  and  it 
•was  found  that  the  strength  generally  suitable  was  ten  per  cent.  In  one 
of  the  cases,  the  result  was  good,  marked  improvement  following  within 
a  few  weeks  after  beginning  treatment;  in  two  cases,  the  result  was  fair; 
in  one  other,  the  improvement  was  slight;  in  the  remaining  four,  no 
change  for  the  better  occurred,  and,  in  fact,  in  two  of  these  the  disease 
was  aggravated.  In  acne  vulgaris,  the  degree  of  usefulness  was  about 
the  same  as  in  acne  rosacea:  two  cases  were  practically  relieved,  three 
somewhat  improved;  in  three  cases,  no  change;  and  in  the  remaining 
two  cases,  the  disease  was  made  worse.  The  strength  of  ointment  varied 
from  five  to  fifty  per  cent;  the  strongest  applied  to  lesions  only.  In 
the  average  case,  where  the  application  was  made  to  the  whole  face,  a 
ten-per-cent  ointment  was  employed. 

In  eczema,  iclithyol,  as  was  to  be  expected,  was  found  applicable  only 
to  the  squamous  form.  In  vesicular  and  erythematous  eczema,  as  well  as 
the  other  acute  and  subacute  varieties,  it  is  irritating.  Even  in  squamous 
eczema  it  has  no  positive  beneficial  effect.  It  was  employed  in  this  form 
in  the  strength  of  one  or  two  drachms  to  the  ounce.  In  furunculus, 
ichthyol  in  the  form  of  a  stiff  ointment  applied  as  a  plaster  proved, 
valuable  in  two  of  the  four  cases,  the  beginning  furuncles  aborting,  and 
those  that  had  partly  and  fully  matured  becoming  less  painful,  and  heal- 
ing satisfactorily.  The  strength  of  plaster  used  was  twenty  per  cent. 
In  the  third  case,  the  application  appeared  to  be  beneficial.  In  the 
fourth  case  of  this  disease,  the  effect  was  negative.  In  the  three  cases 
of  psoriasis  in  which  this  remedy  was  used,  in  thirty-per-cent  ointment, 
the  lesions  were  practically  uninfluenced. 

In  the  case  of  lupus  erythematosus,  ichthyol  was  prescribed  in  oint- 
ment form,  ten  and  twenty  per  cent  strength,  with  slight  improvement, 
but  there  was  no  positive  effect.  lu  the  single  instance  of  favus  of  the 
scalp,  the  same  case  in  which  resorcin  was  tried,  ichthyol  was  used  as  a 
twenty-five-per-cent  ointment  for  a  period  of   three  months,  and  at  the 
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€nd  of  that  time  it  was  difficult  to  say  that  the  disease  had  been  per- 
ceptibly improved. 

Lanolin:  This  ointment  base,  consisting  of  about  seven  parts  cho- 
lesterin  fat  and  three  parts  water,  now  well  known,  Avill  probably  win  for 
itself  general  recognition.  As  with  all  new  and  costly  remedies,  it 
is  not  always  easy  to  procure  a  thoroughly  reliable  preparation.  Although 
lanolin  (as  introduced  by  Liebreich)  should  contain  about  thirty  percent 
of  water,  a  sample  accidentally  came  under  my  noticelately  with  which  it 
was  impossible  to  incorporate  the  slightest  additional  amount  of  water, 
showing  that  complete  saturation  had  been  practised,  or,  in  short,  the 
sample  apparently  was  made  up  of  equal  parts  of  cholesterin  fat  and 
water.  In  one  instance  also  the  specimen  consisted  of  pure  cholesterin 
fat,  although  labelled  lanolin,  there  being  an  entire  absence  of  water. 

Cholesterin  fat  alone  should,  for  obvious  reasons,  be  the  ointment 
basis  (rather  than  the  mixture  with  water),  from  which  to  prescribe  ; 
water  or  any  other  substance  being  added  in  the  proportion  circum- 
stances might  demand.  This  fat,  as  manufactured  at  j^resent  from 
sheep's  wool,  has  the  strong  shee])  odor,  disagreeable  in  the  extreme,  but 
this,  strange  to  sa}',  is  to  a  great  extent  lost  when  mixed  with  water, 
so  that  in  lanolin  the  sheep's  odor  is  not  at  first  so  noticeable,  but  when 
applied  to  the  surface  the  heat  of  the  body  soon  dissipates  the  water,  and 
the  disagreeable  odor  is  developed.  This  odor  is  the  main  disadvantage 
of  lanolin  as  an  ointment  base.  Another  disadvantage  is  its  consistence, 
which  may  be  obviated,  however,  by  the  addition  of  twenty  to  thirty 
per  cent  of  an  ordinary  fat.  "Within  the  past  month  Liebreich,  in  a  note 
in  the  British  Medical  Joiirnal,  calls  attention  to  an  improved  lanolin — 
lanolinum  purissimum — in  which  the  cholesterin  ethers  are  entirely  ab- 
sent, and  the  consistence  such  that  no  addition  of  other  fat  is  necessary. 
It  is  now,  I  think,  by  various  authorities  proven  beyond  doubt  that 
lanolin  is  more  rapidly  taken  up  by  the  skin  than  any  other  fat.  Tliis 
property  is  susceptible  of  clinical  proof,  and  in  this,  therapeutically,  is  its 
great  advantage.  In  acute  inflammations  where  merely  a  protective 
influence  is  the  object,  this  property  is  undesirable,  and  in  such  cases, 
if  ointments  are  used,  cold  cream,  vaseline,  or  a  mixture  of  vaseline  and 
lard  is  preferred.  On  the  other  hand,  in  cases  of  chronic  eczema,  psori- 
asis, and  similar  diseases,  where  there  is  thickening  or  infiltration,  and  a 
degree  of  penetration  is  desired,  then  lanolin  is  superior  to  the  ordinary 
fats.  In  a  few  cases  of  an  acute  and  subacute  type  the  application  of 
lanolin  proved,  for  some  reason,  irritating. 

In  sycosis  and  the  parasitic  diseases,  lanolin  was  also  used  as  the 
ointment  base,  and  although,  theoretically,  it  should  be  vastly  superior, 
my  experience  so  far  has  failed  to  prove  any  marked  advantage  in  these 
caises  over  simple  lard. 
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NOTES  OF  A   CASE  OF  EXFOLIATIVE  DERMATITIS  (PITYRIASIS 
RUBRA?),   WITH  BULLOUS    LESIONS.' 


W.  A.   HARDAWAY,  M.D., 

Professor  of  Dermatology  in  the  Missouri  Medical  College;  Consulting  Dermatologist  to  the  St. 
Louis  City  and  Female  Hospitals. 

I  HAD  hoped  to  present  the  notes  of  a  number  of  cases  under  the 
general  title  of  ''exfoliative  dermatitis,"  e.  g.,  illustrations  of 
classical  pityriasis  rubra,  pemphigus  foliaceus,  together  with  inter- 
mediate forms  of  disease  belonging  to  this  family  group,  but  circum- 
stances have  compelled  me  to  surrender  my  design  for  the  present,  and 
to  ask  your  attention  to  a  very  brief  and  somewhat  imperfect  account  of 
the  following  unusual  case: 

On  Feb.  21  of  this  year,  I  Avas  asked  to  see  a  lady  who  was  suffering 
from  a  very  annoying  and  extensive  disease  of  the  skin. 

The  patient,  who  was  confined  to  bed,  was  of  about  forty-five  years  of 
age,  very  stout,  and  somewhat  nervous.  I  found  that  she  had  always 
been  an  exceptionally  healthy  person,  and  indeed,  barring  a  slight  facial 
neuralgia,  had  never  been  seriously  sick  at  all.  She  had  never  suffered 
from  a  skin  disease  of  any  description  before. 

The  present  affection  dates  from  on  or  about  the  1st  of  February,  and 
followed  upon  attendance  on  an  evening  entertainment,  where  she  was 
much  fatigued.  Coming  home  late  at  night,  she  felt  thoroughly  chilled 
in  the  carriage,  and  went  to  bed  feeling  ill.  The  next  day  she  noticed 
that  there  was  a  red  patch  at  the  pit  of  the  stomach,  which  itched  a 
little,  and  spread  rapidly,  the  different  red  places  that  afterwards  devel- 
oped soon  running  together  and  leaving  no  healthy  skin  between.  There 
was  no  great  amount  of  scaling  at  first,  but  some  degree  of  pruritus. 
She  positively  declares  that  there  was  no  moisture. 

When  I  first  saw  the  patient,  the  disease  had  been  in  progress  perhaps 
for  twenty-one  or  twenty-two  days.  The  chest,  abdomen,  arms,  back, 
and  thighs  presented  the  usual  appearances  of  pityriasis  rubra.  There 
was  neither  moisture,  crusts,  nor  appreciable  infiltration,  but  the  skin 
was  shining  and  of  a  marked  violaceous  hue.  She  complained  at  this 
time  of  great  burning  and  tension  of  the  integument;  the  sensation  of 
itching  had  seemingly  subsided.  She  was  very  nervous,  and  altogether 
"wretched. 

In  the  mornings,  a  handful  of  scales  could  be  gathered  from  the 
sheets^  but  they  were  not  so  large  as  is  usual,  and  were  inclined  to  be 

1  Read  at  Tenth  Annual  Meeting  of  American  Dermatological  Association. 
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furfuraceous.  Still  the  desquamation  was  a  marked  feature  of  the  at- 
tack. The  face  was  not  involved,  and  on  the  legs  below  the  knee  there 
were  at  this  time  some  uninvaded  regions. 

Three  or  four  days  after  I  had  first  seen  the  joatient,  and  about 
twenty-four  days  from  the  beginning  of  her  disease,  there  appeared  on 
the  thighs,  abdomen,  and  buttocks,  where  the  skin  was  highly  inflamed, 
a  number  of  tense  bulla,  varying  in  size  from  a  finger-nail  to  a  silver 
twenty-five-cent  piece. 

This  new  manifestation  was  preceded  by  a  distinct  chill,  just  as  I 
have  observed  in  pemphigus  foliaceus,  and  was  followed  by  a  moderate 
elevation  of  temperature.  The  blisters  did  not  run  into  each  other,  but 
kept  their  individual  characters  until  punctured  by  the  patient,  which 
she  did  on  account  of  the  pain  and  discomfort  produced  by  them.  Their 
contents  were  clear.  I  presume  that  there  were  never  more  than  a  dozen 
bullse  out  at  one  time,  but  each  crop  was  preceded  by  a  chill.  There  was 
no  regularity,  so  far  as  I  could  make  out  about  this  symptom,  as  to  the 
time  of  day  of  its  occurrence;  but  some  time  in  the  morning  or  some 
time  in  the  afternoon  the  patient  would  observe  that  a  crop  of  bullis  had 
supervened  upon  a  chill.  The  bullae  were  not  grouped,  but  scattered 
irregularly  over  the  surface. 

I  gave  the  patient  freely  of  quinine,  and  at  the  end  of  a  week  the 
bullffi  had  ceased  to  appear,  but,  of  course,  I  cannot  say  whether  they 
would  not  have  disappeared  just  as  well  without  the  quinine. 

The  floors  of  tlie  bullfe  differed  little  in  appearance  from  the  sur- 
rounding inflamed  skin,  being  perhaps  a  little  redder  and  somewhat  more 
moist  at  first.  When  the  roofs  of  the  blisters  were  hanging  in  shreds  on 
the  reddened  skin,  there  was  a  certain  resemblance  at  these  points  to 
pemphigus  foliaceus. 

At  this  period  in  the  case  I  was  obliged  to  discontinue  my  visits,  and 
what  was  the  further  history  I  am  unable  to  state  definitely,  but  I  believe 
that  the  patient  gradually  improved. 

My  assistant.  Dr.  Eversole,  saw  Mr&.  X.  some  time  later,  after  the 
bullous  stage  had  passed  ,away,  and  he  told  me  that  the  affection  pre- 
sented the  usual  features  of  pityriasis  rubra.  I  wrote  the  patient 
recently  for  further  notes  of  her  case,  but  I  have  as  yet  received  no  reply, 
as  she  had  left  town  for  the  summer. 

So  far  as  I  know,  the  only  other  case  bearing  much  resemblance  to 
the  one  I  have  recorded  above  has  been  recently  reported  by  Dr.  P.  A. 
Morrow  (Jourx.  Cutan".  and  Ven.  Dis.,  June,  1886),  in  which  a 
well-marked  case  of  pityriasis  rubra  presented  numerous  pin-head-sized 
y^sico-pustules  as  a  complication.'     I  shall  refrain  from  making  any  es- 

'  Weyl  (Ziemssen's  Handb.  der  Hautkrankh.)  says  that  in  dermatitis  exfolia- 
tiva acuta  a  few  feeble  vesicles  may  appear. 
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pecial  comment  on  this  case  until  I  shall  have  an  opportunity  to  publish 
the  whole  series,  of  which  this  forms  a  part. 

However,  so  much  may  be  said  at  least,  that  certain  forms  of  disease, 
which  have  generally  been  regarded  as  running  a  dry  course,  may  be 
•complicated  under  certain  circumstances  by  lesions  containing  fluid. 


A  CONTRIBUTION  TO  THE  CLINICAL  STUDY  OF  SCLERODERMA.^ 


BY 

J.   E.   GRAHAM.   M.D. 


SCLERODEEMAis  a  somewhat  rare  and  obscure  disease  which,  not- 
withstanding its  well-marked  clinical  characters,  still  baffles  all  ef- 
forts made  to  ascertain  its  true  pathology.  The  following  histories 
of  two  cases  are  simply  given  as  additional  examples  of  the  disease.  They 
do  not  present  many  points  different  from  those  already  described,  yet 
«very  case  has  some  peculiarities  of  its  own  which  may,  along  with 
others,  help  to  make  up  a  true  clinical  picture  of  the  disease. 

The  first  case  occurred  in  the  practice  of  Dr.  Smith,  of  Seaforth,  On- 
tario, to  whom  I  am  indebted  for  the  notes,  given  in  his  own  words,  in 
this  paper.     The  history  is  as  follows: 

Mrs.  R,,  age  47,  came  under  my  notice  in  August,  1882,  while  visit- 
ing relatives  in  Canada.  Her  home  was  in  the  northern  part  of  Michigan. 
The  family  history  was  good,  and  the  only  severe  illness  she  ever  had  was 
■eight  years  previously,  when  she  suffered  from  acute  rheumatism. 

About  seven  months  previous  to  coming  under  my  notice,  she  had  a 
severe  chill  after  a  hard  day's  work,  and  a  day  or  two  later  she  observed  that 
a  small  portion  of  the  skin  on  the  back  of  the  neck  felt  hard,  and  this  soon 
spread  over  the  neck  until  turning  the  head  from  side  to  side  became 
•quite  difficult.  She  felt  as  if  something  were  tied  tightly  around  the 
neck.  During  the  next  two  weeks  the  disease  gradually  spread  until 
nearly  the  whole  integument  of  the  body  became  indurated.  Yflien  I 
first  saw  the  patient,  she  told  me  that  she  felt  as  if  the  whole  body  was 
wrapt  in  thin,  hard  leather.  She  walked  and  moved  her  arms  with  con- 
siderable difficulty,  and  she  evidently  suffered  no  little  inconvenience  from 
the  "  tightening"  of  which  she  complained.  The  fingers  and  toes  were 
slightly  bent  and  deformed.  The  respirations  were  more  or  less  inter- 
fered with,  and  the  appearance  of  the  mouth  and  eyes  was  most  peculiar. 
The  temperature  Avas  normal  and  the  degree  of  sensibility  was  but 
slightly  impaired.     She  had  consulted  several  i^hysicians,  but  she  had 

'  Read  at  the  10th  annual  meeting  of  the  American  Dermatological  Association. 
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never  put  herself  under  any  thorough  course  of  treatment.  I  prescribed 
for  her  Syr.  Ferri  lodidi  and  Liq.  Arsenicalis,  the  latter  in  five-minim 
doses  after  each  meal.  As  a  local  stimulant,  I  recommended  the  use  of 
electricity,  and  directed  her  to  procure  a  battery  and  to  persevere  in  its 
use  daily. 

I  had  some  difficulty  in'getting  her  to  consent  to  follow  out  the  above 
treatment  faithfully,  owing  to  the  fact  that  she  had  already  become  dis- 
couraged. She  returned  to  her  home  in  Michigan  and  informed  me,  six 
weeks  after  her  return,  that  the  skin  was  becoming  somewhat  softer  to 
the  touch,  and  that  she  could  walk  and  use  her  arms  with  much  more 
freedom.  I  advised  the  continued  use  of  the  remedies  prescribed,  and 
wrote  to  her  to  be  particularly  careful  to  use  the  battery  as  directed, 
rubbing  the  body  and  limbs  carefully  with  the  sponges,  as  I  had  shown 
her. 

At  the  end  of  three  months,  I  was  glad  to  receive  the  report  that  she 
was  almost  entirely  free  from  the  disease.  She  has  since  enjoyed  fair 
health,  but  has  had  no  return  of  the  scleroderma. 

In  this  case,  there  was  no  oedema  at  any  time.  There  was  slif^ht 
pigmentation  at  the  back  of  the  neck  and  over  the  upper  lip.  Dr.  Smith 
did  not  inquire  if  rheumatism  existed  in  the  family,  but  is  inclined  to 
think  that  there  is  a  hereditary  tendency  to  that  disease. 

The  second  case,  sent  by  Dr.  Jenner,  came  under  my  observation 
last  May,  when  the  following  notes  were  taken: 

Mr.  H.  set.  39;  married;  occupation,  carriage-builder.  Family  his- 
tory shows  evidences  of  hereditary  rheumatism.  His  fathei-,  who  died 
aged  77,  suffered  for  many  years  from  rheumatism,  which  rendered  him 
unable  to  walk  without  crutches.  One  brother  had  rheumatism  for  some 
years  and  died  of  Bright's  disease.  There  is  no  other  history  of  heredi- 
tary disease.  The  patient  himself  enjoyed  good  health  previous  to  the 
commencement  of  present  disease.  He  has  never  suffered  from  any 
serious  disease  or  injury.  He  used  tobacco  up  to  ten  months  ago,  when 
he  gave  up  this  habit.  He  has  been  a  hard-working  man,  standing  al- 
ways at  the  bench. 

About  seven  months  ago,  he  first  noticed  stiffness  of  the  limbs,  as 
though  he  had  caught  cold.  When  at  work,  the  stiffness  would  leave 
him,  but  would  return  at  night  when  he  remained  quiet.  At  the  same 
time,  he  had  swelling  of  the  legs.  So  far  as  could  be  ascertained,  the 
swelling  was  due  to  oedema.  This  continued  for  six  weeks,  during  which 
time  he  bandaged  the  legs.  About  the  middle  of  December,  i.  e.,  four 
weeks  after  the  commencement  oi  the  oedema,  he  noticed  a  discoloration 
of  the  hips  and  groins,  which  he  thinks  came  on  quite  suddenly.  In  about 
the  middle  of  March,  his  brother  noticed  that  the  skin  over  the  hips  and 
thighs  was  hardened.     It  is  probable  that  the  induration  began  some- 
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weeks  previously,  but  was  not  noticed.  This  hardened  condition  spread 
quite  rapidly,  until  the  integument  over  the  trunk  and  limbs  became 
more  or  less  affected.  For  the  last  two  months,  there  has  been  no  change 
in  the  extent  or  amount  of  the  induration.  He  has  lost  weight.  He  has 
suffered  much  from  constipation.  The  urine  has  not  been  increased  in 
quantity,  but  at  the  commencement  of  the  illness  he  had  to  pass  water 
much  mo]'e  frequently  than  normal. 

Present  condition:  Patient  is  tall  and  thin;  weight  at  present  one 
hundred  and  sixty-five  pounds.  He  has  a  dark  complexion  and  blue 
eyes.  He  cannot  remove  his  coat  without  assistance,  on  account  of  stiff- 
ness of  the  arms.  The  skin  of  the  chest  is  tightly  drawn  over  the  ribs,  so 
that  there  is  very  little  expansion  of  the  chest,  even  on  deep  inspiration. 
The  integument  is  not  thickened  in  this  region,  and  the  tension  is  much 
greater  anteriorly  than  posteriorly.  It  was  found  also  that  the  skin  was 
much  tighter  when  the  patient  was  standing  than  when  sitting.  There 
was  no  discoloration  over  the  chest. 

Ahdomen. — Anteriorly,  the  skin  is  tense,  somewhat  thickened,  and 
the  lower  part  is  discolored.  Over  the  right  and  left  inguinal  regions  the 
pigmentation  is  most  marked,  the  integument  being  as  dark  as  that  of  a 
mulatto.  Cannot  pinch  up  the  skin  over  the  front  of  the  abdomen. 
Posteriorly,  over  the  lumbar  and  sacral  regions  the  skin  is  extremely 
tense,  indurated,  and  very  deeply  pigmented,  and  presents  a  shining  ap- 
pearance. Over  the  gluteal  region  there  is  also  tension  and  induration, 
•but  neither  of  these  conditions  is  as  marked  as  over  the  parts  higher  up. 

Thighs. — Over  the  hip-joints  the  disease  exists  to  its  greatest  extent. 
The  parts  are  as  hard  as  wood,  and  the  integument  is  firmly  attached  to 
the  parts  beneath.  The  discoloration  also  exists  here  in  its  greatest  in- 
tensity. Over  the  lower  part  of  the  thigh  the  disease  exists  in  a  uniform 
and  milder  form.  The  condition  is  intensified  when  he  stands  up.  He 
is  more  inconvenienced  by  the  stiffness  in  the  popliteal  region,  as  it 
affects  his  getting  up  and  maintaining  the  erect  posture. 

Legs. — The  discoloration  is  greater  over  the  legs  than  over  the  thighs. 
Anteriorly,  there  are  some  white  spots,  showing  complete  absence  of 
pigmentation.  Here  the  skin  presents  more  of  a  cicatricial  appearance 
than  over  other  parts  of  the  body.  The  calves  are  atrophied,  and  the 
skin  over  them  very  tense.  On  the  other  side  of  the  right  leg  the  brown 
pigmentation  is  interrupted  by  white  lines,  which  cross  one  another  so  as 
to  give  it  the  appearance  of  a  checker  board.  Patient  states  that,  where 
there  is  now  absence  of  pigment,  there  was  at  one  time  deep  pigmenta- 
tion. The  skin  of  the  feet  is  also  tense,  and  the  discoloration  gradually 
diminishes  to  that  over  the  toes,  where  the  condition  is  about  normal. 
There  is  some  stiffness  of  ankle-joints. 
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He  sleeps  well  and  suffers  no  pain  whatever.  Patellar  tendon  reflex  ab- 
sent.    No  ataxic  symptom  in  either  upper  or  lower  extremities. 

His  heart  and  lungs  are  healthy.  Appetite  good.  Pulse  ninety.  Tem- 
perature normal.  Eespiration  twenty-three.  The  frequency  of  res- 
piration and  pulse  is  probably  owing  to  the  difficulty  of  expansion  of  the 
chest.  He  complains  of  a  feeling  of  tightness  after  eating  a  full  meal. 
His  eyesight  and  hearing  are  good.  He  has  never  suffered  from  mental 
worry  or  shock. 

He  walks  with  some  difficulty,  but  can  go  a  long  distance.  His  steps 
are  short,  and  he  experiences  great  difficulty  in  arising  from  a  chair. 
The  impediment  in  moving  is  due  entirely  to  the  condition  of  the  skin. 
The  face  and  neck  are  not  affected.  There  is  diminished  sensibility  over 
some  of  the  sclerosed  parts,  while  over  others  the  sensation  is  normal. 

This  patient  was  put  on  potass,  iodid.,  syr.  ferri  iodid.,  and  cod-liver  oil. 
The  constant  current  was  applied  centrally  and  locally.  Friction  of  the 
parts  with  olive  oil  was  also  recommended. 

The  patient  remained  under  my  care  for  about  three  weeks,  and  then 
went  home.  Dr.  Jenner  has  written  me  lately  that  the  condition  is 
somewhat  improved. 

He  has  for  the  last  few  weeks  taken  salicylate  of  soda,  without  any 
good  Jesuit  so  far. 

It  is  not  the  intention  of  the  writer  to  more  than  merely  discuss  some 
points  which  appeared  to  him  of  interest  in  connection  with  this  obscure 
affection.  In  the  first  place,  as  to  the  frequency  of  the  disease,  Dr. 
Van  Harlingen,  in  his  exhaustive  article  published  in  1873,  gives  twenty- 
eight  cases  which  he  had  collected  from  various  sources,  twenty  of  whom 
were  females  and  eight  males.  From  a  brief  survey  of  the  literature 
from  1873  to  the  present,  I  found  about  thirty  cases.  Dr.  Crocker,  who 
includes  morphoea  with  scleroderma,  places  the  number  of  recorded  cases 
at  120. 

Like  other  rare  affections  recently  described,  it  will  be  found  that  cases 
are  more  numerous  than  at  first  supposed.  It  is  probable  that  the  dis- 
ease occurs  more  often  in  temperate  climates,  where  there  are  frequent 
and  sudden  changes  of  temperature.  In  the  writer's  limited  field  of  ob- 
servation, three  cases  of  scleroderma  and  one  of  morphcea  have  occurred 
during  the  past  ten  years.  It  will  be  found  that,  of  the  recorded  cases, 
only  two  or  three  are  reported  from  warm  climates,  and  that  the  gi-eat 
majority  have  occurred  in  the  temperate  region  of  Europe  and  America. 

It  is  quite  improbable  that  such  a  general  condition  as  scleroderma  can 
be  a  purely  local  disease.  There  are  doubtless  pathological  conditions 
existing  in  the  deeper  organs  which  have  so  far  escaped  observation. 
Two  classes  of  diseases  suggest  themselves  as  likely  to  be  more  or  less 
connected  with  this  condition,  viz.,  the  tropho-neuroses,  and  secondly,  the 
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various  forms  of  rheumatism.  It  has  been  the  generally  accepted  opin- 
ion that  scleroderma  is  a  tropho-neurosis,  and  that  the  true  cause  exists 
in  the  trophic  nerve  centres.  One  great  difference,  however,  exists  be- 
tween some  trophic  diseases,  such  as  prog.  muse,  atrophy,  pseudo-hyper- 
troph.  muse,  paralysis,  and  that  under  consideration,  viz.,  that  in  the  for- 
mer the  lesion,  in  most  cases,  is  either  permanent  or  progressive  in  charac- 
ter, whereas  in  scleroderma,  in  many  cases,  recovery  takes  place  sooner  or 
later. 

In  my  opinion,  the  disease  is  more  nearly  allied  to  the  rheumatic  affec- 
tions. By  this  I  do  not  mean  to  deny  that  there  is  also  a  close  relation- 
ship with  the  tropho-neuroses,  for  I  regard  many  rheumatic  joint  affec- 
tions as  of  a  neurotic  origin.  It  has  been  clearly  shown  that  the 
arthropathies  which  Charcot  has  described  in  connection  with  locomotor 
ataxia  are  of  nervous  origin,  and  Dr.  Ord,  in  his  address  on  medicine 
before  the  British  Medical  Association,  in  1884,  also  demonstrated  the 
intimate  relationship  which  exists  between  certain  rheumatic  affections, 
such  as  rheumatoid  arthritis  and  trophic  nerve  lesions. 

Now,  as  to  the  connection  of  the  disease  with  rheumatism,  Dr.  Duh- 
ring  states  that  "  rheumatism,  especially  of  the  joints,  has  been  noted  to 
precede  the  attack  in  many  cases. ^^ 

In  the  clinical  lectures  delivered  by  Dr.  Crocker  last  year,  the  follow- 
ing opinion  is  given: 

"  What  is,  then,  the'relation  of  acute  rheumatism  to  scleroderma  ?  Is 
it  etiological  ?  I  scarcely  think  so.  While  there  are  on  the  one  hand 
only  a  moderate  proportion  of  scleroderma  patients  in  whom  the  two  dis- 
eases are  associated,  there  are  many  scleroderma  cases  in  which  there  has 
been  no  antecedent  or  associated  rheumatic  fever,  while  scleroderma 
would  not  be  so  rare  if  so  common  a  disease  as  rheumatic  fever  was  of 
direct  etiological  importance.  I  regard  them,  and  also  ordinary  articu- 
lar rheumatism  which  frequently  accompanies  scleroderma,  as  being  due 
to  a  common  cause,  viz.,  exposure  to  cold,  which  is  one  of  the  most  fre- 
quent and  important  causes  of  scleroderma." 

It  must  be  remembered  that  there  are  a  great  variety  of  affections 
classified  under  the  head  of  rheumatism  and  rheumatoid  arthritis. 

Any  one  who  studies  the  subject  of  rheumatism,  particularly  that  of 
a  hereditary  character,  will  be  surprised  to  learn  of  the  infinite  variety  of 
its  manifestations.  It  may  occur  in  some  as  an  arthritic  affection,  in 
others  the  muscles  and  tendons  are  attacked,  while  in  others  again  the 
principal  difficulty  is  an  abnormal  state  of  the  digestive  and  assimilative 
functions.  It  has  recently  been  shown  that,  in  this  way,  an  intimate 
relationship  exists  between  rheumatism  and  some  forms  of  diabetes,  and 
that  anti-rheumatic  remedies,  such  as  salicylate  of  soda,  will  act  favorably 
on  these  cases  of  diabetes. 
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Taking  this  view,  it  is  not  so  difficult  to  suppose  that  scleroderma  may 
be  one  of  these  varied  manifestations.  It  is  not  necessary,  therefore,  to 
show  that  a  majority  of  scleroderma  patients  have  also  had  rheumatism, 
but  it  would  be  of  interest  to  know  in  how  many  cases  a  predisposition  to 
rheumatism,  or  what  may  be  called  a  rheumatic  diathesis,  existed. 

In  studying  the  changes  which  take  place  in  joints  in  chronic  rheu- 
matic affection,  we  find  that  they  are  often  very  similar  to  those  which 
take  place  in  the  skin  in  scleroderma. 

Thus  you  have  first  an  increase  of  connective  tissue  which,  in  many 
cases,  is  followed  by  atrophy  in  the  same  way  that  we  have  hypertrophy 
of  connective  tissue  in  scleroderma  followed  by  atrophy.  In  the  chronic 
nature  of  the  process,  these  two  conditions  resemble  one  another. 

Morpha3a,  too,  in  some  instances  at  least,  seems  closely  allied  to  rheu- 
matism, as  is  shown  in  the  case  related  by  Dr.  Dyce  Duckworth. 

Again,  in  quite  a  number  of  cases  of  scleroderma,  jJericarditis  is  met 
with — a  condition  so  often  met  with  in  rheumatism. 

The  frequency  of  rheumatism,  and  the  rarity  of  scleroderma,  is  not  an 
argument  against  the  relationship  of  the  two  diseases.  The  rheumatic 
form  of  diabetes  is  also  a  comparatively  rare  disease,  and  still  the  relation- 
sbi])  has  been  clearly  shown. 

On  going  over  the  whole  subject,  I  think  there  is  sufficient  ground 
for  treating  cases  of  scleroderma  with  anti-rheumatic  remedies.  We  find 
that  those  means,  such  as  friction  with  oil,  Turkish  baths,  potass,  iodid., 
have  been  found  useful.  Salicylate  of  soda  has  been  used  in  two  or  three 
cases,  but  I  do  not  know  if  salicin  and  other  alkaline  preparations  have 
been  tried  in  this  disease. 

Now,  as  to  the  much  disputed  point  of  the  relationship  of  this  disease 
with  morphcea,  it  is  probable  that  etiologically  they  are  closely  connected, 
and  certainly  cases  have  been  described  in  which  the  two  conditions  are 
so  closely  combined  that  it  is  impossible  to  draw  a  dividing  line  between 
them.  It  may,  however,  be  of  advantage  to  consider  them  as  two  sep- 
arate diseases  until  our  knowledge  of  the  two  affections  is  more  extensive 
and  more  accurate. 

With  regard  to  the  chronicity  of  the  scleroderma,  I  am  of  opinion 
that  Dr.  Duhring  is  correct  in  considering  that  we  have  an  acute  and 
chronic  form  of  the  disease.  The  first  case  given  in  this  paper  would 
belong  to  the  acute,  and  the  second  to  the  chronic  variety. 

So  far  as  I  could  learn,  the  acute  is  the  rarer  form.  Only  four  or  five 
cases  have  been  published  :  one  by  Crocker,  one  by  Piffard,  two  spoken 
of  by  Dr.  Duhring,  and  two  reported  by  myself.  In  the  acute  form, 
there  is,  I  think,  less  pigmentation. 

The  two  cases  which  I  have  known  of,  both  were  in  women,  and  in 
both  there  was  little  or  no  pigmentation.     There  is  also  less  atrophy. 
22 
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NEW   YORK  DERMATOLOGICAL   SOCIETY. 

165th  Regular  Meeting. 
Dr.  Robert  W.  Taylor,  Fresident,  in  the  Chair. 

Dr.  Daniel  Lewis  presented  a 

CASE  OP  EPITHELIOMA  OF    THE  FACE, 
with  the  following  remarks. 

The  patient  was  a  man  53  years  old.  The  disease  began  seventeen  j'ears  ago, 
was  first  considered  an  eczema,  was  treated  with  benzoated  zinc  ointment,  and 
arsenic  internally,  but  instead  of  improving  grew  steadily  worse.  Then  his 
physician,  a  very  reliable  practitioner  of  Sacramento,  Cal.,  from  whose  letter 
this  history  is  obtained,  concluded  the  ulcer  might  be  of  a  specific  character, 
and  treated  him  accordingly,  but  to  no  pui'pose.  He  then  referred  him  to 
a  dermatologist  of  San  Francisco,  who  pronounced  it  a  case  of  rupia,  but  after 
fifteen  months'  treatment  totally  failed  to  benefit  the  patient.  The  progress 
of  the  disease  has  been  constant.  Another  physician  endeavored  to  cure  it 
by  a  thorough  application  of  Vienna  paste.  Professional  cancer  curers  have 
also  had  him  in  charge  of  late  years.  He  ]-eached  my  office  a  few  days  since 
with  a  dressing  of  "  Cuticura  Soap." 

The  disease  began  first  as  a  slightly  elevated  patch  about  the  centre  of  the 
right  cheek,  upon  which  a  thin  crust  would  form,  and  in  a  few  weeks  be  detached 
by  shaving  and  then  reproduced — the  usual  history  of  flat  epithelioma  of  the 
face.     As  far  as  I  can  learn,  all  ulceration  has  spread  from  this  single  point. 

At  present  it  involves  a  nearly  quadrangular  space  extending  from  above  the 
right  ear  to  near  the  outer  angle  of  the  eye,  downward  to  the  inferior  maxilla, 
backward  to  the  inferior  mastoid  region.  Most  of  the  external  ear  has  been  de- 
stroyed, the  surface  of  the  ulcer  being  twenty-five  square  inches.  In  some  portions, 
the  disease  does  not  extend  much  beyond  the  depth  of  the  true  skin:  in  others 
(as  in  the  portion  below  the  malar  bone),  it  is  a  question  whether  it  has  not 
actually  invaded  the  mouth.  Tiie  posterior  and  inferior  borders  are  indurated, 
elevated,  and  everted  for  some  distance.  The  surface  is  not  secreting  copiously, 
nor  are  the  secretions  especially  offensive.  There  are  no  enlarged  cervical 
glands.  Tliere  is  no  family  history  of  cancer.  He  had  a  venereal  sore  thirty 
years  ago,  and  a.  suppurating  bubo.  I  cannot  satisfy  myself  that  he  ever  had 
syphilis,  in  fact  believe  he  had  not.  His  general  health  is  impaired,  chiefly  as  a 
result  of  peritonitis,  three  years  ago,  and  considerable  effusion,  for  which  he  was 
tapped  several  times.  He  now  has  a  much  enlarged  spleen.  I  should  like  to  have 
my  diagnoses  of  ejjithelioma,  ab  initio,  reviewed,  and  receive  suggestions  from 
the  members  of  this  Society  in  regard  to  treatment. 

If  it  is  deemed  advisable  to  undertake  any  treatment,  the  plan  I  have  to  pro- 
pose is  this:  to  make  an  incision  entirely  around  this  ulcer  and  with  the  knife, 
secure  as  broad  a  border  as  possible  which  is  healthj-,  and  then  treat  the  balance 


Society  Traxs actions.  339 

of  the  surface  by  the  Paquelia  cautery.  Unless  some  intercurrent  trouble, 
disconnected  with  this  disease,  steps  in  to  hinder  this  proceeding,  I  believe 
recovery  possible. 

In  the  discussion  which  followed.  Dr.  Jackson  agreed  with  the  diagnosis,  but 
as  regarded  prognosis  and  treatment  he  differed  from  Dr.  Lewis,  believing 
that  the  operation  proposed  did  not  offer  any  chances  of  a  permanent  good 
result. 

Dr.  Sherwell  said  he  would  fear  to  operate,  and  considered  euthanasia 
under  suitable  doses  of  opiun\  the  most  desirable  thing  under  the  circumstances. 
The  case  was  interesting  lo  him  as  bearing  out  a  previously  expressed  opinion, 
that  many  of  these  epitheliomata  have  their  starting  point  in  a  mole  upon 
the  face,  which  has  in  some  way  become  irritated.  He  had  learned  from  the 
patient  that  he  had  cut  off  the  lop  of  a  mole  while  shaving,  and  this  appeared 
to  be  the  point  from  wliich  the  disease  took  its  origin. 

Dr.  Fox  said  he  should  endeavor  to  prevent  the  further  spread  of  the  disease 
by  occasional  operation,  and  a  radical  operation  might  be  attempted.  Ue  would 
scrape  and  cauterize  the  base  which  would  improve  the  condition,  even  if 
it  had  no  decided  effect  on  the  prognosis. 

Dr.  Bronson  advised  curetting  a  zone  near  the  periphery,  having  the  actual 
cautery  at  hand  in  case  of  hemorrhage  from  any  large  vessels.  He  thought 
that  at  many  points  ground  might  be  saved. 

Dr.  Bclkley  had  seen  two  similar  cases.  In  one,  an  attempt  had  been 
made  to  remove  the  disease  by  a  radical  operation,  but  a.  recurrence  of 
the  cancer  soon  resulted  in  death.  In  the  second  case,  no  radical  operation 
was  attempted.  He  would  treat  such  a  surface  as  here  presented, with  a  corrosive 
sublimate  solution  1:5,000,  applying  iodoform  at  times  in  combination  with 
tannin  and  powdered  starch.  After  a  thorough  excision  of  a  portion  of  the 
disease,  at  the  margin,  he  would  like  to  see  the  boddy  transplantation  of  a  lar^e 
piece  of  skin  from  the  patient's  abdomen.  He  had  witnessed  a  perfect  result 
from  a  large  transplantation  for  ectropion  resulting  from  .-;yphilitic  scarring. 

Dr.  Taylor  agreed  with  Dr.  Bulkley  as  to  the  inadvisal)ility  of  operation. 

Dr.  Sherwell  had  seen  inflammatory  reaction  follow  the  use  of  iodoform,  at 
the  same  time  that  a  bichloride  solution  is  being  used,  and  for  his  part  would  not 
use  the  two  drugs  at  the  same  time.  Dr.  Bulkley  and  Dr.  Piffard  had  used 
iodoform  after  bichloride  solutions  many  times,  and  had  never  seen  any  ulterior 
results. 

In  closing  the  discussion,  Dr.  Lewis  said  that  the  superficial  nature  of  the 
ulcer,  and  the  fact  that  the  disease  had  progressed  so  slowly,  made  him  believe 
that  the  procedure  he  proposed  was  justifiable.  He  did  not  believe  it  proper  to 
leave  such  cases  without  treatment,  not  only  on  account  of  the  bad  moral  effect 
of  refusing  to  operate,  but  also  because  much  benefit  might  result.  He  had 
thought  of  making  the  incision  in  the  healthy  skin  about  the  ulcer,  to  insure 
better  granulations  than  would  start  from  a  scraped  surface.  Dr.  Piffard 
did  not  admit  this  proposition,  believing  that  scars  alter  curetting  are  usually 
good,  the  granulations  prompt,  and  not  so  pione  to  form  hypergranulation 
as  after  incision. 

Dr.  Bulkley  presented 

A   CASE   OF   LICHEX   PLANUS 
of  somewhat  unusual  form,  of  which  the  following  is  the  history: 

Mary  Doyle,  unmarried,  aged  29,  seamstress,  presented  herself  at  my  clinic  at 
the  New  York  Hospital  October  31,  1885,  for  the  treatment  of  an  eruption  which 
presented  and  still  presents  some  peculiar  features. 

The  first  lesions  appeared  upon  the  legs  four  years  previous  to  her  visit; 
and  very  shortly  after,  upon  the  forearms.  Upon  these  places  they  have  remained 
to  the  present  time,  in  spite  of  considerable  treatment  and  a  pretty  faithful  at- 
tendance at  the  hospital  for  ten  months.  The  patch  at  the  nape  of  the  neck  came 
somewhat  later.  From  the  beginning  of  the  eruption,  itching  has  been  a  most 
marked  feature,  causing  at  times  very  great  distress,  as  is  evidenced  also  by  the 
very  extensive  and  in  places  deep  marks  of  scratching. 
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When  first  seen,  the  eruption  presented  very  much  the  condition  seen  at 
present,  althoiigh  during  the  period  slie  has  been  under  observation  the  lesions 
have  changed  their  condition,  many  have  disappeared,  and  new  ones  have 
formed.  Some  of  tliese  liave  at  times  exhibited  very  clearly  the  characteristic 
and  typical  flat  summits,  with  somewhat  of  a  depression,  have  been  of  a  violaceous 
color,  and  have  either  vanished  or  developed  into  tlie  larger  brownish  and  purple 
lesions  now  exhibited. 

At  present  tlie  eruption  is  confined  to  the  extensor  surface  of  the  lower  legs 
and  forearms,  and  covers  a  patch  about  an  inch  and  a  half  in  diameter,  of 
irregular  shape  at  the  lower  border  of  the  scalp,  in  the  median  line  behind.  No 
other  parts  have  ever  been  invaded.  On  the  legs,  the  eruption  consists  of  brown- 
ish and  purplish  lesions,  varying  in  size  from  one-quarter  to  three-quarters  of  an 
inch  in  diameter,  of  irregular  shape,  scattered  among  brownish  stains  of  former 
patches,  and  torn  remains  of  others.  Some  of  them  are  very  perceptibly  elevated, 
and  rough  and  almost  horny  on  the  surface.  On  the  forearms,  the  lesions  are 
fewer  and  smaller,  with  occasional  papules  typical  of  the  disease,  and  scratched 
papules  and  stains.  On  the  nucha,  tlie  patch  is  made  up  of  more  closely  set 
lesions,  forming  a  quite  even  patch,  much  resembling  the  ordinary  eczema  seen 
in  this  location. 

The  treatment  fhas  been  varied,  but  never  with  any  very  marked  and  per- 
manent benefit,  although  improvement  for  a  while  has  followed  a  variety  of 
measures.  Arsenic  has  never  been  well  tolerated  and  has  not  provi  d  of  service. 
Locally,  the  liquor  picis  alkalinus  has  given  the  most  relief. 

The  interesting  features  of  the  case  are  the  peculiar  localization  of  the  erupn 
tion,  the  brown,  hard  character  of  the  lesions  on  the  lower  extremities,  and  its 
rebelliousness  to  treatment. 

Dr.  Bronson  regarded  the  case  as  one  of  the  hypertrophic  forms  of  lichen 
planus,  and  suggested  as  local  treatment  strong  application  of  carbolic  acid. 

Dr.  Bronson  presented 

A  CASE    OF  DERMATITIS  HERPETIFORMIS. 

The  i^atient  was  a  man  32  years  of  age,  of  fairly  robust  appearance,  and  with 
a  history  of  good  average  health.  Seven  years  before,  he  had  had  an  initial  lesion 
followed  by  adenopathies  and  some  alopecia  during  the  first  year,  but  had  had  no 
symptoms  since.  Present  eruption  began  about  five  years  ago  in  the  spring,  and 
had  continued  almost  without  intermission  until  now.  When  first  noticed,  its 
effiorescences  were  papular  and  seemed  to  affect  the  sites  of  the  hair-follicles, 
alwaj-s  occurred  in  groups,  and  were  attended  with  itching.  Latterly  they  have 
been  vesicular.  At  present  the  groups  are  scattered  over  the  greater  part  of  the 
body  and  extremities,  and  vaiy  in  size  from  one  and  one-half  inch  to  two  or  three 
inches  in  diameter.  They  are  composed  of  small  papules  (often  eroded)  and  vesi- 
cles, some  miliary  and  some  larger  in  size.  Occasionally,  bullse  are  pi'oduced  as 
large  as  the  little  finger  nail.  The  vesicles  are  usually  tense  and  clear.  In  cer- 
tain places,  as  on  the  thighs  and  buttocks,  the  groups  are  distinctly  annular. 
In  other  situations,  there  will  be  merely  a  cluster  of  from  three  to  five  efliores- 
cences.  The  majority  of  the  lesions  consist  of  a  papule  surmounted  either 
by  a  bloody  crust  or  a  vesicle  so  fine  as  to  be  visible  only  when  the  part  is  pinched 
up  between  the  thumb  and  fingei.  Many  (if  not  all)  of  tlie  lesions  appear  to  pro- 
ceed from  hair-follicles.  They  are  distributed  alike  over  the  trunk  and  extremi- 
ties; less  frequently  on  the  face,  and  never  on  hands  or  feet.  Has  heretofore  ob- 
tained marked  relief  from  Fowler's  solution  of  arsenic. 
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In  discussing  Dr.  Bronson's  case,  Dr.  Sherwell  spoke  of  two  cases  of  this 
•disease  which  he  had  observed,  in  whicli  he  was  led  to  examine  the  urine  for 
sugar  and  found  it  present  in  botli  cases.  He  asked  if  tliis  patient's  urine  had 
been  examined.     It  was  stated  that  it  had  been  and  was  found  free  from  sugar. 

Dr.  Bulkley,  in  protesting  against  the  name  dermatitis  herpetiformis  being 
given  to  a  great  variety  of  affections  presenting  polymorplious  lesions,  neverthe- 
less looked  upon  this  case  as  one  which  could  properly  be  so  designated,  on  ac- 
count of  the  herpetic  element  being  marked. 

He  reported,  in  regard  to  the  case  of  dermatitis  herpetiformis  presented  at 
the  January  meeting,  that  the  young  man  had  fully  recovered  under  full  doses  of 
ai'senic  in  tlie  form  of  arseniate  of  soda  given  up  to  the  point  of  toleration,  taking 
as  much  as  ten  or  fifteen  drops  or  more  of  the  solution  three  times  daily.  He 
had  found  it  better,  in  some  cases,  to  give  the  drug  on  an  empty  stomach,  either 
alone  or  in  Vichy  water. 

In  closing  the  discussion,  Dr.  Bronson  said  that,  if  the  name  dermatitis  her- 
petiformis was  ever  justified,  it  surely  was  in  this  case,  because  of  the  tendency 
to  herpetic  groupings  and  forms  manifested,  and  on  account  of  the  vesicular  char- 
acter of  the  early  lesion.  His  patient  had  found  great  relief  from  the  use  of  ar- 
senic, especially  in  controlling  the  itching  and  burning,  but  was  forced  to  abandon 
its  use  on  account  of  its  constitutional  effect.  He  had  been  able  to  vise  Dr.  Keyes' 
prescription  of  arsenic,  nux  vomica,  and  pepsin  without  any  bad  effect  upon  the 
stomach. 

Dr.  Taylor  presented  a  case  of 

urticarial  eruption  due  to  iodide  of  potassium, 

with  the  following  history,  read  by  his  house  surgeon.  Dr.  J.  A.  Bosch. 

The  patient,  Mary  Johnson,  aged  26,  single,  German,  domestic.  Ten  years 
ago,  she  had  vaginitis  ;  eight  to  nine  years  ago,  she  had  buboes  in  both  groins. 
Three  months  after  this,  she  contracted  a  sore  on  her  privates,  which  was  fol- 
lowed by  an  eruption,  sore  throat,  and  falling  of  the  hair.  Three  years  afterward, 
she  states,  ulcers  broke  out  on  ber  legs.  She  was  treated  with  iodide  of  potas- 
sium, atid  soon  developed  an  iodide  eruption,  similar  in  character,  she  thinks,  to 
the  present.  One  year  ago,  she  entered  Charity  Hospital  with  an  ecthymatous 
syphilide.  She  was  put  on  treatment,  and  left  the  hospital  much  improved.  She 
re-entered  the  hospital  September  23d,  complaining  of  her  old  symptoms,  and  was 
put  on  gr.  XV.  doses  of  the  iodide,  t.  i.  d.  After  the  fourth  or  fifth  dose,  she  de- 
veloped an  eruption  of  the  urticaria  type,  with  well-marked  symptoms  of  ioiism. 
The  iodide  was  stopped,  and  the  eruption  has  changed  somewhat  in  character. 

The  eruption  appeared  within  twenty-four  hours  after  the  first  fifteen-grain 
dose  of  the  drug,  and  showed  all  of  the  characteristics  of  an  urticaria,  occupying 
and  being  confined  to  the  backs  of  the  hands  and  wrists,  and  the  face  and  neck. 
Many  of  the  wheals  were  surmounted  on  the  second  day  of  the  eruption  by  a 
jjellucid  vesicle. 

Dr.  Taylor  believes  that  urticai'ial  eruptions,  due  to  the  ingestion  of  the  iodide, 
are  not  at  all  common,  and  thinks  this  case  of  especial  interest  at  this  time,  when 
so  much  attention  is  being  paid  to  iodide  eruptions,  from  its  rarity,  the  region  oc- 
cupied, and  the  fact  that  this  is  the  second  time  he  has  observed  the  patient  to  be 
thus  affected  by  the  drug. 

In  the  discussion  which  followed,  Dr.  Morrow  regretted  that  the  urticarial 
wheals  described  by  Dr.  Taylor  had  in  a  great  measure  disappeared,  leaving  ap- 
pearances which  could  with  difficulty  be  differentiated  from  the  syphilitic  lesions 
present.  He  would  not  expect  a  syphilitic  eruption  to  terminate  so  abruptly  upon 
the  backs  of  the  wrists  as  in  the  case  presented.  Although  he  personally  had 
never  seen  a  case  of  urticarial  eruption  due  to  iodide  of  potash,  many  cases  of  this 
eruptive  form  had  been  recorded,  and  he  had  no  doubt  Dr.  Taylor  was  correct  in 
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the  pi-esent  diagnosis.     In  this  eruption  the  larger  papules  ai'e  surrounded  by  an 
areola,  and  differ  from  ordinary  urticarial  papules  by  their  higher  coloration. 

Dr.  Fox  related  the  case  of  a  woman  with  syphilis  he  had  treated  some  time 
ago,  who  had  repeated  outbreaks  of  vesico-pustules.  He  had  suspected  the  iodide 
she  was  taking  as  being  the  cause  of  the  eruption,  and  suspended  its  use,  but  the 
eruption  appeared  when  she  was  not  taking  it,  and  did  not  appear  at  times 
when  she  resumed  it  again.  By  tests  of  this  nature  he  was  enabled  to  conclude 
that  the  iodide  was  nos  at  fault. 

Dr.  Lewis  said  he  had  never  seen  urticaria  from  the  use  of  iodide  of  potas- 
sium, but  as  he  was  not  in  the  habit  of  giving  large  doses,  excepting  in  cases  of 
syphilis  of  the  brain,  it  might  be  on  that  account  that  he  had  not  observed  it. 

Dr.  Bronson  never  saw  an  urticaria  due  to  iodide,  and  was  inclined  to 
think  that  the  eruption  was  not  due  to  an  idiosyncrasy  for  iodide  of  potassium, 
ds  mucli  as  to  a  general  drug  idiosyncrasy.  Urticaria  may  be  produced  by  any 
substance  taken  into  the  stomach  which  will  produce  reflex  irritation. 

Dr.  Morrow  asked  if  Dr.  Bronson  meant  by  a  general  drug  idiosyncrasy  that 
the  intolerance  of  iodide  of  potassium  exhibited  by  this  patient  would  also  be 
manifest  against  quinine,  arsenic,  and  other  drugs. 

Dr.  Bronson  said  he  meant  that,  under  certain  conditions,  a  great  variety 
of  things  wUl  cause  an  urticaria,  among  them  certain  drugs,  and  that  he  knew  of 
no  reason  why  iodide  of  potassium  might  not  also  do  so. 

Dr.  Bulkley  called  attention  to  the  appearance  on  the  patient's  hand,  where 
in  fading  away  the  urticarial  wheal  had  left  a  halo  surrounding  a  central  papule. 
This  solid  element  being  left  behind  was  a  feature  of  urticaria  which  he  had  pre- 
viously noticed. 

In  closing  the  discussion.  Dr.  Taylor  said  the  connection  between  the  erup- 
tion and  the  ingestion  of  the  drug  was  undoubted,  since  all  other  factors  had 
been  eliminated.  This  fading  of  the  urticarial  appearance  of  the  eruption,  leav- 
ing papules  behind,  as  spoken  of  by  Dr.  Bulkley,  presents  a  condition  which 
would  at  the  present  time  be  called  a  papular  erythema  following  iodide  of  potas- 
sium. 

Dr.  Taylor  then  presented  a  boy  having  upon  the  penis  an  anomalous  lesion 
which  had  been  described  by  Dr.  Morrow  under  the  name  of 

"DIPHTHEROID    CHANCRE." 

The  patient,  aged  16,  entered  Charity  Hospital,  September  10th,  1886.  His  his- 
tory was  rather  unsatisfactory.  About  twelve  weeks  prior  to  admission,  he  no- 
ticed a  small  pimple  situated  on  the  glans  penis,  which  he  states  appeared  from 
two  to  three  weeks  after  intercourse.  He  was  careless  about  his  toilet  and  al- 
lowed the  subpreputial  secretions  to  accumulate  under  the  prepuce.  A  few  days 
later,  the  pimple  increased  to  about  the  size  of  a  quarter  dollar,  extending  on  to 
the  balano-preputial  fold,  and  was  covered  by  a  glistening  grayish-white  mem- 
brane, resembling  a  diphtheritic  exudation. 

This  membrane  was  intimately  adherent,  slightly  elevated,  and  had  a  peculiar 
leathery  consistence.  The  edges  were  somewhat  raised  and  surrounded  by  a  well- 
marked  line  of  demarcation  between  its  border  and  the  tissues  around  it.  The 
membrane  was  of  a  uniform  thickness,  and  not  surrounded  by  an  area  of  inflam- 
mation. In  was  not  painful  on  manipulation,  appeared  sluggish,  and  had  a 
smooth,  semi-cartilaginous,  greasy  feel.  On  examination  of  the  tonsils,  a  similar 
condition  was  observed.  Between  his  nates  and  surrounding  the  anus  were  about 
a  dozen  condylomata,  extending  anteriorly  to  the  margin  of  the  scrotum.  These 
were  irregular  in  outline,  fairly  well  developed,  and  in  some  places  had  coalesced 
and  presented  a  cauliflower  appearance. 

The  glands  in  the  groin,  the  cervical  and  epitrochlear  glands  were  all  en- 
larged. 

He  states  that  he  noticed  no  roseola,  nor  alopecia;  but  the  former  condition 
may  have  existed  and  escaped  his  observation,  owing  to  his  careless  habits.     He 
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lived  in  the  poorer  quarters  of  the  city  with  his  family,  all  occupying  but  two 
rooms:  washing  themselves  in  the  same  basin  and  using  the  same  towels. 

When  we  come  to  the  family  history,  we  find  that  the  boy's  mother  has  been 
suffering  from  a  sore  situated  on  the  corner  of  the  mouth.  This  was  indurated, 
and  had  no  tendency  to  ulcerate.  Her  body  was  covered  with  a  papular  erup- 
tion which  had  been  preceded  by  a  roseola.  She  had  in  addition  general  glandu- 
lar enlargment. 

The  boy's  sister,  aged  12,  with  whom  he  had  been  in  the  habit  of  sleeping, 
presented  at  lower  vaginal  commissure  a  small  sore,  bearing  the  same  character- 
istics as  the  mother's.  She  had  some  oedema  of  the  face,  a  slight  conjunctivitis, 
and  a  circumscribed  blush  around  the  eyes.  The  inguinal  and  cervical  glan^p 
■were  enlarged.  A  nephew  of  the  boy,  9  months  old,  who  slept  in  the  same  room, 
had  a  sore  on  either  side  of  anus,  about  size  of  a  half-dollar,  which  extended  to 
nates.  It  was  excavated,  had  a  slough  in  centre,  the  borders  were  firm  and  hard, 
and  it  was  attended  with  an  ichorous  discharge.  There  was  also  a  sore  on  side  of 
scrotum,  and  another  on  inner  side  of  thigh,  both  about  as  large  as  a  five-cent 
piece.  They  were  painful  to  the  touch.  The  glands  in  cervical  and  inguinal  re- 
gions were  markedly  enlarged. 

The  throat  was  congested,  and  the  child  had  emaciated  rapidly  since  the  ap- 
pearance of  these  sores. 

There  was  still  a  brother,  aged  5  years,  who  had  a  suspicious-looking  fissure 
on  the  corner  of  the  mouth ;  it  was  of  a  grayish  color,  indurated,  and  not  at- 
tended by  any  discharge.  This  boy  had  no  constitutional  symptoms,  but  the 
lymphatics  were  all  enlarged.  A  married. sister  (mother  of  the  baby),  who  slept 
in  the  same  room  with  her  husband  and  child,  had  had  syphilis,  but  her  symp- 
toms disappeared  under  treatment. 

Dr.  Morro'.v  said  this  was  a  very  rare  form  of  initial  lesion.  He  had  seen  a 
case  with  Dr.  Bronson,  a  number  of  j^ears  ago,  of  which  this  was  a  good  counter- 
part, except  that  the  lesion  in  this  case  occupied  a  smaller  surface,  and  the  more 
characteristic  features  were  less  developed. 

The  peculiar  grayish-white  appearance  of  the  patch  was  here  not  so  pro- 
nounced, and  the  layer  not  so  thick.  The  location  of  the  lesion,  the  unbroken 
character  of  the  layer,  its  raised,  well-defined  border,  the  existence  of  condylomata 
about  the  anus  and  scrotum,  and  the  almost  complete  absence  of  other  specific 
symptoms  made  the  two  cases  strikingly  similar. 

Dr.  Bronson  agreed  with  Dr.  Morrow  that  this  was  a  counterpart  of  his  case 
in  the  period  of  decline,  when  it  had  lost  its  glistening  appearance,  and  taken  on 
a  sodden  look.  He  regarded  the  circumstance  of  the  boy"s  elongated  prepuce  as 
an  etiological  feature;  the  lengthy  prepuce  preventing  abrasion  or  erosion,  the 
epidermis  remains  intact  and  the  whole  process  goes  on  underneath. 

Dr.  Taylor  had  seen  Dr.  Bronsou's  case,  and  several  others,  and  had  written 
a  paper  on  the  subject  for  one  of  the  early  numbers  of  the  Archives  of  Dermatol- 
ogy. He  described  the  sensation  the  patch  gave  to  the  finger  as  a  leathery  feel, 
or  like  wet  chamois  skin  between  the  fingers.  The  reason  this  patch  of  gray  tis- 
sue had  lost  its  characteristic  shiny  appearance  was  because  it  had  been  energeti- 
calh'  treated,  as  had  also  the  condylomata  which  had  been  much  more  luxuriant 
and  so  high  that  they  would  pass  for  simple  warts  or  vegetations,  or  acuminated 
condylomata.  They  had  been  treated  locally  with  calomel,  salicylic  acid,  and 
Labarraque's  solution. 

Dr.  Bulkley  related  a  case  he  had  recently  seen,  in  which  an 

EPITHELIOMA 

had  formed  upon  the  left  side  of  the  lower  lip  of  a  man  who  had  bad  a  similar 
growth  removed  from  the  right  side  six  years  before.  The  scar  from  the  previous 
operation  was  perfect,  and  the  new  lesion  entirely  separate  from  it. 
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CORKESPONDENCE. 


Dr.  Piffard  asked  if  it  was  not  the  patient  upon  wliom  he  had  operated  six 
years  ago.  Dr.  Bulkley  said  it  was.  Dr.  Piffard  had  also  recently  seen  the  case,  and 
agreed  with  Dr.  Bulklej'  that  there  was  sound,  healthy  tissue  between  the  scar  of 
the  riglit  side  and  the  recent  epithelioma  of  the  left.  Tiie  patient  had  told  him 
that  he  had  been  smoking  on  the  well  side  after  the  original  operation.  Previous 
to  the  first  cancer,  he  had  smoked  on  the  right  side.  Dr.  Piffard  believed  that 
operation  was  the  only  advisable  treatment. 

Dr.  Sherwood  reported  a  case  of 

PITYRIASIS  RUBRA 

in  a  lady  of  about  fifty  years  of  age,  who  had  been  well  until  a  little  over  a  year 
ago,  when  the  disease  first  appeared.  He  treated  her,  as  was  his  custom,  with 
inunctions  of  or  rather  soakings  in  linseed  oil,  and  she  recovered,  and  remained 
well  for  a  year,  until  five  days  ago,  when  she  again  came  under  his  care,  and  is 
being  treated  as  before. 

Dr.  Bulkley  reported  that  his  two  cases  of  pityriasis  rubra,  which  had  been 
unsuccessfully  treated  with  the  oil  externally  and  internally,  remained  in  about 
the  same  pitiable  condition  as  at  last  reported.  No  treatment  tried  had  done 
them  any  good.  The  woman  of  forty  had  been  in  the  hosjjital  for  two  years,  and 
the  ulcerations  of  the  hands  and  feet  were  extremely  ijainful. 

Dr.  Taylor  presented  for  inspection 

AN  oral  speculum, 

being  a  modification  of  the  very  useful  instrument  of  Dr.  Piffard.  The  following 
cut  gives  an  accurate  idea  of  the  speculum,  which  is  well  adapted  to  examinations 


of  the  mouth  and  lips.  The  instrviment  shown  was  made  of  aluminum  bronze, 
which  seems  especially  adapted  to  such  use  by  reason  of  its  hardness,  the  dura- 
bility of  its  lustre,  and  its  resistance  to  acids  and  chemicals  in  general. 


CH^ovvcspoutlcucc. 


MOLLUSCTJM  CONTAGIOSUM. 

To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

Sir: — In  your  issue  of  August  appeared  an  article  from  the  pen  of  my  col- 
league. Dr.  Charles  W.  Allen,  upon  the  subject  of  molluscum  contagiosum. 

My  object  in  communicating  with  you  at  pi-esent  is  not  to  discuss  the  ]pro  or 
con.  of  the  contagiousness  of  this  affection,  but  merely  to  describe  two  cases  of  it 
which  came  under  my  notice,  and  permit  them  to  speak  for  themselves. 

A  year  ago,  I  was  consulted  for  an  eruption  which  had  appeared  upon  the  left 
side  of  a  boy's  face.  He  was  five  years  old.  This  eruption  presented  in  the  form 
of  small  tumors,  globular,  of  a  glistening  white  aspect,  surmounted  by  a  small 
black  spot,  each  tumor  about  the  size  of  a  pea.     They  were  located  on  the  lateral 
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surface  of  the  nose,  the  lower  eyelid,  and  the  clieek,  and  were  four  in  number. 
These  growths  were  treated  by  piercing  them  with  the  nitrate-silver  crayon,  and 
disappeared.  Two  weeks  later,  the  patient  reappeared  with  several  more  new  ones. 
At  the  same  seance,  his  sister,  ten  years  old,  was  similarly  treated  for  two  little 
tumors  similar  to  those  uj^on  the  brother.  Both  of  these  cases  showed  evidences 
of  great  care  as  to  bodily  cleanliness,  were  well  nourished,  and  healthy. 

Etienne  C.  Vidal,  M.D. 
New  York,  September  1,  1886. 

TREATMENT  OF  RHUS  POISONING. 

To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

Sir: — I  presume  youmaybe  acquainted  with  the  fact  that  the  green  vegetable, 
Atropa  belladonna  (night  shade),  bruised  and  mixed  with  fresh  cream,  cures  the 
rhus  poison  by  being  applied  externally  over  tlie  eruption,  in  from  three  to  seven 
days,  without  other  medication.  I  have  seen  the  whole  face  and  head  enveloped 
in  such  a  poultice  with  no  bad  effect,  and  perfect  cure  result  in  five  days.  The 
application  is  freshly  made  daily  until  cure  results.  Respectfully, 

T.  J.  Reid,  M.D. 

Chicago,  III. 

THE  USE  OF  ARSENIC  IN  SKIN  DISEASES. 

To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

Sir: — Having  read  Dr.  Fox's  article  on  arsenic  in  skin  diseases  in  the  June 
number  of  the  Cutaneous  and  Venereal  Journal,  and  noted  your  article  on 
Arsenical  Eruptions,  and  the  request  for  professional  opinions  in  regard  to  the  use 
of  arsenic  in  skin  diseases,  in  the  July  number  of  the  same  journal,  I  have 
watched  for,  and  read  with  much  interest,  the  several  articles  that  have  appeared 
in  answer  to  the  request,  but  have  been  disappointed  that  more  have  not  re- 
sponded, and  that  so  little  credit  has  been  given  this  drug  that,  in  my  opinion 
and  the  opinion  of  many  well  skilled  in  the  treatment  of  skin  diseases,  is  of  so 
much  value.  I  have  waited  tlius  long,  hoping  that  others  would  give  their  ex- 
perience and  call  attention  to  some  points  that  I  think  of  vast  importance. 

As  this  has  not  been  done,  1  siiall  venture  a  few  remarks  in  reference  to  this 
remedy. 

In  the  first  place,  let  me  make  a  criticism  that  many  of  my  brethren  will  agree 
with  me  in.  Our  medical  colleges  of  to-day  are  defective  in  this  one  thing,  they 
teach  the  treatment  of  disease  such  as  may  be  practised  in  the  city,  but  whicli  is 
not  applicable  in  the  country.  The  same  may  be  said  of  our  journals;  the  articles 
are  almost  every. one  of  them  written  by  men  in  the  cities,  and  under  most  cir- 
cumstances the  treatment  recommended  cannot  be  carried  out  in  the  country  or 
the  small  towns,  consequently  they  are  of  very  little  use  to  the  country  practi- 
tioner. For  this  the  writers  and  teachers  are  not  to  blame,  but  the  fault  lies  with, 
the  country  doctor,  in  that  he  rarely  reports  a  case  or  gives  his  experience  in  the 
use  of  the  different  remedies. 

As  I  have  said  of  the  treatment,  so  I  say  of  the  symptoms.  We  seldom  find  in 
practice  just  such  symptoms  in  a  given  disease  as  is  described  as  characteristic  of 
the  disease.  The  late  lamented  L.  P.  Yandell,  Jr.,  used  to  say  "treat  the  symp- 
toms," and  it  is  to  the  treatment  of  symptoms  I  wish  to  call  attention. 

All  of  the  articles  published  in  your  journal  in  reference  to  this  remedy  have 
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been  written  in  the  East,  except  the  one  by  Prof.  Hardaway,  which  comes 
nearer  to  tlie  point  I  wish  to  call  attention  to  than  any  other. 

It  is  known  that,  in  some  regions  in  this  country,  malaria  is  much  more  viru- 
lent than  in  others.  In  the  maps  published  in  the  census  of  1880,  these  regions 
are  shown,  and  by  referring  to  them  and  the  authors  of  these  articles,  it  will  be 
seen  that  but  one  article  comes  from  a  man  living  in  any  of  these  regions;  and 
as  this  poison  wields  a  great  influence  on  skin  diseases,  as  well  as  diseases  in  gen- 
eral, and  as  we  have  this  poison  to  contend  with  here,  it  is  to  the  treatment  of 
skin  diseases  in  these  regions  I  will  call  attention. 

My  firm  belief  is  that,  under  these  circumstances,  arsenic  is  "  nuUi  secundus," 
for  the  following  reasons:  In  these  regions  skin  diseases  are  mostl}"  of  malarial 
origin.  Bartholow  tells  us  what  all  who  have  tried  it  will  agree  to,  that  arsenic 
exercises  almost  a  remarkable  influence  on  neuralgia,  jaundice,  dysentery,  diar- 
rhoea, and  fevers  of  malarial  origin;  then  why  not  on  skin  diseases? 

I  assent  that  it  does,  and  that  it  has  this  influence  to  a  greater  or  less  extent 
in  parasitic  as  well  as  non-parasitic  diseases.  When  used  internally,  it  is  true,  it 
does  not  destroy  the  parasite,  but  the  parasite  has  destroj'ed  the  tissues  which  are 
affected,  and  while  the  parasite  may  be  destroyed  by  external  applications,  the 
tissues  are  left  in  such  a  diseased  condition  that  their  destruction  will  continue 
unless  checked  by  other  influences  than  merely  the  parasiticide.  Arsenic  checks 
retrograde,  and  promotes  constructive  metamorphosis,  and  in  this  way  has  a 
beneficial  influence  even  in  parasitic  diseases. 

In  intermittent  fever  with  recurring  rigors,  it  is  rarely  possible  to  cure  the 
disease  without  the  use  of  arsenic.  Quinine  may  interrupt  the  prodromes,  but  it 
remains  for  arsenic  to  eradicate  the  poison  from  the  system.  If  it  does  this  in 
diseases  with  internal  symptoms,  why  will  it  not  do  the  same  in  diseases  with  ex- 
ternal local  manifestations  ? 

I  have  reason  to  laud  this  drug  because  of  a  personal  experience  with  it. 

Several  years  ago,  I  was  attacked  in  August  with  an  eczema  which  for  six 
months  resisted  all  the  remedies  of  the  materia  medica,  and  ail  the  local  as  well 
as  the  internal  remedies  recommended  by  those  of  experience  with  this  disease, 
until  in  the  following  December  or  January  I  was  put  upon  increasing  doses 
of  the  liq.  chloride  of  arsenic;  under  this  treatment  I  rapidly  improved  and  was 
soon  well,  and  have  never  had  a  return  of  the  disease.  The  trouble  was  of  mala- 
rial origin,  as  I  knew  by  the  way  it  was  contracted. 

While  arsenic  was  not  used  entirely  alone,  it  was  the  principal  drug,  only  small 
doses  of  the  citrate  of  iron  and  quinine  being  given  in  connection  with  it. 

In  my  own  practice  in  the  last  few  months,  a  number  of  cases  of  eczema  have 
presented  themselves,  and  have  invariably  been  put  upon  arsenic  in  connection 
with  a  tonic,  and  always  with  the  same  result. 

A  short  time  since,  a  case  of  pemphigus  came  under  my  care,  which  was  re- 
ported to  recur  every  summer;  it  was  at  once  put  upon  arsenic,  and  in  less  than 
a  week  was  so  much  improved  as  to  be  considered  almost  well,  since  then  has 
not  been  seen,  but  judge  it  is  well  or  the  patient  would  have  returned. 

These  cases  prove  to  me  the  good  effect  of  this  drug  in  these  conditions,  and 
while  it  gives  me  such  general  satisfaction  shall  continue  to  use  it. 

Prof.  Keyes  says  that  arsenic  is  a  cutaneous  stimulant,  and  as  such  should  not 
be  used  in  the  acute  inflammatory  stage,  but  in  the  later  chronic  stage.  I  rarely 
wait  for  any  inflammation  to  subside,  especially  if  I  can  get  a  history  of  malaria, 
but  put  the  patient  immediately  on  the  remedy  I  consider  best  to  remove  the 
cause,  and  in  this  way  do  away  with  the  inflammation.    Eczema  is  the  skin  erup- 
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tion  most  frequently  met  with  here,  but  suppose  I  might  say  we  never  meet  with 
what  might  be  strictly  called  the  '•  weeping  eczema,"'  therefore,  while  under  some 
circumstances  it  might  be  well  to  postpone  the  use  of  arsenic  until  the  subsidence 
of  the  more  acute  symptoms,  we  rarely  find  it  necessary  to  do  so. 

I  use  Fowler's  solution  in  gtt.  v.  doses,  or  the  liq.  chloride  of  arsenic  in  gtt. 
iij.  doses  and  gradually  increase  if  necessary,  and  I  have  never  yet  had  it  to  cause 
trouble  with  the  digestive  organs  when  used  under  the  above-mentioned  condi- 
tions. While  arsenic  has  the  effect  mentioned,  if  applied  externally,  even  in  per- 
sons considerably  under  the  influence  of  malarial  poison,  I  have  reason  to  believe 
it  may  produce  an  eruption  such  as  is  described  in  the  July  number  of  your 
journal. 

I  should  like  to  see  some  more  opinions  in  reference  to  this  remedy,  especially 
from  those  using  it  in  the  above-mentioned  districts.         S.  C.  Baldwin,  M.D. 

Peixceton,  Ky.,  September  34,  1886. 


J'clcctlous. 


NON-VIRULENT  ULCERATIONS  OF  THE  GENITALS. 

CLINIC  OF  DR.    MAURIAC,    PARIS. 

Nearly  all  the  ulcerations  which  are  found  upon  the  genitals  are  of  a  virulent 
nature,  that  is  to  say,  they  are  the  result  of  the  introduction  of  a  virus,  the 
product  of  a  contagion,  and  are  of  themselves  capable  of  producing  by  contact 
a  lesion  of  the  same  appearance.  At  times,  however,  we  may  observe  upon  the 
genitals,  rarely  it  is  true,  ulcerations  which  have  no  such  origin,  and  are  of  an 
entirely  diflPerent  nature. 

The  acne-form  furuncle  of  the  glans  is  a  lesion  having  certain  features  of  the 
boil,  but  a  much  less  rapid  course,  causing  much  less  local  reaction.  It  appears 
to  begin  in  one  of  the  follicles  of  the  glans,  and  is  characterized  at  first  by  a  little 
hard  tumor,  which  soon  ulcerates  and  bears  now  a  close  analogy  to  the  hard 
chancre. 

In  its  next  period,  the  tumor  becomes  hollowed  out  by  a  cavity  of  greater  or 
less  depth,  resulting  from  the  discharge  of  a  quantity  of  sanguineous  pus.  Now 
the  lesion  closely  resembles  certain  ulcerating  chancres,  or  a  gummy  tumor. 
Finally,  in  its  last  period,  cicatrization  takes  place  with  exceeding  slowness,  very 
unlike  the  rapid  healing  of  sj'philitic  gummata.  This  acne-like  furuncle  pre- 
sents then,  as  has  been  seen,  great  difficulties  of  diagnosis  at  times.  The  evolu- 
tion of  the  lesion,  the  integrity  of  the  inguinal  glands,  etc.,  will  enable  you  to  dis- 
tinguish it  from  the  chancre  which  it  most  closely  resembles. 

There  is  an  affection  which  is  generally  considered  a  simple  chancre  of  the  gan- 
grenous variety.  It  is  called  the  gangrenous  affection  or  anthracoide  of  the  glans. 
Contact  plays  no  part  in  its  development.  It  is  usuallj^  found  in  the  groove  of 
the  glans  as  a  tumor  which  rapidly  increases  in  size,  and  by  reason  of  a  very  acute 
inflammatory  condition,  and  perhaps  also  of  some  particular  condition  of 
structure  of  the  organ,  becomes  very  quickly  a  mass  of  gangrene,  ana  what  is 
remarkable,  the  gangrenous  mass  is  not  all  proportionate  to  the  size  of  the  erosion 
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when  first  seen  ;  tlie  gangrene  extends  deeply,  and  remains  for  along  time  adher- 
ent to  the  adjacent  tissues. 

It  is  different  with  simple  chancres  which  become  gangrenous  ;  here  the  evo- 
lution is  much  less  rapid,  and  tlie  chancre  goes  through  various  changes  before 
sphacelating. 

The  anthraco'ide  of  the  glans  is  accompanied  usually  with  intense  pain,  much 
greater  than  that  of  gangrenous  chancre,  and  similar  to  the  pain  of  anthrax, 
ceasing  only  when  the  sphacelus  has  been  formed.  During  the  evolution  of  the 
disease,  alihough  there  be  often  a  marked  effect  on  the  general  health,  the  ingui- 
nal ganglia  remain  intact  and  free  from  pain — a  very  important  point  to  remem- 
ber, and  one  which  establishes  a  sensible  difference  between  this  and  the 
gangrenous  chancre.  In  the  cases  which  Mauriac  has  observed,  no  condition  has 
been  noted,  either  in  the  local  condition  or  in  the  general  health,  which  can 
explain  the  development  of  this  affection. 

Dr.  Mauriac  has  also  observed  abscesses  of  the  prepuce  with  suppuration  of  the 
glands  of  the  groin,  quite  analogous  in  aspect  with  those  which  complicate  cer- 
tain simple  chancres,  but  differing  plainly,  not  only  in  the  conditions  under 
which  they  appear,  but  also  in  the  fact  that  the  pus  they  contain  is  not  auto-in- 
oculable.  We  may  also  ooserve  non-virulent  abscesses  with  a  chronic 
course,  which  ai-e  neither  associated  with  a  gonorrhoea  nor  simple  or  syphilitic 
chancre.  We  niust  also  bear  in  mind  that  there  are  to  be  found  upon  various 
regions  of  the  penis  affections  of  which  the  diagnosis  might  be  rendered  extremely 
difficult  by  reason  of  the  very  peculiar  aspect  they  may  take  on.  It  is  thus  that 
furuncle  of  the  skin  surface  of  the  prepuce  can  under  certain  conditions  take  on 
absolutely  the  appearance  of  a  syphilitic  chancre.  Here  again  the  evolution  of 
the  lesion  and  tlie  state  of  tlie  inguinal  glands  must  guide  the  physician  in  the 
diagnosis.  Tiie  cancroide,  either  observed  upon  the  scrotum  or  upon  the  prepu- 
tial mucous  membrane,  may  simulate  in  a  niarktd  degree  the  initial  lesion  of 
syphilis  ;  but  we  may  say  that  in  general  the  diagnosis  is  only  difficult  when  it 
must  be  made  at  the  first  examination,  without  being  able  to  watch  its  course. 

Sclerosis  of  the  glans  is  the  name  which  Mauiiac  has  given  to  a  special  in- 
duration qtiite  different  from  that  observed  in  syphilis,  at  points  where  chancres 
have  had  their  site.  This  form  of  hardening  of  the  tissues  may  be  found  after 
simple  chancres,  blennorrliagia,  or  any  inflammatory  condition  not  associated  with 
syphilis.  It  is  an  induration  of  the  glans  which  produces  thickening  of  the  mu- 
cous membrane  and  even  augmentation  of  volume  of  the  organ.  The  change  in 
structure  which  takes  place  in  the  glans  predisposes  it  to  various  lesions,  such  as 
ulcerations  and  gangrene. 

This  balanic  sclerosis  is  most  commonly  consecutive  to  a  chronic  blennorrliagia, 
although  this  latter  must  not  of  necessity  have  been  particularly  violent  to  cause 
the  disease.  It  is  probable  that  there  exists  a  particular  individual  predisposition, 
similar  to  that  which  we  observe  in  certain  persons,  who,  following  slight  irrita- 
tions, present  congestive  spots  in  the  neighborhood  of  the  orifices,  as  the  lips  and 
nose,  which  last  for  a  long  time. 

The  hardening  of  the  glans  may  be  so  marked  as  to  resemble  cartilage,  and  be 
accompanied  by  an  enormous  increase  in  size.  Subsequent  ulcerations  and  gan- 
grene may  cause  numerous  fistulous  tracts. 

There  is  a  serious  difficulty  encountered  in  diagnosis,  for  at  first  it  seems  that 
such  hardening  must  be  symptomatic  of  an  infecting  chancre  located  within  the 
urethra.  |In  simple  induration,  the  induration  is  always  symmetrical,  occupying, 
in  an  equal  degree,  both  sides  of  the  meatus,  whereas  in  chancre  it  is  much  more 
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irregular.  Here  again  the  state  of  the  inguinal  glands  is  of  the  greatest  importance^ 
for  in  simple  induration  they  are  never  involved. 

Finalh^  although  exceptional,  non-virulent  ulcerations  of  the  genital  organs 
hold  a  sufficiently  important  place  in  this  special  part  of  pathology  not  to  be 
neglected  in  diagnosis.  The  physician  should  not  regard  all  lesions  as  of  necessity 
specific  or  virulent  because  they  occupy  the  genital  organs. — Journal  de  Medecine 
etde  Chirurg.,  July,  1886. 

HARD   CHANCEE  OF   THE  VAGINA. 

An  exquisite  case  of  hard  chancre  of  the  vagina  is  related  by  Dr.  Bockhart,  in 
the  Monath.  fur  pract.  Derm.,  No.  13,  which  is  interesting  from  the  manner  in 
whicii  it  originated,  as  well  as  from  the  fact  that  the  hard  sore  is  veiry  rarely 
found  on  the  mucous  membrane  of  the  vagina,  partly  because  of  its  histological 
formation  and  because,  too,  sores  here  heal  quite  rapidly.  A  woman  who  had 
never  before  contracted  syphilis,  although  she  had  often  had  coitus  with  an  in- 
fected man,  experienced  pain  after  each  connection  during  the  fortnight  before 
she  was  seen,  and  after  each  intercourse  drops  of  blood  came  from  the  vagina. 
Examination  showed  an  undoubted  hai'd  chanci-e  in  the  middle  of  the  posterior 
vaginal  wall.  There  were  no  secondary  symptoms.  The  man  had  moist  patches 
about  the  frtenulum.  The  origin  of  the  infection  was  this:  The  man,  who  was  in 
the  habit  of  performing  the  act  several  times  during  the  night,  always  used  at  the 
first  onset  a  so-called  stimulating  condom  to  increase  the  woman's  genital  excita- 
tion, and  left  it  off  during  subsequent  copulation.  The  instrument  mentioned 
consisted  in  a  thick  rubber  condom  having  rows  of  rubber  prongs  on  its  surface  so 
arranged  that  they  flatten  out  as  the  penis  enters  the  vagina,  but  upon  with- 
drawal stand  out  and  irritate  the  vagina,  and,  undoubtedlj^  when  often  used, 
cause  erosions.  An  erosion  having  been  produced  in  this  way,  the  syphilitic 
virus  found  entrance  from  the  man's  mucous  patches,  and  the  perfect  induration 
resulted,  where,  without  the  loss  of  substance,  spontaneous  healing  would  have 
been  looked  for.     Symptoms  of  constitutional  syphilis  soon  apjjeared. 

LOCAL  BATHS  OF  CORROSIVE  SUBLIMATE  IN  THE  TREATMENT 
OF   CERTAIN   SYPHILIDES. 

In  a  communication  to  the  French  Society  of  Biology,  June  10th,  1886,  Le 
Pi'ogres  Medical,  Dr.  Gilles  de  La  Tourette  claims  excellent  results  from  the  use 
of  baths,  and  local  applications  of  corrosive  sublimate  solutions  in  plantar  and 
palmar  syphilides,  especially  those  resembling  psoriasis. 

The  author  had  observed  the  success  of  this  treatment  at  the  St.  Louis  Hospi- 
tal in  1880,  as  emploj^ed  by  the  late  Dr.  Hillairet,  in  generalized  papulo-squamous 
syphilides.  Kaposi  has  recommended  this  same  treatment,  advising  solutions  of 
the  strength  of  one  gram  to  each  one  hundred  grams  of  water. 

This  strength  has  seemed  to  the  author  too  iritating  in  naany  cases,  and  almost 
intolerable  where  fissures  are  present. 

Hejconsiders  Van  Swielen's  solution  (Hydrarg.  bichlor.,  Ammon.  chlorid., 
aa  gr.  x. ;  Aquee,  Oi.),  diluted  one-half,  quite  strong  enough  for  most  cases.  The 
results  of  treatment  in  sixty-five  cases  are  recorded,  and  interesting  observations 
given.  These  lesions  on  the  palms  and  soles  appear  usually  in  the  first  six  or 
eight  months  after  the  disappearance  of  the  chancre,  and  are  benign  if  the  dis- 
ease is  receiving  proper  treatment.  When,  however,  these  lesions  first  appear 
from  five  to  eight  years  after  a  primary  syphilis  where  treatment  has  been 
neglected,  they  are  not  so  mild.    The  palms  and  soles,  especially  the  latter,  become- 
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covered  with  hard  crusts,  and  the  natural  creases  and  folds  become  fissured  and 
exuding  and  ai'e  painful.  A  sensation  of  heat  is  felt  in  the  palms  and  soles, 
especially  at  night. 

The  treatment  for  both  forms  is  the  same,  and  a  local  bath  of  ten  minutes'  dura- 
tion, morning  and  evening,  suffices  to  cure  in  ten  or  fifteen  days  an  eruption 
•which  lias  resisted  internal  treatment  for  six  weeks  or  two  months.  In  three 
very  obstinate  cases,  one  of  which  had  lasted  for  two  years  and  a  half,  despite  all 
treatment  (anti-syphilitic  not  having  been  tried),  the  employment  of  the  local 
baths  demonstrated,  by  a  rapid  cure,  the  specific  nature  of  the  disease  which  had 
up  to  this  time  been  ignored.  This  mode  of  treatment  is  then  at  once  curative 
and  diagnostic,  and  should  not  be  neglected  in  doubtful  cases. 

It  has  appeared  to  the  author  that  baths  given  as  hot  as  possible  gave  better 
results  than  cold  local  applications.  With  regard  to  the  contagiousness  of  the 
exudation  from  tliese  palmar  fissures,  he  states  that  it  is  difficult  not  to  so  regard 
it,  when  we  know  the  contagiousness  of  mucous  patches,  which  are  of  much  the 
same  nature,  being  tlie  papulo-erosive  lesions  of  the  mucous  membranes  co-exist- 
ing with  papulo-squamous  lesions  of  the  skin. 

In  conclusion,  the  statement  is  made  that  this  treatment  was  applied  to  a  case 
of  erythematous  lupus  whicli  had  existed  for  six  years  upon  the  knee  of  a  young 
lady  of  eighteen.     The  cure  was  completed  at  the  end  of  two  and  a  half  months, 

DIAGNOSIS    BETWEEN    THE    INITIAL  SCLEROSIS    OF   SYPHILIS 
AND  LOCAL  CONTAGIOUS  HELCOSE  (SOFT  CHANCRE). 

Dr.  Ernst  Finger  (Vierteljahrschrift  f.  Dermat.  ^lnd  Syi3li.,  1885)  lays  down 
the  following  propositions  concerning  hard  and  soft  chancres  and  their  diagnosis. 

From  the  observations  of  others  and  from  those  of  the  author  himself,  he  be- 
lieves that  induration  of  a  primary  sore  is  is  not  a  positive  sign  of  syphilitic  in- 
fection and  should  not  be  so  regarded.  Induration  is  found  in  secondary  and  ter- 
tiary lesions,  and  also  in  inflammatory  infiltrations  in  syphilitic  individuals. 

Again,  non-syphilitic  affections  after  various  irritants  take  on  a  decided  indura- 
tion at  times.  Finger,  therefore,  concludes  that  induration  is  not  an  absolute 
pathognomonic  sign  of  the  initial  lesion  of  syphilis;  its  presence  being  no  more 
a  positive  sign  than  its  absence  a  sure  negative  symptom.  Entire  surety  of  the 
syphilitic  nature  of  an  initial  lesion  is  first  possible  (confrontation  being  ex- 
cepted) when  the  indolent  glandular  swellings  appear,  that  is  to  say,  in  about 
three  weeks  after  the  infection. 

Now  according  to  the  author,  from  the  nature  and  mode  of  increase  of  micro- 
organisms, and  consequently  of  the  syphilitic  virus,  it  is  physiologically  improba- 
ble that  the  disease  should  remain  localized  for  three  weeks,  and  consequently  he 
does  not  favor  the  excision  of  the  local  sclerosis. 

From  the  results  of  recent  inoculations.  Finger  endeavors  to  uphold  the  belief 
that  a  soft  chancre  can  be  produced  in  healthy  persons  by  the  inoculation  with 
pure  pus.  Inoculations  on  the  genitals  from  non-syphitilitic  traumatic  ulcers 
produce  on  the  individual  himself,  as  well  as  on  others,  t3'pical  soft  chancres. 
This  quality  seems  to  him  to  depend  really  upon  the  seat  of  the  original  ulcer 
upon  the  genitals,  where  the  virulence  is  increased  by  the  uncleanliness  so  com- 
monly found.  In  opposition  to  the  objection  of  dualists  that  sj^pliilis,  often 
only  a  local  affection,  produces  soft  chancre,  he  opposes  the  fact  of  the  well- 
known  immunity  of  certain  individuals — an  immunity  which  is  observed  in 
those  who  have  passed  through  acquired  or  hereditary  sj-philis,  and  in  healthy 


Selections.  351 

children  of  syphilitic  parents,  as  also  an   immunity  against    syphilitic   virus 
which  has  not  yet  been  explained. 

HOMOEOPATHIC   TREATMENT   OF   RHUS   POISONING. 

Mr.  Tafel,  in  the  Homoeopathic  Recorder  for  July,  says:  "  While  there  are 
ever  so  many  antidotes,  no  remedy  has  as  yet  been  found  successful  in  all  cases  of 
poisoning  by  Rhus." 

The  writer  has  had  considerable  experience  with  the  effects  of  the  plant 
on  the  skin  of  his  employes,  who  collect  tlie  yearlj'  supply  of  fresh  leaves  for 
the  pharmacy,  as  well  as  in  others.  In  1871,  a  five-year-old  boy  who  had  crept 
through  some  Rhus  tox.  brushes  became  so  poisoned  that  the  face  was  swollen  and 
the  eyes  closed,  and  the  abdomen  and  genitals  were  implicated.  On  the  tliird  day 
in  spite  of  all  remedies,  the  face  was  covered  with  a  thick  gray  crust.  Two  doses 
of  Psorinum  400  (Hering)  were  given  four  hours  apart.  Within  an  hour  the  itch- 
ing grew  less.  Next  day  the  crusts  died,  and  in  three  days  they  were  gone  and 
the  boy  was  soon  well.  In  his  own  person,  where  the  face  was  puffed  up  and  itchy 
the  morning  after  gathering  the  plants,  he  took  one  dose  of  the  28,000  potency  of 
Rhus  tox.  Within  less  than  an  hour  his  face  felt  as  though  a  cooling  lotion  had 
been  applied,  and  by  evening  the  swelling  was  almost  gone. 

The  boy  of  five,  previously  mentioned,  was  a  second  time  poisoned;  the  face, 
neck,  hands,  and  arms  being  "blotched  with  a  terribly  itching  eruption;  he  re- 
ceived one  dose  of  Rhus  tox.  28,000  potency,  and  by  evening  the  face  looked  natural 
and  the  itching  was  gone."  He  subsequently  treated  three  cases  with  this  same 
strength  of  the  Rhus,  giving  only  two  powders,  and  "  within  twenty-four  hours 
they  had  been  cured  and  stayed  cured."  The  next  season,  he  says,  when  he 
wanted  to  repeat  this  success,  the  remedy,  for  some  unknown  reason,  would  not 
respond,  and  that  season  he  saw  as  prompt  effects  in  several  cases  from  Bryonia 
200.  However,  he  considers  anacardium  200  and  croton  tiglium  200  as  the 
standbj-s. 

This  year  Mr.  Tafel  says  four  of  his  men  gathered,  in  one  day,  two  hundred 
and  sixty  pounds  of  fresh  leaves.  Each  man  and  tlie  superintendent  took,  before 
starting,  a  dose  of  anacardium  200,  and  a  second  dose  upon  their  return.  Two 
men  escaped  entirely;  one  had  a  slightly  inflamed  face  the  next  morning,  but  after 
a  third  dose  the  redness  decreased,  and  on  the  third  day  he  was  well.  The  su- 
perintendent was  slightly  affected  on  the  wrists  and  arms;  he  took  three  doses  of 
anacardium  and  was  well  on  the  fourth  day. 

Bryonia  is  said  to  remove  the  sensation  of  fulness  in  tlie  scalp,  the  rheumatic 
pains  in  the  chest  increased  by  respiration,  palpitation,  dyspnoea,  and  painless 
rigidity  of  the  neck. 

At  the  homoeopathic  pharmacy  in  San  Francisco,  they  generally  give  tlie  third 
or  sixth  potency  of  Rhus  Californica  as  an  antidote,  with  apparently  good  suc- 
cess. 

THERAPEUTICAL   ACTION    OF    ALVELOZ, 

Dr.  Laxdowski  has  devoted  considerable  study  to  the  therapeutical  action  of 
the  juice  of  alveloz,  the  Brazilian  remedy  for  cancer.  His  experiments  have  ex- 
tended over  a  period  of  one  and  a  lialf  years,  and  from  their  results  he  draws  the 
following  conclusions: 

1.  This  preparation  is  worthy  of  a  most  careful  experimentation;  it  unites 
with  a  powerful  escharotic  action  the  property  of  dissolving  organic  tissues,  and 
its  action  may  be  compared  to  a  powerful  caustic,  double  the  strength  of  papaine. 
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2.  The  destruction  of  pathological  tissues  is  promptly  effected,  and  may  be 
graduated,  so  to  speak,  layer  bj-^  layer.  The  juice  may  then  be  employed  when, 
from  any  cause,  the  bistourj^  is  not  practicable. 

3.  The  application  of  the  new  topic  is  quite  convenient,  the  most  powerful 
effects  may  be  obtained  by  simply  painting  with  a  brush.  A  dressing  with  a 
solution  of  the  sublimate  (1  to  2,000),  or  borated  vaseline,  may  afterwards  be 
made. 

4.  In  order  to  obtain  the  desired  effect,  the  juice  should  be  fresh,  since  it  rap- 
idly loses  its  properties. — Bull.  Gen.  de  Tlierapeutigue. 

THE  THEORY  OF  SYPHILITIC  INFECTION    OF  THE   MOTHER  BY 

THE  FffiTUS. 

Some  three  years  ago,  Dr.  Roig  BofiU  read  a  paper  before  the  Royal  Academy 
of  Medicine  and  Surgery  of  Spain,  in  which  he  took  the  ground  that  syphilis 
could  not  be  communicated  from  the  foetus  to  the  mother,  basing  his  views  upon 
the  anatomical  facts  opposing  such  a  theory.  Recently  Dr.  Charles  Shadek  has 
published,  in  Kieff,  a  brochure  in  whicli  he  also  endeavors  to  refute  the  theory  of 
the  clioc  en  retour,  or  syphilis  by  conception.  The  author  believes  this  theory, 
advanced  over  sixty  years  ago  by  Gardien,  has  held  its  ground  simply  from  the 
fact  that  its  opponents  have  contented  themselves  with  a  simple  negation,  instead 
of  citing  proofs  and  of  submitting  the  assertions  of  the  partisans  of  this  theory  to 
rational  criticism.  He  asserts  that  the  examination  of  the  mother  in  sucli  cases 
shows  conclusively  that  the  lesions  are  of  greater  age  than  they  could  be,  had  the 
disease  been  acquired  from  the  foetus.  He  says  also  that  no  facts  have  ever  been 
brought  forward  to  show  that  solid  substances  or  formed  elements  can  pass  from 
the  fcetus  through  the  placenta  into  the  maternal  circulation.  And  as  at  the 
present  time  it  is  admitted  that  syphilis  can  be  transmitted  only  through  the 
medium  of  formed  elements,  he  says,  it  is  therefore  hi<^hly  improbable  that  the 
child,  while  still  in  the  womb,  can  communicate  the  disease  to  its  mother. — Re- 
vista  de  las  Ciencies  Medicas,  August,  1886. 

COLLODION  IN  VARIOLOUS  ERUPTIONS. -At  a  recent  meeting  of  the 
Societe  des  H6pitau.x,  M.  Comby  stated  that  tlie  different  local  remedies  which 
from  time  to  time  have  been  recommended  for  arresting  the  variolic  eruption, 
have  all  in  their  turn  been  rejected  as  dangerous.  He  mentioned  the  following 
case  as  an  example:  A  female  patient  entered  the  St.  Louis  Hospital  with  small- 
pox. Her  face  was  covered  with  collodion.  Papulae  appeared  on  the  trunk  and 
limbs;  the  face  seemed  to  be  free  from  eruption.  On  April  11,  papules  ap- 
peared on  the  upper  lip  and  raised  the  collodion.  The  eruption  spread  entirely 
over  the  face,  and  showed  through  the  covering  of  collodion.  The  patient  suf- 
fered intolerable  agony.  An  attempt  was  made  to  remove  the  collodion,  but  the 
patient  suffered  such  pain  that  it  had  to  be  given  up.  The  portion  of  collodion 
that  was  separated  from  the  face  left  the  derma  exposed  to  the  air.  The  eruption, 
which  was  discrete,  semiconfluent,  extended  to  the  limbs;  and  the  face  was 
transformed  into  a  running  wound  most  offensive  in  its  odor.  The  temperature 
rose  to  39.4°  Cent.  (102.3°  Fahr.).  On  April  15,  the  patient  became  delirious, 
and  died.  M.  Comby  considers  that  the  patient  died  from  the  same  morbid  pro- 
cess that  kills  patients  with  serious  burns.  At  the  necropsy,  all  the  viscera  were- 
found  to  be  healthy.  If  the  patient  had  not  died,  she  would  have  been  terribly 
disfigured  by  buccal  or  palpebral  atresia. — British  Med.  Journal. 
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NOTE  RELATIVE   TO   THE  BULLOUS  ERUPTION    OCCURRING    AFTER 
INGESTION   OF  THE  IODIDE  OF  POTASSIUM. 

BY 

JAMES    NEYINS    HYDE,    M.D., 
Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical  College,  Chicago. 

AT  this  date,  it  is  almost  necessary  to  introduce  a  discussion  of  the 
particular  subject  to  which  this  note  refers,  with  an  apology.    In 
the  year  1879,  following  the  late  Drs.  Tilbury  Fox,  and  Bumstead, 
Dr.  Taylor,  and  others,  1  read  before  the  American  Dermatological  Asso- 
ciation a  paper  entitled  "A  Contribution  to  the  Study  of   the  Bullous 
Eruption  Induced  by  t!ie  Ingestion  of  the  Iodide  of  Potassium.'^  ^ 

Since  that  date,  valuable  contributions  to  the  same  subject  have  been 
made  abroad  by  Thin,'  Hallopeau,^  Lindsay,*  Besnier,^  and  Pellizari.* 

In  our  own  country,  exceedingly  interesting  and  important  papers 
bearing  more  or  less  directly  on  the  same  theme  have  been  published  by 
Drs.  Van  Harlingen,'  Morrow,"  and  Tilden.® 

'  Archives  of  Derm.,  October,  1879. 
-  Medico-Chirurg.  Traus.,  1879,  p.  189. 
^L'Union  Medic,  No.  41,  1882,  p.  481. 

*  British  Med.  Jour.,  March  19,  1884.  p.  602. 
^Annales  de  Derm,  et  de  Syph.,  March,  1882,  p.  168. 

"'  •'  NuoTO  Contrib.  alio  studio  d.  Eruz.  lodiche,"  September,  1884;  also  Arch,  of 
Derm.,  July  1,  1881,  p.  267;  and  eleven  other  journals  named  by  the  author. 
•'Arch,  of  Derm.,  1880. 

*  Journal  of  Cutaneous  and  Venereal  Diseases,  December,  1884;  April 
and  May,  1885. 

*  Reprint  of  Report  made  to  the  Annual  Meeting  of  the  Mass.  Med.  Soc,  June 
9,  1885. 
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It  is  quite  unnecessary  to  retraverse  the  ground  well  covered  by  these 

writers,  and  scarcely  needful  to  add  to  the  list  of  clinical  facts  already 

recorded,  which  demonstrate  the  main  point,  viz.,  that  ingestion  of  the 

'iodine  compounds  is  occasionally  followed  by  the  appearance  of  a  bullous 

exanthem. 

This  note  relates  to  a  single  point  of  interest  in  this  connection,  and 
the  following  cases  are  narrated  in  the  briefest  form  merely  to  illustrate 
what  follows  : 

Case  I. — On  the  15th  of  March,  1886,  a  fairly  well  nourished  female 
infant,  7  months  old  and  suckled  by  a  pallid-faced  mother,  was  presented 
for  examination.  Its  previous  history  was  submitted  in  writing  by  the 
physician  in  the  town  where  the  family  resided.  According  to  this  ac- 
count, six  weeks  before,  the  child  had  suffered  from  a  fever  the  exact 
nature  and  origin  of  which  was  not  known.  Three  weeks  before  the 
present  date,  the  eruption  now  visible  appeared  first  on  the  neck,  and 
then  gradually  spread  over  the  face,  scalp,  and  dorsal  aspect  of  the  hands 
and  forearms.  The  lesions  at  first  resembled  those  of  chicken-pox,  some 
rapidly  desiccating;  others  persisted  and  enlarged.  Before  and  after  the 
appearance  of  the  eruption,  the  iodide  of  jiotassium  had  been  adminis- 
tered in  one-grain  doses. 

When  examined,  the  child's  face,  the  dorsal  aspect  of  the  hands  and 
forearms,  and,  to  a  less  extent,  the  scalp  were  found  covered  with  iso- 
lated, whitish  and  reddisli-yellow,  split-pea  to  marble-sized,  firm,  flat- 
tened, and  slightly  umbilicated  lesions,  resembling  molluscous  tumors. 
A  few  looked  rather  like  vesicles.  The  two  upper  limbs  were  nearly 
similarly  affected,  but  there  was  decided  asymmetry  of  distribution  on 
the  face.  The  contents  of  these  singular  lesions  were  inspissated,  thick, 
grumous,  and  of  such  consistency  that  there  was  no  escape  on  rupture  of 
the  containing  wall.  They  showed  no  trace  of  iodine  when  chemically 
tested. 

A  single  and  remarkable  lesion  existed  on  the  left  cheek.  It  was  as 
large  as  the  longitudinal  section  of  a  turkey's  egg,  flattish,  ovoid  in  con- 
tour, witli  a  narrow  areolar  blush,  and  raised  about  six  millimetres  from 
the  surface.  It  had  rather  the  lighter  of  the  several  shades  presented  by 
the  eruptive  lesions,  being  milky-whitish  in  color.  It  was  evidently  con- 
stituted of  a  grouj:)  of  lesions  of  the  kind  to  be  seen  upon  the  hands. 
This  patch  had  a  remarkable,  deforming,  and  formidable  appearance, 
and  would  have  aroused  my  anxiety  if  I  had  not,  after  its  examination, 
felt  confident  that  I  had  before  seen  such  lesions  disappear  under  very 
simple  management.  There  were  a  few  less  perfectly  developed  button- 
like vesicles  on  the  upper  and  anterior  face  of  the  trunk. 

The  eruptive  lesion  in  this  case  were  dusted  with  an  antiseptic  pow- 
der, and  the  nursing  mother  was  given  a  ferruginous  tonic.  In  two 
weeks  more,  a  letter  was  received  from  the  father  from  which  the  follow- 
ing is  an  extract: 

"The  spots  liaA'e  all  dried  up;  only  a  slight  redness  of  the  skin  re- 
mains where  they  once  were.'' 

Eegarding  the  tender  age  of  the  child,  it  was  not  deemed  justifiable 
to  experiment  in  the  reproduction  of  the  eruption  by  a  repetition  of  the 
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dose.  The  examin;ition  of  the  urine  passed  upon  a  napkin  was  negative 
as  regards  the  presence  of  iodine,  but  not  satisfactory  as  to  the  quantity 
and  character  of  the  specimen  secured  for  examination. 

Case  II. — On  the  4th  of  February,  I  was  summoned  to  the  Hos- 
pital to  pronounce  upon  several  cases  of  disease  of  the  skin.  Among 
the  patients  was  a  cachectic-looking,  poorly-nourished,  sallow-faced 
lad,  15  years  old,  who  had  lately  undergone  a  surgical  operation  for 
necrosis  of  the  right  femur.  He  was  completely  stripped,  save  as  to  the 
surgical  dressing  of  the  limb  upon  which  the  operation  had  been  per- 
formed, and  his  body  was  then  seen  to  be  quite  regularly  and  o-enerally 
covered  by  eruptive  lesions  of  two  kinds.  That  which  predominated  de- 
cidedly as  to  extent  and  vividness  was  composed  of  large  annular  and 
circinate  plaques,  dull-red  in  shade,  with  a  more  or  less  clear  and  unaf- 
fected centre,  extending,  with  diameters  varying  from  several  centimetres. 
to  a  half  metre  or  more,  over  the  trunk  and  limbs.  In  a  few  well- 
marked  areas,  the  centre  was  not  clear,  but  occupied  by  a  dull-red,  dif- 
fusely infiltrated  and  raised,  scarlatiniform  patch,  with  defined  circular 
or  ovoid  outline.  In  some  parts,  the  eruption  was  of  a  dull  brownish 
hue,  these  colors  changing  markedly  during  a  hystero-epileptoid  convul- 
sion occurring  during  the  course  of  the  examination,  at  which  time  the 
patient  partially  lost  consciousness. 

Besides  these  extensive  giant  areas  resembling  certain  forms  of  ery- 
thema circinatum  here  and  there,  more  particularly  about  the  fino-ers 
and  iiands,  thougii  elsewhere  also,  were  distinct  blebs.  These  were  pea- 
to  small  nut-sized,  destitute  of  areola^  globular,  well  projected  from  the 
level  of  the  surrounding  integument,  and,  for  the  most  part,  of  light- 
bluish  leaden  color,  containing,  in  every  case  when  not  ruptured,  a  clear 
serum.  After  rupture,  there  was  left  in  those  whose  history  had  been 
traced  for  several  days  dark-reddish,  pea-sized,  and  somewhat  smaller 
circular  maculations  where  repair  occurred  beneath  superficial  crusting. 
Some  of  these  vesicular  and  bullous  lesions  were  found  in  connection 
with  the  scarlatiniform  plaques  of  circular  outline;  others,  however, 
occurred  where  there  had  been  no  involvement  of  the  skin  by  any  patho- 
logical process. 

I  asked,  as  soon  as  the  examination  of  the  patient  was  concluded, 
whether  the  iodide  of  potassium  had  been  exhibited  in  his  case,  and  was 
told  that  no  medicine  of  any  kind  had  been  given.  It  was  natural  then 
to  look  for  an  exciting  cause  in  the  antiseptic  dressings  applied  to  the 
wound  of  the  thigh;  but  while  investigating  this  subject,  one  of  the  in- 
ternes was  called  aside  by  the  nurse,  who  told  him  that  the  patient  had 
been  kept  steadily  on  the  iodide  of  potassium  in  fifteen-grain  doses  ever 
since  the  eruption  appeared,  and  but  a  brief  time  before.  I  did  not 
hesitate  to  decide  as  to  the  origin  of  the  exanthem  on  this  showincr.  In 
a  week  after  the  discontinuance  of  this  drug,  the  eruption  faded"  com- 
pletely, and  was  reappearing  in  the  same  form  on  a  second  exhibition 
of  the  potassic  iodide  in  the  former  doses,  when  he  was  removed  by  his 
friends  from  the  hospital. 

In  this  case,  iodine  was  found  in  the  urine,  but  none  in   the  con- 
tents of  the  vesicles  and  bullae. 

My  personal  observation  of  the  eruption  now  under  consideration  has 
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been  limited  to  tlie  facts  described  above,  with  a  single  and  not  unimpor- 
tant exception  which,  unfortunately,  I  am  not  justified  in  reporting  as 
having  been  carefully  observed. 

In  the  year  1880,  I  was  passing  the  office  of  a  physician  who  was 
also  a  personal  friend,  when  he  called  me  to  step  inside  for  a  moment, 
not  with  a  view  to  a  consultation,  but  because  he  had  a  child  in  liis  arms 
whose  face  and  hands  were  covered  with  such  an  "  unusually  abundant 
crop  of  molhisca"  that  he  wished  me  to  see  them.  I  was  in  the  room 
for  but  a  moment,  yet  in  that  time  I  could  observe  that  the  child  was 
healthy  looking,  and  about  two  years  old,  with  face  and  hands  thickly 
studded  with  small  marble  to  ])igeon's  egg-sized,  firm,  reddish-yellow, 
slightly  nmbilicated,  semi-solid  lesions,  with  contents  of  the  so-called 
sago-grain  type.  As  soon  as  my  eyes  rested  on  this  erui^tion,  I  detected 
its  resemblance  to  that  described  by  me  in  my  ]mper  written  during  the 
preceding  summer.  I  told  my  friend  that  the  case  was  not  one  of  mol- 
luscum,  and  asked  whether  befoi'e  and  since  the  first  appearance  of  the 
•eruption  he  had  administered  the  iodide  of  potassium.  He  confessed 
that  he  had  done  this  for  relief  of  another  ailment.  As  the  mother  was 
waiting,  I  had  but  a  moment  in  which  to  complete  the  interview. 
Later,  this  physician  informed  me  that  the  eruption  disappeared,  under- 
going involution  by  the  formation  of  crusts,  after  the  drug  was  discon- 
. tinned. 

I  note  it  as  a  curious  fact  that  no  one  of  the  physicians  in  the  cases 
described  above,  when  confronted  with  this  singular  eruption,  seems  to 
have  had  the  remotest  suspicion  that  it  had  resulted  from  his  prescriptions. 

On  the  basis  of  this  confessedly  limited  experience,  it  is  of  course 
improper  to  draw  positive  conclusions.  I  am,  however,  as  a  result, 
impressed  with  the  conviction  that  the  writers  on  this  subject  have  con- 
founded different  forms  of  eruption,  and  that,  sharing  their  error,  I  have 
myself  contributed  to  the  confusion.  Certainly  two  distinct  and  differ- 
ent types  of  bullous  or  quasi-bullous  eruption  have  been  produced  by 
ingestion  of  the  iodide  of  potassium  under  my  observation;  and  if  the 
polymorphous  rash  be  regarded  as  distinct,  which  I  am  not  sure  that  it  is 
proper  to  insist  upon  at  present,  no  fewer  than  three  sub-varieties  or 
sub-forms  must  be  admitted.  The  purpose  of  this  note  is  to  call  such 
attention  to  this  fact  that  subsequent  observers,  surveying  the  entire  field 
with  a  view  to  its  fresh  study,  may  at  least  be  awake  to  the  possibilities 
of  error.  It  should  be  added  that,  if  any  credit  attaches  to  the  establish- 
ment of  a  distinction  of  this  kind,  it  is  wholly  due  to  the  late  Dr.  Tilbury 
Fox.  His  early  statements  on  this  point  somehow  failed  to  attract  the 
attention  they  deserved;  and  I,  with  others,  have  up  to  the  present  com- 
mitted the  error  of  ignoring  the  distinction  he  was  early  in  making. 

The  first  sub-form  of  bullous  eruption  induced  by  ingestion  of  the 
iodide  of  potassium  is  clearly  of  a  bullous  type,  pure  and  simple.  It  is 
a  noticeable  and  interesting  fact  that  most  of  the  cases  tabulated  under 
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this  title  are  of  this  character.  The  patients  are  commonly  well  advanced 
in  years,  often  decidedly  cachectic,  and  affected  with  syphilitic  or  other 
grave  disease.  For  example,  of  ten  serious  cases  in  this  group,  five 
proved  fatal,  and  an  equal  number  suffered  from  cardiac  complications. 
The  patients  observed  by  Morrow,  Thin,  and  Hallopeau  may  all  be  re- 
garded as  illustrations  of  the  first  and  most  common,  purely  bullous 
manifestation  of  the  iodic  exanthem.  The  pathogenesis  of  this  affection, 
whether  explained  in  one  or  another  of  the  methods  well-described  by 
by  Tilden,  cannot  be  entirely  disassociated  from  the  asthenic,  cachectic, 
and  even  in  cases  almost  moribund  condition  of  the  patient  in  whom  the- 
eruption  appears. 

In  what  may  possibly  be  regarded  as  a  second  subform  of  this 
exanthem,  there  are  di-  or  polymorphic  symptoms.  Here,  more  or 
less  typically  perfect  bullae  are  commingled  with  papules,  tubercles, 
and  scarlatiniform  or  other  patches  of  disease.  To  this  class  may 
be  assigned  Pellizari^s  case,  one  of  Morrow's  cases,  the  second  of  those 
described  above  by  myself,  and  possibly  also  a  curious  and  very  interest- 
ing case  reported  from  the  hospital  practice  of  Dr.  J.  E.  Graham,  of 
Canada/  where  the  eruption  consisted  of  numerous  vesicles  developed  in 
connection  with  acute  erythematous  symptoms. 

It  is,  however,  to  the  third  sub-form  of  eruption,  hitherto  regarded 
as  identical  with  the  others,  to  which  I  desire  to  call  special  attention. 
This  is  illustrated  by  Dr.  Tilbury  Fox's  cases,  one  of  which  concerned 
a  man  only  twenty-seven  years  of  age;  a  very  interesting  case  reported 
by  T.  Calcott  Fox,^  in  the  person  of  an  eight  months'  infant;  and  the 
three  children  observed  by  me.  Two  of  the  latter  were  pallid,  fretful, 
and  poorly  nourislied,  but  were  not  in  a  state  that  could  be  properly 
described  as  cachectic. 

Now,  Dr.  Tilbury  Fox  began  his  interesting  paper  by  stating  that  the 
eruption  under  his  observation  was  "quasi-bullous;"  and  this  term  is 
repeated  by  him  several  times  in  his  paper.  The  plate  he  gives  repre- 
sents very  perfectly  the  rash  seen  by  me  three  times.  This  illustration 
is,  however,  far  inferior  to  the  well-executed  lithograph  reproducing  the 
clinical  aspect  of  the  face  and  hands  of  Morrow's  patient;  and,  as  stated 
by  me  in  my  first  contribution  to  this  subject,  is  wholly  unlike  the  Syden- 
ham Society's  plate,  entitled  "  Hydroa  from  the  Iodide  of  Potassium." 

Fox  characterizes  the  eruption  seen  by  him  as  "odd."  In  one,  there 
was  a  suspicion  of  variola.     The  following  are  his  significant  words:  '^  It 

'  The  Canadian  Practitioner,  1884,  p.  355,  "A  Case  of  Hydroa  with  Pecuhar 
Iodic  Eruption."  This  paper  seems  to  have  been  overlooked  by  Dr.  Morrow  in 
making  up  his  statistics. 

^  Brit.  Med.  Joui'n.,  Nov,  21,  1S85.  This  case  also  should  have  been  included 
ia  Morrow's  list. 
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is  my  opinion  that  the  designations,  bullous  and  pemphigoid,  convey  a 
most  incorrect  ilea.  The  eruption  is  not  made  up  of  true  bullfe,  nor  do 
the  spots  develop  like  true  bullaj.  The  affection  is  in  no  way  related  to 
true  pemphigus,  or  to  hydroa  as  defined  by  Bazin  who  originally  de- 
scribed it.  In  the  two  cases,  the  particulars  of  which  are  here  recorded, 
the  eruption  is  said  to  have  been  papular  in  an  early  stage,  and  to  have 
had,  a  little  later,  solid  bases.  In  some  parts  they  resembled  acne  sim- 
plex; in  others,  they  vesiculated  and  subsequently  simulated  variolous 
pustules;  at  a  later  stage,  ecthyma;  and  finally,  bullje  with  milky  con- 
tents, or  discharging  smegma;  and  these  bullae  possessed  peculiar  solid 
bases  wholly  unlike  true  bullse;  answering  rather  to  large  molluscum 
contagiosum  tumors  with  semifluid  instead  of  more  solid  contents." 

In  yet  other  parts  of  the  same  paper,  the  writer  describes  the  lesions 
recognized  by  him  as  a  kind  of  "papillomatous  growth,"  "a  white  pul- 
taceous,  f nugatory  mass,"  "spots"  filled  with  '"'excessive  and  altered 
secretion  of  sebum,"  and  still  other  suggestive  phrases. 

Without  apparently  recognizing  the  fact  that  he  was  so  accurately 
following  in  the  footsteps  of  his  predecessor.  Dr.  T.  C,  Fox,  when  de- 
scribing the  lesions  appearing  in  the  eight-months-old  child  under  his 
observation,  uses  the  term  "  condylomata"  as  one  suggesting  to  his  mind 
the  appearance  of  the  lesions.  He  also  describes  solid  bases  to  the  vesi- 
cles appearing  on  the  surface,  which  had,  precisely  as  in  one  of  the  cases 
here  reported  by  me,  been  taken  at  one  time  for  varicella. 

Both  of  these  writers  employ  the  exact  terms  which  might  be  used  to 
"describe  the  lesions  seen  three  times  by  myself;  and  I  deem  it  within 
bounds  to  add  that  they  are  expressions  which  would  not  properly  apply 
to  the  eruptive  lesions  recognized  by  most  authors  who  have  described 
this  exanthem.  In  none  of  the  children  seen  by  me  were  there  true 
bullae,  of  the  kind  described  in  the  second  of  the  two  observations  here 
reported.  The  lesions  are  all  semi-solid,  split-pea  to  small  palm-sized  in' 
extent,  filled  with  semi-pultaceous,  sago-grain  like,  whitish  to  dark- 
yellowish  contents,  wiiicli  would  not  flow  freely  forth  on  rupture  of  the 
I'oof-wall  and  in  which  their  appearance  very  decidedly  suggested  umbili- 
•cation.  I  now  believe  that  I  was  in  error  when  I  stated  in  my  former 
paper  that  this  feature  was  due  to  collapse  of  the  roof  on  the  contents  of 
the  chamber  after  involution  had  begun.  I  am  inclined  to  think  that 
this  appearance  is  characteristic  of  the  special  form  of  erui^tion  under 
■discussion,  and  due  either  to  the  tendency  to  grouping,  or  to  follicular 
attachments  of  some  portions  of  the  epidermis  overlying  others  in  a 
different  plane. 

This  much  explained,  I  deem  it  safe  to  leave  the  question  to  be  solved 
by  further  observation,  which  I  feel  confident  will  be  had.     I  am  aware 
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that  personally  I  have  seen  this  eruption  but  three  times  in  my  life ; 
but  on  the  last  occasion,  so  vivid  was  the  impression  produced  by  an 
earlier  experience,  that  I  felt  morally  certain,  before  the  fact  was  known 
to  me,  that  the  iodide  of  potassium  had  been  administered  to  the 
child,  and  was  solely  responsible  for  the  apparently  formidable  results. 
I  cannot  believe  that  this  same  impression  could  be  at  any  moment 
produced  by  merely  inspecting  bullae  on  a  child's  skin.  It  is,  of  course, 
barely  possible  that  the  differences  to  which  attention  is  here  called  are 
associated  with  the  tender  age  of  the  subjects  observed,  but  as  precisely 
the  same  features  were  seen  in  tlie  adult  cases  registered  by  Fox,  I 
need  not  dwell  on  this  point. 

With  this  limited  experience,  it  would  be,  of  course,  improper  to  for- 
mulate definite  conclusions  ;  and  I  therefore  summarize  the  suggestions 
advanced  above,  in  the  form  of  interrogative  propositions  as  follows  : 

1.  Are  there  not  three  sub-forms  of  the  bullous  exanthem  developed 
after  ingestion  of  the  iodide  of  potassium  in  certain  individuals  ? 

2.  Is  not  the  first  and  most  common  of  these,  to  be  generally  recoo-- 
nized  in  ])ersons  of  advanced  age  and  cachectic  condition,  the  rash  beino- 
then  exhibited  in  the  form  of  typical  bullae  ? 

3.  Is  there  a  second,  and  still  rarer  sub-form  in  which  the  eruption 
is  displayed  in  di-  or  polymorphic  manifestation,  typically  perfect  bullie 
being  then  commingled  with  papules,  tubercles,  scarlatiniform  macula- 
tions,  or  with  other  and  different  lesions  ? 

4.  Is  there  not  a  third  and  rarer  sub-form,  a  quasi-bullous  rash,  to 
be  recognized  most  often  on  the  face  and  dorsal  aspect  of  the  hands  and 
forearms  of  infants  and  children;  where  the  lesions  are  semi-solid, 
slightly  umbilicated,  and  filled  with  sago-grain-like,  grumous,  inspissated, 
yellowish,  whitish,  and  darker-colored  contents,  Avliich  do  not  collapse 
after  fracture  of  the  encircling  wall,  but  which,  without  distinct  out- 
pouring of  the  contents,  may  shrivel  and  desiccate  to  a  crust  after  sus- 
pension of  the  drug  inducing  the  eruption  ? 

5.  Is  this  last-described  lesion  one  to  be  recognized  solely  as  the  re- 
sult of  the  ingestion  of  the  iodide  of  potassium,  never  under  other 
circumstances,  and  one  as  peculiar  to  the  special  condition  it  represents, 
as  is  the  gumma  to  syphilis  ? 


GONORRHffiA  FROM  MALE  TO  MALE.— In  a  recent  number  of  the 
Medical  News,  Dr.  Winslow  reports  an  epidemic  of  an  unusual  nature  occurring 
in  an  institution  near  Baltimore.  One  boy  contracted  gonorrhoea  from  a  girl  out- 
side of  the  institution,  and  subsequently  cohabited  with  a  bo}^,  causing  an  inflam- 
mation of  the  rectum.  The  fact  that  teu  boys  were  found  to  be  suffering  from 
gonorrhoea  showed  to  what  an  extent  the  filthy  habit,  to  which  some  confessed, 
was  prevalent. 
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INFLAMMATION    OF    THE    HAIR    FOLLICLES    WITHIN    THE    NARES. 

BY 

W.  A.  HARD  AW  AY,  M.D. 

I  HAVE  read  with  much  interest  in  the  October  number  of  the  Jour- 
nal ofCutajsteous  and  Vekereal  Diseases  an  abstract  entitled 
'^  Eczema  of  tlie  Nares."  While  eczema  of  this  region  is  common 
enough,  and  the  description  given  by  Kiesselbach  is  quite  accurate,  I 
agree  with  Dr.  Moldenhaner  in  the  statement  that  we  have  here  to  deal 
with  two  distinct  clinical  and  pathological  conditions,  viz.:  (1)  eczema 
and  (2)  inflammation  of  the  vibrissge,  which  latter  is  in  effectafolliculitis 
barbae.  I  wish  to  speak  of  the  latter  very  painful  and  annoying  affection 
only.  Although  I  had  long  possessed  both  a  professional  and — much  to 
my  regret — personal  acquaintance  with  this  really  distressing  malady,  my 
first  knowledge  of  the  literature  of  the  subject  was  made  in  the  course  of 
reading  certain  "Clinical  Communications  to  Practical  Medicine,"  con- 
tributed by  Dr.  (now  Sir)  Dyce  Duckworth  to  the  St.  Bartholomew's 
Hospital  Reports,  vol.  xv.,  1879.  In  this  place,  speaking  of  the  great 
value  of  glycerin  in  painful  forms  of  follicular  inflammation  of  the  skin, 
he  remarks  that  ''  in  particular  there  is  a  form  of  follicular  inflammation, 
not  uncommon  about  the  nostrils,  where  poultices  cannot  be  applied.  A 
sort  of  "blind  boil  arises  in  connection  with  the  vibrisste,  accompanied 
by  intense  pain  and  tension.  Suppuration  is  not  common,  and  resolu- 
tion occurs  as  a  rule.  The  application  of  pure  glycerin,  by  means  of 
a  camel's-hair  pencil,  both  internally  and  externally,  is  a  source  of  much 
relief  and  comfort." 

It  is  likely  that  there  are  a  number  of  etiological  factors  that  enter 
into  the  production  of  this  affection,  but  I  wish  especially  to  call  attention 
to  the  frequency  with  which  it  seems  to  be  associated  with  a  broken-down 
state  of  health.  I  have  noticed  it  quite  often  as  a  consequence  of  a  "fagged- 
out  "  condition  of  mind  and  body,  following  upon  unusual  or  prolonged 
mental  activity.  The  pain  may  in  some  cases  be  very  severe,  the  parts 
feeling  as  if  a  burning  coal  were  being  held  to  them.  The  acuteness  of 
the  suffering  is  due  to  the  fact  that  in  these  cases  we  have  an  inflamma- 
tion of  the  hair  follicle  in  a  place  where  there  is  little  room  for  the  ex- 
tension of  the  inflammatory  process;  the  parts  are  rigid  and  do  not  readily 
yield,  and  give  rise  to  the  same  symptoms  that  occur  when  an  abscess  affects 
the  palmar  or  plantar  regions.  The  skin  of  the  nose,  such  is  the  intensity 
of  the  inflammation,  also  becomes  intensely  red,  and  at  the  end  of  the 
process  not  infrequently  desquamates.  Suppuration  is  comparatirely 
rare,  and  the  disease  may  last  from  a  few  days  to  several  weeks  ;  in  some 
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cases  creeping  along,  now  and  again  a  new  follicle  becoming  involved,  for 
months.  In  these  chronic  cases,  the  patients  will  often  consult  you  for 
the  external  redness,  not  connecting  it  with  the  inflammation  about  the 
vibrissae. 

As  regards  the  internal  treatment,  and  such  treatment  I  have  found 
nearly  always  to  be  necessary,  it  is  well  to  correct  any  obvious  errors  of 
health,  especially  inquiring  into  matters  of  digestion,  and  then  to  insti- 
tute a  general  tonic  course.  The  following  combination  has  appeared  to 
me  particularly  serviceable  : 

5  01.  morrhuae fl.    ^  '^'• 

Pancreatin  saccharat*. 3  i. 

Pulv.  acaciffi q.  s. 

Glyceriti  hypophosnhiti, 

Syr.  calcii  lactophosi)hatis. 

Aquae ila  fl.   §  iv. 

01.  gaultheriffi gtt.  xxx. 

M.  et  ft.  emulsio.     S.  Tablespoonful  three  times  a  day  after  meals. 

I  generally  precede  this,  however,  with  the  sulphide  of  calcium  for  a 
few  days,  giving  one-tenth  grain  every  third  hour.  If  the  case  is  seen 
early,  this  latter  treatment  is  undoubtedly  serviceable.  In  the  local  man- 
agement of  the  acute  stage,  I  have  taken  advantage  of  Sir  Dyce  Duck- 
worth's suggestion  as  to  the  utility  of  glycerin,  and,  I  think,  improved 
upon  it.  Instead  of  using  glycerin  pure,  I  add  to  it  two  drachms  of 
Squire's  glycerole  of  the  subacetate  of  lead.' 

This  I  direct  the  patient  to  apply  freely,  by  means  of  a  hair  pencil,  to 
the  inside  and  outside  of  the  nose.  At  the  same  time  I  recommend 
the  parts  to  be  fomented  several  times  a  day  with  water  as  hot  as  can  be 
borne.  I  also  regard  it  of  much  moment  that  the  hairs  be  plucked  from 
these  inflamed  follicles — a  proceeding  which  often  goes  far  towards  abat- 
ing the  process.  When  suppuration  occurs,  the  knife  should  be  em- 
ployed, and  sometimes,  even  in  the  earliest  stage,  free  local  depletion 
serves  a  good  purpose. 

After  the  pain  and  tension  have  greatly  subsided,  there  remaining 
only  much  soreness  and  external  redness,  I  am  in  the  habit  of  employing 
the  following  ointment,  which  I  first  saw  in  Van  Harlingen's  valuable 
and  practical  handbook,  where  it  is  recommended  in  certain  forms  of 
eczema  : 

1  The  formula  of  this  valuable  preparation  is  as  follows  :  Acetate  of  lead,  5 
parts  ;  litharge,  3^  parts  ;  glycerin,  20  parts,  by  weight.  Mix  and  expose  to  a 
temperature  of  350'  F.,  and  filter  through  a  hot-water  funnel.  The  clear,  viscid 
fluid  resultant  contains  129  grains  of  the  subacetate  of  lead  to  the  ounce. 
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3  Squire's  glN'cerol.  plumbi  subacetat fl.   3  ss. 

Glycerini fl.  3  iss. 

Ung.  aq.  rosoe 3  i. 

Ceroe  albi\i q.  s. 

M. 

Finally,  when  the  hairs  in  the  nostrils  are  not  too  numerous  and  are 
•quite  large,  and  when  this  annoying  disease  is  prone  to  numerous  re- 
lapses, it  may  be  advisable  to  destroy  the  vibrissaj  by  elestrolysis. 

2303  Olive  St.,  St.  Louis,  Mo. 


ON    THE    VALUE    OF    ARSENIC    IN    THE    TREATMENT    OF    DISEASES 

OF  THE  SKIN.' 

BY 

R.  W.  TAYLOR,  M.D., 
Surgeon  to  Charity  Hospital. 

THOUGH  I  cannot  indorse  the  general  tenor  of  and  inferences  to  be 
drawn  from  Dr.  Fox\s  article,  ''On  the  Useless  Administration  of 
Arsenic  in  Diseases  of  the  Skin,"  I  think  we  have  reason  to  be 
pleased  with  the  condition  of  affairs  which  prompted  its  publication. 
While  he  justly  calls  attention  to  its  too  frequent  routine  use,  and  draws 
the  line,  I  think,  too  closely  around  its  sphere  of  usefulness,  he  by  implica- 
tion shows  that  to-day  our  resources  in  the  treatment  of  diseases  of  the 
skin,  in  the  way  of  topical,  hygienic,  and  thermal  adjuvants,  and  medicinal 
-agents,  is  so  great  and  measurably  precise,  that  we  are  in  a  position  very 
far  in  advance  of  our  predecessors,  and  that  we  can  afford  to  look  calmly 
■and  critically  on  the  therapeutic  effects  of  this  remedy,  and  seek  to  de- 
termine, as  nearly  as  possible,  what  it  will  and  what  it  will  not  do.  While 
my  studies  of  the  doctrines  of  the  various  schools  of  dermatology  have 
taught  me  that  local  causes  play  a  large,  if  not  the  most  important  part  in 
the  causation  of  skin  diseases,  I  have  not  lost  sight  of  the  fact  that  vari- 
ous systemic  or  internal  conditions  do  exist  as  etiological  factors  in  them, 
-and  that  treatment  should  be  based  on  broad  grounds  rather  than  on  narrow 
and  exclusive  ones.  Therefoi-e,  wiiile  I  employ  all  the  most  approved 
topical  remedies,  I  invoke  the  aid  of  internal  agents  where  they  may  be 
useful.  Permit  me,  therefore,  in  this  present  symposium,  to  add  my 
mite,  and  to  briefly  state  my  results  with  arsenic  in  the  treatment  of  skin 
•diseases. 

In  general,  I  think  arsenic  is  of  value  in  the  more  superficial  affec- 

'  Read  before  the  N.  Y.  Dermatological  Societj%  October  25,  1886. 
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"tions,  particularly  in  those  of  tlie  epidermis,  in  those  having  a  neurotic 
•origin,  and  it  is  particularly  beneficial  incases — not  infrequent — in  which 
malaria  acts  as  a  complication. 

I  have  observed  marked  benefit  in  many  cases  of  acne  simplex,  either 
alone  or  in  combination,  as  the  case  required,  with  alkalies,  iron,  and 
tonics.  In  some  cases  of  acne  indurata,  it  also  has  been  of  decided  value, 
"while  I  have  found  little  benefit  from  it  in  rosacea. 

In  my  experience,  the  value  of  arsenic  is,  I  think,  most  strikingly 
shown  in  its  effect  on  certain  lesions  of  a  scaling  hypersemic  character 
and  of  neurotic  origin.  The  limits  of  this  paper  will  not  permit  me  to 
give  the  facts  in  detail  which  are  to  be  found  in  an  article  by  me,  entitled: 
"On  a  Peculiar  Einged  Affection  of  the  Prepuce  and  Glans,"  Archives 
of  Medicine,  page  237,  Vol.  XII.,  1884.  A  perusal  of  the  results  ob- 
tained by  the  use  of  arsenic  in  those  cases  will,  I  think,  convince  a 
skeptic  of  its  great  value. 

In  pemphigus,  my  experience  has  been  in  accord  with  Hutchinson 
and  otliers  as  to  the  decided  beneficial  action  of  this  agent,  and  I  recall 
several  severe  cases  of  herpes  progenitalis  of  neurotic  origin,  in  which 
marked  amelioration  of  the  symptoms  and  shortening  of  the  course  of  the 
diseases  was  due  to  arsenic  in  full  and  quite  long-continued  doses. 

While  I  have  seen  benefit  from  an  alkaline  treatment  of  lichen  planus, 
I  have  seen  many  cases  in  which  arsenic  alone  proved  curative.  In  sev- 
-eral  instances  of  chronic  and  relapsing  dermatitis  herpetiformis,  or  der- 
matitis multiformis,  it  has  proved  the  one  agent  which  would  abort  and 
prevent  the  distressing  outbreaks. 

Our  knowledge  of  the  etiology  and  treatment  of  chronic  urticaria 
is,  to  say  the  least,  by  no  means  precise,  and  we  hail  vvith  delight  any  remedy 
of  vahie.  In  several  cases  with  marked  features,  I  have  seen  much 
amelioration  and  even  perfect  cure  from  large  and  persistent  doses  of 
arsenic.  Again,  in  an  allied  affection,  erythema  nodosum,  arsenic  has 
proved  of  decided  value  either  as  the  active  agent  or  as  an  adjuvant  to 
iron  or  alkalies.  In  this  connection  I  may  say  that  it  is  in  such  cases 
as  these,  which  are  often  rebellious  and  discouraging,  that  the  great 
therapeutic  power  of  this  agent  may  be  observed. 

I  am  disposed  to  employ  arsenic  in  a  limited  manner  in  the  treatment 
of  eczema,  yet  there  are  cases  in  which  it  will  prove  of  benefit.  In  cases 
of  sjiots  of  nummular  eczema  scattered  over  the  body  with  a  tendency 
to  relapse,  in  some  instances  of  eczema  of  the  fingers  and  hands  not 
caused  by  local  irritation,  chiefly  in  neurotic  jiersons  and  those  of  poor 
fibre,  I  have  seen  markedly  good  results.  Then  again,  in  some  few  cases 
of  erythematous  eczema  of  the  face  and  of  eczema  squamosum,  I  have 
seen  it  brins:  about  a  cure. 
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I  think  tliat  the  routine  use  of  arsenic  in  psoriasis,  and  its  consequent 
frequent  faihires,  has  much  to  do  with  the  disrepute  of  arsenic,  such  as 
finds  expression  in  Dr.  Fox's  article.  There  are  many  cases  of  psoriasis 
in  which  arsenic  is  positively  harmful,  if  used  in  true  therapeutic  doses. 
I  refer  to  those  florid,  plethoric  cases  in  the  adult  and  middle-aged,  in 
which  this  stimulant  of  the  cutaneous  vaso-motor  nerves  is  wholly  out  of 
place,  and  iu  which  mercurial  purgatives,  aperient  waters,  and  alkalies 
are  indicated.  My  experience  with  arsenic  in  psoriasis  teaches  me  that 
it  is  of  value  almost  entirely  in  those  cases  in  which  the  patches  are  of  a 
pink  color,  often  found  in  subjects  who  need  tonics.  I  might  enter  into 
greater  detail  on  this  point,  but  want  of  space  forbids  it. 

In  syphilitic  eruptions,  particularly  of  the  scaling  papular  and  tuber- 
cular varieties  appearing  late  in  the  first  and  in  the  second  years  and 
even  later,  arsenic  will  frequently  prove  a  valuable  adjuvant  to  mercury 
and  iodide  of  potassium,  alone  or  in  combination.  The  same  remarks 
apply  to  some  forms  of  malignant  precocious  syphilides,  and  to  the  ulcer- 
ative forms  of  intermediary  or  late  development.  Stated  concisely,  I 
think  it  is  of  most  value  in  syphilides  attacking  the  derma  more  or  less 
superficially,  and  of  little  value  in  infiltrations  of  the  connective  tissue. 
The  existence  of  Donovan's  solution  is  evidence  that  the  value  of  arsenic 
and  mercury  combined  was  learned  many  years  ago. 

We  certainly  possess  in  arsenic  an  agent  of  much  and  extended  value 
as  an  adjuvant  to  the  iodides  and  bromides.  It  is  needless  for  me  to 
speak  in  praise  of  this  remedy  in  preventing  the  unpleasant  effects  of 
these  agents  upon  the  skin.  Who  is  there  that  has  not  had  cases  in 
which  he  would  have  been  compelled  to  give  up  the  use  of  iodide  and  of 
bromide  of  potassium  but  for  the  salutary  effect  of  their  combination 
with  arsenic  ? 

Though  perhaps  not  germane  to  this  contribution,  I  feel  that  this  is 
an  excellent  opportunity  to  express  my  warm  praise  of  arsenic  as  an  ad- 
juvant in  some  cases  of  persistent  syphilitic  adenopathy,  both  in  the 
secondary  and  tertiary  stages.  Those  who  treat  many  syphilitics  will 
call  to  mind  cases  in  which  the  submaxillary  and  sublingual  glands  have 
become  hypertrophied  and  perhaps  sclerosed,  and  casQS  in  which  the 
cervical  and  inguinal  ganglia  have  become  enlarged  and  hardened  late  in 
syphilis — a  condition  very  often  attended  with  emaciation  and  cachexia. 
In  many  such  instances,  I  have  seen  our  usual  remedies  of  no  avail  until 
their  combination  with  arsenic,  when  the  swellings  have  gradually  melted 
away. 

These  are  the  most  prominent  instances  which  have  made  me  a  be- 
liever in  the  efficacy  of  arsenic.  To  be  of  value,  it  must  be  used  carefully, 
intelligently,  and  persistenly.     Routine  practice,  in  general,  means  care- 
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lessness,  want  of  precision  and  slip-sliod  diagnosis.  Used  in  that  manner, 
quinine,  iodide  of  potassium,  and  the  preparations  of  mercury  themselves 
would  fall  into  disrepute  and  disfavor. 

I  am  not  one  of  those  who  disparage  Fowler's  solution,  since  I  have 
found  it  efficient  in  action  and  of  easily  adjusted  dose.  Arsenious  acid 
and  arseniate  of  soda  in  solution,  pills,  or  in  tablets,  are  also  efficacious. 
The  basis  upon  which  the  successful  use  of  arsenic  depends  is,  there- 
fore, the  care  and  accuracy  of  diagnosis,  the  intelligence  shown  in  draw- 
ing the  therapeutic  indication,  and  the  judgment,  care,  and  persistence 
with  which  the  remedy  is  handled. 

40  West  21st  Street,  N.  Y. 
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NEW   YORK   DERMATOLOGICAL   SOCIETY. 

1G6th  Regular  Meeting,  October  26,  1886. 
Dr.  Robert  W.  Taylor,  President,  in  the  Chair. 
Dr.  Sherwell  presented  a 

case  for  diagnosis. 

W.  K.,  male,  vet.  35.  Now  has  au  erythema  covering  the  trunk  and  limbs,  the 
face  being  entirely  free.  The  eruption  has  appeared  as  a  roseola  about  twenty  days 
since,  and  about  a  week  tliereafter,  a  very  marked  desquamation  occuiued,  almost 
severe  enough  to  suggest  psoriasis.  Great  pruritus  supervened  and  is  now  occa- 
sionally present.  Examination  shows  marked  adenopathy,  of  inguinal,  axillary, 
pectoral,  and  cervical  glands.  The  patient  gives  no  history  of  specific  infection, 
nor  of  any  other  accident  which  might  have  a  bearing  upon  the  case.  Careful 
examination  shows  no  signs  or  remains  of  an  infecting  sore  anywhere.  There 
has  been  and  still  remains  on  all  the  sites  of  eruption  pigmentation,  which,  how- 
ever, is  not  marked  in  character. 

Dr.  Morrow  presented,  on  behalf  of  Dr.  Fox,  a  case  of 

pemphigus, 

or  a  bullous  affection  closely  resembling  it. 

J.  H.,  a)t.  24;  plumber;  was  in  fair  health  until  a  year  ago,  when  he  began  to 
suffer  from  "  cramps  in  stomach,"  and  his  digestion  has  since  been  greatly  im- 
paired. 

Six  weeks  ago,  an  eruption  suddenly  appeared  on  lower  extremities,  and  a 
week  later  on  arms.  It  was  red,  itchy,  and  elevated,  and  gradually  assumed  a 
dull  or  bluish  hue . 

Two  weeks  ago  he  had  rigors  and  fever;  left  his  work,  and  within  past  week 
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the  bullae  have  appeared,  varying  in  size  from  a  pea  to  a  hen's  egg,  and  for  the 
most  part  seated  upon  the  sound  skin  with  no  inflammatory  areola  wliatever. 

The  patient  appeared  weak  and  ill.  Upon  removing  clothing,  large  tense 
bulln?  and  small  vesicles  were  found  here  and  there  upon  the  extremities,  trunk, 
and  neck.  The  face  was  entirely  free,  but  quite  large  bullae,  without  surround- 
ing inflammation  of  the  skin,  were  discovered  upon  the  hands.  Two  weeks  ago, 
just  before  the  bullte  appeared,  he  had  begun  wearing  new  red  flannel  under- 
clothing. Local  poisoning  from  the  dye  in  the  flannel  was  suggested  as  a  cause 
of  the  peculiar  eruption  of  bullae;  these,  however,  were  found  on  parts  not 
touched  by  the  flannel. 

The  discussion  of  these  cases  was  postponed,  owing  to  the  time  required  for 
the  special  order  of  the  evening  : 

THE  DISCUSSION   OF  THE   VALUE  OF  ARSENIC  IN  SKIN  DISEASES. 

Dr.  Piffard  said  he  considered  arsenic  a  drug  of  great  value,  but  the  more 
localized  the  eruption  for  which  it  is  employed  the  less  will  be  the  benefit  de- 
rived. 

In  subacute  forms  of  eczema,  full  doses  must  be  given  until  the  physiological 
effect  is  produced,  and  the  dose  then  kept  up  to  the  limit  of  toleration. 

In  acute  eczema,  that  dose  would  probably  aggravate  the  condition,  but  if  re- 
duced to  one-tenth  or  one-twentieth  the  ordinary  dose,  a  useful  effect  will  be 
produced.  Like  some  other  drugs,  the  effect  of  a  large  dose  is  decidedly  the 
opposite  of  a  small  one.  Thus,  ipecac  in  large  dose  causes  emesis,  and  in  minute 
quantities  represses  it;  opium  in  small  dose  excites,  in  large  stupefies.  Hence, 
Sydenham  said  of  the  drug  opium,  sedat ;  but  Brown,  from  his  experience,  was 
led  to  reply,  iion  sedat  sed  excitat. 

In  acute  eczema,  a  small  dose  of  arsenic  has  a  sedative  curative  effect,  a  lai'ge 
dose  acts  as  a  stimulant. 

A  small  dose  of  ipecac  is  a  stomach  tonic;  a  small  dose  of  arsenic  is  a  skin 
tonic,  a  large  dose  an  excitant.  In  practice  he  rarely  prescribes  a  medium  dose 
of  the  drug,  it  is  either  a  large  or  a  small  one.  He  uses  it  constantly  in  chronic 
psoriasis  of  long  standing,  in  cases  where  there  is  not  much  infiltration,  but  much 
epithelial  hyperplasia.  He  cited  a  case  of  acute  poisoning  in  the  person  of  a 
patient  with  psoriasis,  who  accidentally  took  a  drachm  of  Fowler's  solution. 
The  psoriasis  vanished  entirely  within  a  few  days.  He  has  found  arsenic  of  great 
utility  in  pemphigus.  The  changes  after  its  use  are  too  marked  to  cause  any 
hesitancy  in  attributing  the  effect  to  the  drug.  The  Germans  deny  its  beneficial 
effect.  It  is  probably  useful  in  some  of  the  other  herpetic  or  large  vesicular  erup- 
tions. '"^^ 

He  cited  a  case  of  vesicular  syphilide,  about  the  diagnosis  of  which  there  was 
no  question,  and  in  which  mercury  and  the  iodide  of  potassium  did  not  control  the 
condition  at  all.  Arsenic  without  any  anti-syphilitic  treatment  was  given  a 
trial,  and  still  there  was  no  amelioration.  A  combination  of  the  two  was  tried, 
and  the  vesicular  formation  was  checked  in  a  short  time. 

Arsenic  is  mentioned  by  one  of  the  older  writers  as  valuable  in  syphilis. 

These  diseases  and  acne  are  about  the  only  ones  in  which  it  acts  at  all  specifi- 
cally. In  cases  having  gastric  and  nervous  debility,  irrespective  of  the  skin 
lesions,  arsenic  in  small  doses  does  good  by  bringing  the  system  into  a  better  con- 
dition by  its  tonic  effect.  Like  other  metals,  such  as  iron,  manganese,  antimony, 
it  is  tonic  in  small  doses. 

Dr.  Sherwell  said:  The  limited  amount  of  time  allowed  each  member  prevents 
me  from  considering  Dr.  Fox's  propositions  "  seriatim."  To  generalize,  howeveiv 
I  must  strongly  object  to  their  general  inference,  which  seems  to  deny  the  useful- 
ness and  what,  in  my  opinion,  is  the  extreme  therapeutic  inflence  of  the  drug 
arsenic. 

The  propositions  themselves  are  somewhat  vulpine  in  character,  and  some  of 
them,  and  nearly  all  in  fact,  may  be  agreed  to  in  part;  but  I  must  protest  against 
at  least  their  possible  tendency  to  reflect  upon  the  expert.  I  think  certainly  here 
the  doctor's  "zeal  for  his  house  hath  eaten  him  up,"  and  that  his  remarks  are  in 
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greatest  measure  intended  for  the  general  practitioner,  and  that  not  a  good  one; 
who,  influenced  by  Hunt  and  his  teachings,  has  followed  that  short  cut  to  derma- 
tology by  the  use  of  arsenical  preparations  in  all  cases  and  in  all  conditions. 
This  is  a  fact  which  we  are  unfortunately  often  called  on  to  deplore  and  correct, 
but  the  same  rule  applies,  and  in  same  degree,  with  mercury,  quinine,  opium, 
the  iodides  and  bromides  of  potash,  etc. 

The  doctor,  it  strikes  me,  is  unhappy  in  the  parallel  he  draws  between  its 
(arsenic)  use  and  venesection,  because  1  do  not  believe,  as  he  seems  to  do,  that 
this  latter  measure  is  useless,  or  at  least  not  often  indicated,  abused,  we  all  know 
it  was,  and  has  been. 

I  have  availed  myself  of  this  means  for  rapid  depletion  on  several  occasions, 
when  practising  more  generally  than  I  now  do,  in  cases  of  puerperal  convulsions 
and  the  like,  and  have  been  well  satisfied  by  results. 

Ordinarily,  depletion  is  now  carried  on  by  other  means,  as  hyper-catharsis^ 
etc.,  by  hypodermic  and  other  measures,  so  that  nearly  as  quick  results  are  at- 
tained by  serous  discharges,  having  absolutely  the  same,  perhaps  better,  thera- 
peutic effect  ;  but  still  in  the  same  direction.  Depletion  is  now  employed  in  very 
many  inflammatory  and  other  diseases,  much  as  it  has  ever  been. 

As  to  the  more  or  less  specific  action  of  arsenic  in  diseases  having  their  seat  or 
chief  manifestation  in  the  epiderm  I  am  quite  convinced.  Every  reason  there  i& 
to  believe  that  in  neuroses  of  skin,  and  other  affections  of  the  same,  having  a  ma- 
larial basis,  it  is  equallj^  effective.  In  that  great  archetype  of  squamous  affec- 
tions, psoriasis,  I  am  positive,  from  actual  experience,  that  its  virtues  are  at  least 
unexcelled  by  any  one  drug.  I  have  used  it  alone  sufficiently  often  for  a  fair  test, 
and,  although  generally  using  adjuvant  local  applications  in  these  cases,  and 
often  other  medicaments  of  diuretic  character,  should  feel  lost  without  its  aid. 

Since  the  September  meeting  of  the  Society,  I  have  had  in  my  practice,  pri- 
vate and  clinical,  beside  old  and  relapsed  cases,  only  two  fresh  cases  of  psoriasis, 
in  both  of  which  I  have  not  felt  justified  in  using  arsenic  alone;  but  all  means, 
local  and  other,  to  produce  speediest  effect. 

My  colleague.  Dr.  Winfield,  at  Long  Island  Hospital  Dispensary,  has  been 
more  fortunate,  however,  and  has  had  three  cases:  1st,  girl,  set,  9;  2d,  male,  set. 
45  ;  3d,  adult  male,  age  not  given.  By  my  direction  and  advice,  he  treated  these 
cases  with  Fowlers  solution  alone.  Result  :  No.  1.  Child  entirely  relieved  in  fif- 
teen days;  No.  2.  This  second  case,  which  was  referred  to  me  before  treatment 
commenced,  and  which  I  have  seen  once  since,  exhibited  the  most  extensive  gen- 
eralized eruption  of  a  frank  psoriasis  I  have  ever  seen,  say  three-fourths  of 
the  body  and  limbs  affected;  in  somewhat  less  than  three  weeks,  about  seventy- 
five  per  cent  improvement.  The  third  case,  time  of  treatment  about  three  weeks, 
is  approximately  well.  These  somewhat  remarkable  and  fortunate  results  were 
attained  by  gradually  increasing  doses  of  Fowler's  solution  from  ni,iij.  to  Tr[x.  t. 
i.  d.,  nothing  else  used  or  api^lied,  not  even  simple  unguent. 

To  sum  up,  while  I  do  not  claiiu  arsenic  as  an  absolute  specific  in  all,  or  any 
one  skin  disease — in  fact  I  doubt  if  such  a  thing  as  as  an  absolute  specific  exists  in 
medicine,  I  do  believe  that,  in  casting  it  aside  or  inaking  light  of  it  as  advised, 
we  should  be  doing  away  with  what,  with  proper  care,  is  the  most  powerful  stim- 
ulant and  therapeutic  agent  we  possess. 

Dr.  Alexander  said  that  his  experience  corresponded  with  that  of  Dr.  Pif- 
fard.  In  chronic  eczema  and  in  psoriasis,  arsenic  was  of  decided  benefit,  and  in 
acne  was  occasionally  beneficial. 

Dr.  Morrow  said  it  had  occurred  to  him  that  the  results  of  the  experience  of 
a  large  number  of  physicians  throughout  the  country,  both  specialists  and  gene- 
ral practitioners,  would  be  of  interest  to  the  Society.  In  July  last,  through  the 
pages  of  the  Journal  of  Cutaneous  and  Venereal  Diseases  and  other  medi- 
cal journals,  he  had  requested  information  from  physicians  in  relation  to  the  gene- 
ral practice  of  employing  arsenic  in  skin  diseases,  its  superior  value  to  other  reme- 
dies m  this  class  of  affections,  its  ill  effects,  the  preparation  of  the  drug  preferred, 
the  doses  employed,  etc.  In  response  to  these  inquiries  he  had  received  about  sev- 
enty communications.  The  information  contained  in  many  of  them  was  so  meagre 
and  indefinite  as  to  be  practically  valueless.  Many  of  the  correspondents  were  non- 
committal, or  expressed  themselves  in  such  general  tenns  that  their  real  opin- 
ions upon  the  points  specified  were  largely  conjectural.  A  tabulated  statement 
containing  an  analysis  of  about  forty  of  these  letters  in  which  the  answers  were  foi* 
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the  most  part  categorical,  and  contained  definitely  expressed  views,  leased  upon 
personal  experience,  was  tlien  read.' 

Continuing,  Dr.  Morrow  said  that,  as  far  as  his  personal  experience  was  con- 
cerned, he  had  formerly  used  arsenic  quite  extensively  in  the  treatment  of  certain 
forms  of  skin  disease,  but  during  the  past  few  years  he  had  employed  it  on  a  con- 
stantl}-  decreasing  scale  of  frequency.  Formerly  he  was  accustomed  to  prescribe  it 
in  almost  everj^  case  of  psoriasis,  but  of  late  years  he  had  practically  abandoned  its 
use,  save  in  exceptional  cases,  with  the  full  assurance  that  he  could  cause  the 
eruption  to  disappear  much  more  rapidly  and  completely  under  tlie  influence  of 
local  treatment.  He  had  also  lost  faith  in  the  efficacy  of  arsenic  as  a  preventive 
measure.  A  large  experience  had  convinced  him  that  the  drug  did  not  exercise 
a  positive  influence  in  preventing  a  subsequent  recurrence  of  the  eruption. 

He  had  used  it  in  certain  forms  of  chronic  eczema,  and  in  some  cases  with 
benefit,  but,  after  all,  he  thought  it  probable  that  equally  good  results  would  have 
been  obtained  from  the  use  of  alkalies,  cholagogues,  and  other  measures  calcu- 
lated to  correct  the  constitutional  vice  of  which  the  skin  disease  was  the  local  ex- 
pression. 

In  a  number  of  cases  of  pemphigus  he  had  used  it  with  advantage.  He  re- 
called a  case  of  constantly  recurring  pemphigus  he  had  jsreseuted  to  the  Society, 
a  few  years  ago,  in  which  the  administration  of  arsenic  was  followed  by  a  most 
brilliant  result.  In  one  case  of  dermatitis  herpetiformis,  there  was  a  marked  im- 
provement in  all  the  eruptive  features  from  the  use  of  arsenic.  He  considered 
an  annular  configuration  of  a  vesicular  eruption  a  very  good  indication  for  the 
employment  of  this  drug,  but  as  a  rule  the  indications  for  the  use  of  arsenic 
should  be  drawn  from  the  general  condition  of  the  patient.  He  protested  against 
the  practice  of  administering  arsenic  in  all  chronic  skin  affections,  irrespective  of 
constitutional  conditions.  It  should  not  be  given  in  psoriasis  or  eczema  simply 
because  the  patient  has  these  diseases  and  arsenic  has  been  empirically  recom- 
mended for  their  cure. 

The  true  principles  which  should  guide  us  in  the  therapeutic  employment  of 
this  drug  are,  to  give  it  in  cases  in  which  the  general  condition  of  the  system 
seem  to  require  this  remedy,  and  in  correcting  the  abnormal  systemic  condition, 
the  cutaneous  symptoms  are  correspondingly  improved. 

He  was  in  the  habit  of  giving  arsenic  in  skin  diseases  in  which  a  chronic  ma- 
larial element  was  present,  experience  having  shown  that  such  cases  are  more 
amenable  to  the  influence  of  arsenic  than  of  quinine. 

Advantage  is  also  derived  from  the  use  of  arsenic  in  certain  forms  of  chronic 
erythema,  acne,  and  rosacea,  associated  with  a  congested  and  catarrhal  condition 
of  the  stomach.  He  was  led  to  employ  it  in  this  class  of  cases  from  his  observa- 
tion of  the  remarkably  good  results  obtained  from  small  doses  of  Fowler's  solu- 
tion in  the  alcohol  stomach.  In  correcting  the  morbid  condition  of  the  stomach, 
the  coincident  skin  troubles  speedily  vanish.  Arsenic  possesses  undoubted  vir- 
tues as  a  ueuro-tonic,  and  is  applicable  in  all  forms  of  skin  disease  associated  with 
a  lowered  or  impaired  condition  of  cutaneous  innervation. 

Dr.  Keyes  said  he  had  little  to  add  to  the  views  he  had  alreadj-  expressed  be- 
fore the  (Society,  and  embodied  in  a  recently  published  paper  in  the  Journal  OF 
Cutaneous  and  Venereal  Diseases.  He  indorsed  tlie  views  of  Dr.  Pifl'ard  and 
most  of  what  Dr.  Morrow  had  said,  especially  regarding  the  principle  that  the 
patient  should  be  treated  rather  than  the  disease:  he  thought  it  a  point  worthy  of 
being  more  insisted  upon.  Certain  it  is  that  some  stomachs  will  not  tolerate 
arsenic.  The  speaker  had  recently  seen  a  case  which,  theoretically,  should  have 
yielded  to  arsenic,  but  did  not,  although  the  drug  was  pushed  until  the  patient 
had  been  poisoned  by  it,  and  had  lost  eighteen  pounds  in  six  months'  time.  Com- 
ing under  his  care,  he  had  stoj^pedall  drugs,  and  cut  off  the  patient's  tobacco  and 
wluskey  until  his  constitution  was  built  up,  when  the  eruption  yielded  to  treat- 
ment. This  procedure  applies  equally  well  to  other  drugs.  Treat  the  patient  as  a 
whole,  not  relying  upon  the  drug  alone  to  do  the  work.  One  case  of  pemphigus, 
the  speaker  remembered,  occurring  in  a  lady  of  60  years,  and  quite  extensive,  had 
yielded  promptly  to  arsenic.  A  prolonged  course  of  arsenic  in  small  doses,  when 
the  stomach  is  in  a  suitable  condition,  does  good  in  herpes,  especiall}' in  recurrent 
herpes  preputialis.     He  has  found  a  little  arsenic  combined  with  mixed  treatment 

'  See  page  374. 
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beneficial  in  syphilis;  noticeably  in  the  erythemato-papular  and  late  secondary 
lesions.  It  also  has  a  good  influence  in  controlling  the  irritating  cutaneous  effects 
of  the  iodides.  One  or  two  drops  of  Fowler's  with  the  iodide  of  potassium  or 
sodium  will  often  moderate  the  amount  of  iodic  acne  on  the  face,  and  assist  in  the 
digestion  of  the  iodide.  He  does  nut  know  that  it  interferes  with  the  effect  of  the 
mixed  treatment.  Gueneau  de  Mussy  had  called  attention  to  the  arsenite  of 
soda  as  found  in  the  water  of  the  Bourboule  Springs.  De  Mussy  used  it  in  the 
form  of  baths  for  fibrous  phthisis  and  other  diseases,  as  well  as  internally,  and  he 
believed  with  good  results.  The  speaker  now  used  arsenite  of  soda  in  preference 
to  any  other  form  of  the  drug,  giving  it  in  dose  of  from  yir  to  ^  grains — jVgf.  being 
a  fair  dose.  It  is  given  in  solution  in  water.  It  is  combined  with  mixed  treat- 
ment, and  children  take  it  readily.  In  conclusion,  he  thinks  that  arsenic  is  fre- 
quently exceedingly  useful  when" the  individual  as  well  as  the  disease  is  studied, 
and  the  drug  is  not  used  in  a  routine  wa^^ 

Dr.  Alexander  had  used  the  Bourboule  water,  and  found  that  it  converted 
acute  moist  eczema  into  the  dry  form,  especially  in  children,  but  that  its  value 
■was  limited.     He  gave  usually  half  a  winej^lassful  as  a  do^e  to  a  child. 

Dr.  Lewis  had  used  arsenic  in  chronic  eczema,  especially  in  the  infantile 
variety.  He  had  carried  out  the  suggestion  made  by  Stephen  Rogers  many  years 
ago,  of  commencing  with  a  small  dose  and  increasing  rapidly  until  as  much  as 
fifteen  drops  of  Fowler's  was  given  to  a  child  a  year  old.  This  is  a  larger  dose 
than  is  usually  given.  He  uses  also  the  arseniate  of  iron  in  ^-grain  doses  in  uter- 
ine, malarial,  and  other  diseases.  As  regards  the  local  use  of  arsenic.he  had  em- 
ployed it  as  a  caustic  in  about  one  hundred  and  fifty  cases  of  surface  epithelioma, 
and  is  as  strongly  as  ever  in  favor  of  it,  and  has  on  several  occasions  defended  it 
as  a  caustic  against  the  assertions  of  surgeons  that  it  is  a  local  irritant  producing 
sloughing.  Its  action  is  rapid,  circumscribed,  and  can  be  controlled  and  followed. 
It  is,  in  his  opinion,  the  best  caustic  which  exists  for  surface  epitheliomata  which 
are  not  too  large.  He  prepares  Marsden's  paste  with  two  parts  of  arsenic  and  one 
of  acacia,  mixed  up  with  a  few  drops  of  water.  Marsden's  rule,  not  to  apply  it  to 
a  surface  of  more  than  four  square  inches,  is  a  safe  one  to  follow.  He  has  treated 
larger  surfaces,  but  never  over  a  square  inch  at  a  time.  It  may  be  applied  in  a 
thickness  of  nearly  an  eighth  of  an  inch.  The  surrounding  skin  is  protected  with 
cotton,  stuck  fast"  to  the  paste.  It  is  left  on  from  twenty-four  to  seventy-two 
hours,  and  a  poultice  is  then  applied.  It  does  not  usuallj^  cause  great  pain.  He 
had  never  had  a  case  of  poinoning  from  its  use  in  this  way,  but  there  are  almost 
always  constitutional  symptoms.  He  saw  a  decided  paralysis  in  one  case  from 
its  application  to  a  cancer  of  the  breast— a  form  for  which,  in  his  opinion,  ar- 
senic paste  should  never  be  employed.  The  absorbents  are  too  active  in  cancer  of 
the  breast. 

Dr.  Sturgis  said  the  arseniate  of  iron  in  -^  grain  doses  he  had  found  good  in 
chronic  psoriasis,  in  desquamating  syphilides,  especially  of  the  palms,  in  urethral 
neuralgias,  and  irritable  urethra  generally.  In  squamous  sypliilides  the  prepara- 
tions of  arsenic  come  especially  into  play.  He  has  found  Donovan's  solution  an 
extremely  good  preparation,  and  agrees  fully  with  the  gentlemen  who  had 
spoken  in  favor  of  the  combination  of  arsenic  and  mercury  in  the  treatment  of 
syphilis. 

Dr.  Maynard,  of  Chicago,  an  invited  guest  of  the  Society,  spoke  of  the  abuses 
largely  seen  from  the  indiscriminate  use  of  the  drug.  He  has  thought  arsenic  not 
indicated  in  acute  disease,  but  has  found  it  of  much  value  in  the  more  chronic 
scaly  formations  and,  in  one  case  in  particular,  of  urticaria  pigmentosa  in  a  young 
child,  its  use  was  followed  by  very  brilliant  results.  The  child  wUo  had  had  the 
disease  from  the  age  of  two  months  till  it  was  a  year  old,  was  entirely  cured 
and  remains  well.  As  to  its  external  use,  he  has  employed  it  in  a  large  number 
of  cases  and  regards  it  as  the  best  caustic  in  the  materia  medica.  He  has  applied 
it  to  some  fifty  cases  of  lupus,  superficial  epithelioma,  and  erythematous  lupus 
and  has  never  yet  seen  any  evidences  of  poisoning. 

Dr.  Allen  said  that  the  opinion  which  he  had  expressed  at  a  former  meeting 
of  tlie  Society,  that  arsenic  was  largely  used  in  a  routine  way  for  all  classes  of 
skin  diseases  by  many  practitioners,  distressing  as  the  proposition  was,  he  must 
reiterate,  as  being  the  result  of  his  observation  and  statements  made  to  him 
by  praciidoners.  The  first  rule  of  therapeutics  should  be  to  do  no  harm.  That 
arsenic  is  a  potent  drug  capable  of  doing  much  injury  when  carelessly  adminis- 
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tered  none  will  gainsay.  When  improperly  given,  arsenic  does  harm,  1st,  by  not 
doing  any  good  ;  2d,  by  producing  inflammatory  conditions,  other  eruptions,  in- 
tensifying at  times  existing  pigmentary  deposits  in  the  skin,  and  producing  them 
at  other  times  de  novo,  and  by  producing  toxic  symptoms.  To  be  of  benefit  the 
drug  must  be  pushed  in  suitable  cases  to  the  point  of  toleration.  In  thus  increas- 
ing the  dose,  great  danger  is  incurred  of  producing  symptoms  of  constitutional 
poisoning.  In  the  experience  of  the  speaker,  a  course  of  treatment  must  often  be 
interrupted  on  account  of  the  physiological  effect  of  the  drug.  The  tolerance  ac- 
quired by  Styrian  and  other  arsenic  eaters  does  not  appear  to  exist  for  all  people. 
In  psoriasis  he  had  occasionally  seen  good  results  from  arsenic,  but  they  were 
usually  of  a  more  or  less  temporary  nature.  The  time  to  use  arsenic  in  this  dis- 
ease he  believed  to  be  after  the  eruption  had  been  removed  by  local  treatment,  or 
as  it  is  on  the  decline,  and  the  drug  must  be  continued  long  in  the  interval  of 
freedom  from  eruption.  The  Asiatic  pill  is  the  form  he  prefers  for  adminis- 
tration, and  given  in  gradually  increasing  dose.  He  also  uses  at  times  the  liq. 
potassii  arsenitis,  and  the  liq.  sodii  arseniatis,  and  often  gives  them  in  Vichy 
or  cinnamon  water  before  instead  of  after  eating,  a  mode  of  administration  he 
had  learned  from  Dr.  Bulkley,  and  had  found,  he  thinks,  to  act  more  quickly  and 
has  not  seen  any  bad  effects  on  the  stomach  from  it.  He  believed  that  the  use  of 
arsenic  in  acne  was  a  common  practice,  but  he  had  never  seen  much  good  result 
from  it  in  this  disease,  except  in  a  few  cases  in  which  the  papules  were  small  and 
few  comedones  present.  In  one  case  of  lichen  ruber  in  a  young  lady,  the  effect 
of  arsenic  appeared  almost  magical.  The  abuse  of  the  drug  in  treatment  is  not 
confined  to  its  internal  administration.  Arsenical  pastes,  which  form  excellent 
caustics  when  properly  used,  are  much  employed  by  irregular  practitioners  for 
the  removal  of  morbid  growths,  tumors,  etc.,  and  not  infrequently  the  most  un- 
fortunate results  follow.  A  lady  upon  whom  he  operated  for  a  lipoma  of  the  thigh 
some  months  since  had  fallen  into  the  hands  of  one  of  these  Philistines,  who  had 
applied  a  paste  in  such  a  manner  to  the  tumor  to  "  draw  it  out  by  the  roots" 
that  in  a  few  days  the  lady  was  taken  violently  ill,  had  an  anxious  expression, 
was  very  restless,  had  frequent  vomiting,  abdominal  pain,  frequent  dysentric 
stools,  intense  thirst,  and  a  marked  urticarial  eruption  quite  generally  diffused 
over  the  bodj^.  At  the  point  of  application  of  the  plaster  the  skin  was  intensely 
inflamed,  and  several  superficial  sloughs  formed.  For  several  days  she  was  quite 
ill,  and  did  not  wholly  recover  from  the  effects  of  her  experience  for  several 
weeks.  To  use  arsenic  for  its  caustic  effect  externally,  it  must  be  applied  in  a 
concentrated  form  to  destroy  the  absorbent  properties  of  the  skin  so  quickly  that 
no  constitutional  effects  follow.  He  had  had  several  cases  of  arsenical  dermatitis 
attended  with  slight  constitutional  symptoms  although  the  lesions  were  extensive. 
Two  cases  occurred  in  lungshoremen,  the  feet  and  legs  being  first  affected,  he  was 
enabled  to  establish  the  fact  that  they  had  been  unloading  dry  hides  which  are  cured 
with  arsenic.  The  arsenical  dust  had  sifted  through  their  clothing  and  low  shoes 
producing  bullae,  large  vesicles,  etc.,  followed  by  ulceration  and  swelling  of  the 
feet,  legs,  and  hands.  Papules  and  erythematous  patches  were  scattered  over  the 
legs  and  thighs,  attended  with  burning,  itching,  etc.,  etc.  The  speaker  could  not 
agree  with  Dr.  Lewis  that  the  pain  from  Marsden's  paste  was  not  usually  severe. 
In  his  experience  patients  suffered  intensely  after  its  application. 

Dr.  Piffard  said  the  preparations  almost  invariably  employed  by  him  are  the 
acid,  combined  with  red  or  black  pepper,  as  in  the  Asiatic  pill.  He  had  devised  a 
powder  combined  with  pepper  which  he  called  Asiatic  powder,  and  had  used  ex- 
tensively. All  the  peppers  are  of  service  in  malaria,  over  which  arsenic  also  has 
an  influence.  The  old  formula  for  the  Asiatic  pill,  mentioned  by  the  last  speaker, 
included  a  drug  called  muaar  or  Calotropis  gigantea,  and  he  had  had  it  prepared 
at  times  in  this  way.  Fowler's  solution  he  cont-idered  the  least  desirable  form, 
and  had  never  seen  any  advantage  from  the  arseniates  of  iron,  quinine,  strychnine, 
etc.  When  these  drugs  are  called  for  together,  he  gives  arsenious  acid  and  iron 
or  quinine  or  strj'chnine,  as  the  case  might  be,  mixed  with  the  arsenic,  and  not 
in  chemical  combination.  He  had  advised  the  hypodermic  use  of  arsenic  in  the 
neighborhood  of  localized  lesions  or  diseased  patches  themselves  when  they  were 
not  too  numerous,  as  the  arsenic  seemed  to  exert  a  more  decided  influence  when 
thus  locally  used.  This  method  of  administration  had  been  suggested  by  himself 
and  a  German  observer  at  about  the  same  time. 

In  epithelioma,  he  had  made  use  of  paste  of  his  own,  which  he  preferred  to 
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Marsden's,  He  prepared  it  with  equal  parts  of  chloride  of  zinc  and  chloride  of 
chromium,  and  enough  arsenic  to  make  a  paste.  He  had  found  arsenical  pastes 
to  produce  great  pain  which  persists  and  cau«es  severe  suffering,  great  inflamma- 
tory reaction  and  swelling,  more  than  other  caustics.  In  contrast,  the  actual 
cautery  produces  the  least,  the  hotter  the  better. 

Dr.  Morkow  said,  in  regard  to  the  hypodermic  use  of  the  drug,  that  several 
of  the  correspondents  who  had  answered  his  questions  had  given  it  up  on  account 
of  the  severe  pain  occasioned.  Dr.  Piffard  answered  that  they  had  given  too 
strong  a  dose. 

Dr.  Morrow  did  not  wholly  agree  in  regard  to  arsenic  seeking  out  morbid  tis- 
sues. The  same  selective  action  for  diseased  tissues  had  been  claimed  for  lactic 
acid  and  other  caustics,  but  cai'eful  experimentation  had  disproved  such  claims. 

Dr.  Piffard  said  he  had  referred  more  especially  to  epitheliomatous  growths. 

Dr.  Sherwell  related  a  case  of  multiple  sarcoma,  which  he  had  cured  with 
Donovan's  solution. 

Dr.  Lewis  said  that  the  pain  from  arsenical  paste  depended  upon  the  location 
of  the  disease  to  which  they  were  applied. 

Dr.  Taylor's  remarks  on  closing  the  discussion  are  elsewhere  published  (see 
page  362). 
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ARSENIC  IN  SKIN  DISEASES. 

To  the  Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases. 

Dear  Sir: — Having  had  considerable  expei'ience  in  the  use  of  arsenic  in  skin 
diseases,  and  seeing  the  request  in  medical  journals  to  physicians  for  answers  to 
certain  questions,  I  write  my  ideas  as  briefly  as  possible  and  hope  they  may  be  of 
some  benefit. 

First  Question.  No,  I  am  not  in  the  habit  of  prescribing  arsenic  "  generally  " 
in  skin  diseases;  I  formerly  so  treated  my  cases.  I  supposed  the  drug  applied 
to  many  or  nearly  all  skin  diseases.  As  long  as  I  followed  this  blind,  theoretical 
idea,  I  had  poor  success  in  the  treatment  of  cutaneous  disordei's.  I  certainly 
think  that  our  text-books  do  not  make  sufficient  distinction  between  those  cuta- 
neous diseases  benefited  by  arsenical  treatment  and  those  which  are  not.  Medi- 
cal lectures  are  open  to  the  same  general  objection. 

Second  Question.  I  have  found  arsenic  the  most  beneficial  in  those  cases  of 
skin  diseases  in  which  there  appeared  to  be  a  depraved  condition  of  the  blood  or 
anaemia:  in  those  cases  where  there  existed  evident  cachexia,  and  where  the 
skin  appeai-ed  white  and  bloodless;  diseases  that  leave  the  skin  diy  and  scaly, 
with  a  surface  which,  when  rubbed  with  the  hand,  sheds  a  bran-like  scale. 
Thousands  of  practitioners  call  nearly  every  case  of  skin  disease  eczema,  and  pre- 
scribe Fowler's  solution.     This  is  not  intelligent  medical  practice. 

Third  Question.  I  have  often  seen  every  symptom  of  the  disease  aggravated 
by  the  exhibition  of  arsenical  preparations,  notably  those  cases  where  there 
was  plethora  or  a  full  habit  associated  with  the  disease.  Where  there  are  inflam- 
matory symptoms,  and  the  skin  is  red  and  capillaries  congested,  arsenic  should 
not  be  given.  In  most  diseases  I  do  not  pay  much  attention  to  symptoms,  but 
try  to  find  the  cause  of  the  disease,  but  in  skin  diseases  I  am  governed  very  much 
by  the  symptoms — objective  symptoms,  in  regard  to  what  I  prescribe. 

Fourth  Question.  I  generally  prescribe  the  liquor  potassae  arsenitis  in  skin 
diseases,  because  it  affects  the  system  quickly;  but  there  are  cases  in  which  the 
sulph.  arsenic  either  in  solution  or  pill  form,  does  better.  In  many  cases  bene 
fited  by  arsenic  the  good  results  are  secondary.    The  drug  acts  as  an  alterative 
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and  tonic,  improving  the  appetite,  raising  the  nutrition,  and  of  coui'se  indirectly 
acting  upon  the  skin  as  the  condition  of  the  blood  improves.  Doses  cannot  be 
given,  for  every  case  shows  a  susceptibility  of  its  own  to  the  drug.  I  give  it  in 
suflScient  doses  to  obtain  the  constitutional  effects,  and  then  lessen  the  dose  a 
little  and  continue  the  drug,  sometimes  stopping  it,  and  after  a  little  giving  again. 
I  think  external  applications  are  not  used  enough  or  given  sufficient  attention. 
Truly  yours,  A.  E.  Farnham,  M.D. 

East  Madison,  Maine. 

To  the  Editor  of  Journal  of  Cutaneous  and  Venereal  Diseases. 

Dear  Sir  : — To  a  request  in  your  editorial  on  "Arsenic  in  Skin  Diseases"  in 
Journal  of  Cutaneous  and  Venereal  Diseases  of  July,  1886,  I  take  pleasure 
in  furnishing  information  upon  the  points  mentioned,  according  to  my  own 
personal  experience  with  the  drug. 

1.  Are  you  in  the  habit  of  employing  arsenic  generally  in  the  treatment  of  dis- 
eases of  the  skin  9 

No. 

3.  In  what  forms  of  skin  disease  have  you  found  arsenic  of  superior  value  to 
other  remedies  ? 

In  psoriasis;  squamous  eczema;  in  several  cases  of  chronic  acne,  associated 
with  gastric  irritation;  in  some  cases  of  chronic  intermittent  urticaria,  in  which 
other  remedies  used  had  failed;  in  several  cases  of  persistent  furuncular  eruption 
coming  out  in  successive  crops. 

3.  WJiat  ill  effects  have  you  observed  from  its  use  ? 

Intense  itching  all  over  the  body  in  a  few  cases,  coming  on  principally  when 
the  patients  get  into  bed,  with  dryness  of  the  skin  and  furfuraceous  desquama- 
tion about  the  legs  and  chest. 

Herpes  preputialis  in  one  case,  which  always  made  its  appearance  after  giv- 
ing arsenic  for  a  few  days,  minim  doses  of  liq.  arsenicalis  (Fowler's  solution)  or 
liq.  arsenici  hydrochlorici  B.  P.,  producing  it  almost  as  rapidly  as  five-minim 
doses  of  either  of  the  above  preparations  given  three  times  a  day. 

A  papular  eruption  about  the  face  in  one  case,  attended  with  a  decided  amount 
of  pruritus;  the  papules,  varied  in  size  from  a  pin  point  to  No.  4  shot,  were  dis- 
crete, and  were  more  or  less  scaly  upon  their  summit.  The  eruption  disappeared 
after  a  few  days,  upon  the  discontinuance  of  the  drug,  and  was  followed  by  fur- 
furaceous desquamation  of  the  part  affected. 

4.  Wliat  preparation  of  arsenic  do  you  prefer,  and  in  what  doses  do  you  em- 
ploy it  f 

I  generally  employ  Fowler's  solution  in  one  to  five  minim  doses,  or  liq.  ar- 
senici hydrochlorici  B.  P.  in  one  to  five  minim  doses. 

In  one  minim  dose,  I  generally  give  it  three  times  a  day  jwsf  before  meals. 

In  five  minim  doses,  directly  after  meals. 

I  frequently  combine  the  liq.  arsenici  hydrochlorici  with  tinct.  ferr.  perchlo- 
ridi,  acid,  phosphorici  (dil.  with  glycerin  and  water),  and  Fowler's  solution,  w^th 
tinct.  nucis  vomicae  or  liq.  strychniae,  in  suitable  doses. 

R.  L.  Faithfull,  M.D.,  L.R.C.P. 

43  Phillip  street,  Sydney,  Sept.  T,  1886. 

Editor  of  Journal  of  Cutaneous  and  Venereal  Diseases. 

Dear  Sir:— In  response  to  your  request,  in  the  Medical  Record,  regarding  the 
use  of  arsenic  in  skin  diseases,  I  would  say  that  I  fully  coincide  with  the  views 
expressed  by  Dr.  G.  H.  Fox  in  his  recent  article  on  the  subject  (^Y.  F.  Medica 
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Monthly,  No.  1).  I,  too,  repudiate  the  routine  practice  of  indiscriminately  ad- 
ministering arsenic  against  diseases  of  the  skin,  as  frequently  done,  even  without 
proper  diagnosis. 

Being  a  pupil  of  Kaposi,  and  a  strong  adherent  to  the  Vienna  school,  I  always 
relied  more  upon  the  topical  treatment,  and  only  gave  arsenic  as  an  adjuvant 
wherever  I  believed  it  beneficial.  Therefore,  from  my  own  experience  I  could 
not  ascertain  how  much  of  the  result  was  due  to  the  arsenic  alone. 

Cases  of  lichen  ruber,  in  which  I  would  rely  upon  it  principally,  have  so  far 
not  come  under  nij'^  observation  in  America,  and  I  can  judge  about  the  excellent 
result  against  that  disease  only  from  my  experience  in  Kaposi's  service.  In  cases 
of  psoriasis,  I  regularly  prescribe  it,  fully  confident  of  its  effect,  but  even  there 
never  without  contemporaneous  external  treatment  (chrysarobin,  pyrogallic  acid, 
etc.)  ;  this  is  but  natural  in  private  practice,  where  a  speedy  result  is  desired. 
Besides,  I  sometimes  gave  it  in  cases  of  very  chronic  (dry)  eczema,  of  pruritus, 
chronic  urticaria,  in  a  case  of  impetigo  herpetiformis  (Hebra),  without,  however, 
observing  any  decided  beneficial  result  from  its  use. 

In  regard  to  its  ill  effects,  I  would  say  that  I  usually  instruct  my  patients  as 
to  its  possible  bad  influence,  and  have  discontinued  its  use,  or  at  least  diminished 
the  dose,  whenever  I  noticed  disturbances  on  part  of  the  digestive  organs,  the  con- 
junctivae, etc.  Only  on  a  child,  5  years  of  age,  which  had  taken  Asiatic  pills  but 
a  short  time,  decided  poisonous  effects  (cramps,  unconsciousness)  were  observed 
but  soon  disappeared  after  discontinuance  of  the  drug. 

As  to  the  form  in  which  I  give  it,  I  had,  from  my  Vienna  experience,  a  good 
deal  of  confidence  in  the  so-called  Asiatic  pills;  but,  although  I  prescribed  them 
in  a  smaller  dose  than  given  in  the  usual  formula  (from  0.25  to  0.50  ad  pil. 
No.  100),  I  usually  had  to  stop  their  use,  on  account  of  the  bad  effect  on  the 
stomach.  Subcutaneous  injections  of  Fowler's  solution  (4.00  ad  20.00  aq.  dest. 
i  to  1  Pravaz'  syringe)  were  almost  invariably  followed  by  considerable  local 
pains  for  many  hours,  even  though  all  possible  precautions  had  been  observed; 
for  this  reason,  I  could  not  use  them  to  any  great  extent. 

Fowler's  solution  with  aq.  raenthge  pip.  (aa)  was  always  very  well  taken.  Be- 
ginning with  four  drops  of  this  mixture  three  times  daily  after  meals,  I  usually 
could  increase  up  to  twenty  drops  (three  times  daily)  without  seeing  any  ill 
effect,  afterwards  decreasing  again,  and  so  on. 

Chicago,  III.  JOSEPH  Zeisler,  M.D. 

Editor  of  the  Journal  of  Cutaneous  and  Venereal  Diseases, 

Dear  Sir: — In  the  July  number  of  the  West.  Med.  Reporter,  page  273,  will  be 
found  under  the  head  of  "The  Useless  Administration  of  Arsenic  in  Skin  Dis- 
eases," most  of  my  views  on  arsenic  in  skin  disease;  I  offer  this  as  answer  to  your 
interrogatories.  I  have  no  very  decided  ideas  as  to  its  injurious  effects,  however, 
but  know  that  its  continued  use  in  increasing  doses  is  fraught  with  danger  to  the 
constitution  in  general,  and  likewise  locally  to  the  digestive  apparatus,  the  chief 
source  of  existence  and  health.  While  we  all  seem  obliged  at  times  to  use  reme- 
dies empirically,  I  am  opposed  on  general  principles  to  the  indiscriminate,  empiri- 
cal, unscientific,  and  reckless  use  of  any  rank  poison,  more  especially  one  of  which 
I  know  no  posihue  good.  I  may  say  still  further,  that  I  think  I  have  seen  ery- 
thematous conditions  aggravated  or  produced  by  its  internal  use. 
Most  respectfully,  etc., 

Henry  J,  Reynolds, 
Prof.  Dermatol.,  College  of  Physicians  and  Surgeons,  Chicago,  III, 

Chicago,  III. 
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Klotz,      Herman 
I<ew  York. 


E., 


Norton,  H.  G.,  Imlays- 
town,  N.  J. 

Young,  E.  G.,  Hazel- 
ton,  Iowa. 


Yes 


Wessinger,       J. 
Howell,  Mich. 


A., 


Chenery,    Elisha,  Bos- 
ton, Mass. 


Yes,  generally . . 


Habitually  i  n 
certain  forms 
of  skin  disease 

Sheet  anchor  in 
limited  range 
of     skin     dis- 


eases. 
Bradbury,  O.  N.,SouthJYes 

Paris,  Maine. 
Brodnax,     Benj.     H.,  In  all  scaly  dis- 

Brodnax,  La.  eases 


Chace,   H.    P.,    High 
land  Falls,  N.  Y. 


Generally  in  ec- 
zema. 


Ross,  W.  S.,  Madison- 1  Yes 
ville,  Ky. 


Daniel,  F.  E.,  Austin, 
Texas. 


Woodbury,  F.,    Phila- 
delphia, Pa. 

Ohmann-Dumesnil,  A, 
H.,  St.  Louis,  Mo. 

Putnam,  F.  W.,  Bing- 

hamton,  N.  Y. 
Borcheim.    L.   I.,    At 

lanta,  Ga. 
Eastwood,      W.       F., 

Claremont,  Ont.,  Ca 
Jernigan,     Chas.     H. 

Enon,  Ala. 
Getter,   J.   P.,  Allons 

ville,  Pa. 

Eosenberry ,      H.     L. , 
Miltonsburgh,  Ohio 


No. 


Alopecia  simplex  and  areata,  atrophy  of 
nails.Uchen  ruber,lupus  erythematosus, 
psoriasis,  eczemas  quamosum  (simultan- 
eous application  of  external  remedies). 

Eczema  and  psoriasis 

In  the  different  forms  of  eczema,  most 
valuable  drug  in  m.  m.  in  all  non 
syphilitic  skin  diseases. 

Chronic  and  papular  and  siquamous  ec- 
zema, inflammatory  condition  accom- 
panying chronic  indolent  ulcer  of  leg. 

Psoriasis,  other  forms  of  skin  disease  in 
which  the  tonic  effects  of  arsenic  are 
called  for;  nearly  a  specific  for  any 
chronic  eruption. 

Eczema  and  tliose  of  kindred  nature 

Pityriasis  capitis,  eczema,  lichen  agrius, 
one  or  two  forms  of  urticaria. 

In  late  years,  not  at  all,  believing  it  ut- 
terly inefficient;  best  remedy  we  have 
in  psoriasis. 


All  chronic  affections  of  the  skin. 


Rarely  use  it.. 

No 

No 

Yes 

Yes;  generally.. 
Yes 

Formerly,  yes;  re- 
cently have  lost 
faith  in  drug. 

No 


In  no  diseases  found  arsenic  of  superior 
value;  used  it  with  success  in  some 
cases  of  eczema  where  arsenic  was  in- 
dicated as  a  tonic;  abused  and  over- 
rated remedy. 

In  chronic  skin  diseases  in  which  itch- 
ing is  not  marked. 

In  chronic  squamous  and  tubercular  dis- 
eases, valuable  in  skin  affections  de- 
pending upon  neurotic  troubles. 

Boils 

Chronic  eczema,  especially  in  children; 

all  scaly  eruptions. 
Chronia  eczemas;   boils,  acne,  psoriasis, 

chronic  urticaria. 
All  chronic  cutaneous  trouble 

Chronic  eczema;   furunculosis. 

Eczema,  lichen,  crusta  lactea 


Columns  numbered  1  to  4,  in  answer  to  the  following  questions: 

1.  Are  you  in  the  habit  of  employing  arsenic  generally  in  the  treatment  of 
skin  diseases? 

2.  In  what  diseases  of  the  skin  have  you  found  arsenic  of  superior  value  to 
other  remedies  ? 
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NIC  IN  SKIN  DISEASES. 


4. 


Loss  of  appetite,  dyspepsia,  and  Fowler's  sol.  (gtts.  "vi. 
similar  disturbances  of  the  di-l  ture  of  ferri  pomati). 
gestive  organs.  diem. 


t.  i.  d.  in  German  tine- 
Asiatic  pills,  1  to  3  per 


None;  sometimes  too  large  doses  Fowler's  sol.  (gtts.  i.  to  x.). 

temporarily  aggravate  eczema. 
Temporarj'  gastric  and  intestinal i Fowler's  sol.  (gtts.  ij.  and  increase)  in  combina- 

irritation.  tion  with  a  diuretic. 


Conjunctivitis;  in  some  cases,  [Fowler's  sol.  (minimum  dose,  increased  to  max- 
imum until  full  phj'siological  effect,  then  re- 
duce to  minimum,  and  increase  as  before). 
Fowler's  sol.  (beginning  10  drops,  4  to  6  times  a 
day,  come  down  to  3  to  6  drops  if  ill-effects  ap- 
pear). 


even  from  very  minute  doses. 
Untoward  ill  effects  on  eyes. 


Nausea 


Of  197  cases,  in  2%  a  rubeolous 
rash;  in  20,'^  puffiness  of  the  face 
and  dryness  of  the  fauces. 

Intolerance  by  the  stomach  and 
trouble  under  the  eyes. 


None 

No  ill  effects 

None' 

None 

None . . 

None 

Irritable  stomach  and  headache.. 
None  from  judicious  use 

Nausea  and  oedema  of  the  face. . 


Fowler's  sol.  (5  to  10  di-ops  3  times  a  day,  and 
increase). 

Fowler's  sol.  (1  to  5  drops,  increased  6  to  15 
drops,  increasing  and  decreasing,  accoi'ding 
to  constitutional  effects  produced). 

Fowler's  sol.  (5  drops  after  meals,  gradually  in- 
creasing to  10  or  12).  No  bad  effects  from  its 
long  continuance  when  dose  is  carefully  regu- 
lated. 

Fowler's  sol.  (gtts.  v.  to  vij.  t.  i.  d.).  If  I  sus- 
pect syphilitic  disease,  I  give  Donovan's  sol. ; 
same  doses. 

Fowler's  sol.,  5  drops,  increased  to  10. 


Fowler's  sol.,  small  doses;  arseniate  of  sodium, 
^  gr.  combined  with  hydrochlorate  of  quinine; 
also  Donovan's  sol. 

Fowler's  sol.,  3-drop  doses  with  wine  of  iron; 
arsenious  acid  g-o  g''-;  bromide  of  arsenic. 

Fowler's  sol.,  gtts.  i.-v.  t.  i.  d.,  after  meals. 

Fowler's  solution. 

Fowler's  sol.,  gtts,  iij. -v.;    Donovan's  sol.,  tii,x. 

doses. 
Fowler's  sol.;  under  certain  conditions,  prefer 

Donovan's. 


Fowler's  sol.,  10  drops  t.  i.  d.,  after  meals. 


3.  What  ill  effects,  if  any,  have  you  observed  from  its  use  ? 

4.  What  preparations  of  the  drug  do  you  prefer,  and  in  what  doses  do  you 
employ  it  ? 
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Dennis,  E.  J.,  Bavaria, 
Kansas. 


Browen.     George 

Coovelo,  Cal. 
Marseau,    L.    T., 

pierville,  Can. 
Miles,       Georpce 

Oneida,  N.  Y. 
Halley,  George 

sas  Citj' ,  Mo, 


Na- 
W., 


Kan- 


Le  Hardy,  J.  C,  Sa- 
vannah, Ga. 

Russell,  C.   P.,  Utica, 

N.  Y. 

Brovt'n,  J.  S.,  New 
Market,  Mo. 

Berry,  J.  J.,  Ports- 
mouth, N.  H. 

Crawcaur,  I.  L.,  'New 
Orleans,  La. 

Beach,  Wooster,  New 
York  City,  N.  Y. 

Cross,  Theodore  P., 
Sun  Prairie,  Wis. 

Brush,  R.  H.,  Grand 
Eddy,  Mo. 

Ensign,  H.  D.,  Boone, 
Iowa. 

Jewell,  P.  M.,  Ossian, 
Iowa. 

Beville,  C,  Win  field, 
Kansas. 

Free,  Spencer  M.,  Bal- 
timore, Md. 


Pearson,    Benj.,    Slip- 

perv  Rock,  Pa. 
Strickler.  O.    C,  New 

Ulm,  Minn. 
Allen,  H.  C,  Ann  Ar 

bor,  Mich. 
Campbell.  E.  N.,  Good 

Hope,  III. 
Moore,      W.    ,G.,     St. 

Jjouis,  Mo, 


Yes, 


Almost  univers- 
ally. 

Yes.  in  all  chronic 
skin  diseases. 

Not  only  generally, 
but  invariahly  in 
every  case. 

Generally    


Generally . 


Restricted  to  psoria 
sis,    chronic    squa 
nious  eczema, acne 
and  pemphigus. 
Invaiiably  in  chron- 
ic  cutaneous  dis 
ease    non-syphili 
tic. 
Generally 

Largely 

No 

Yes 

Extensively 

Yes 

Yes 

Yes 

No 

Yes 

Generally . 

No 

Yes 

No 


Urticaria,  lichen  strophulus,  prurigo,  im- 
petigo, ecthyma,  herpes,  pemphigus, 
scabies,  ambustio,  gelatio,  and  vari- 
ous syphilodermata. 

Eczema  and  psoriasis 


Eczema . 


I  cannot  compare  it  with  other  drugs,  as 
I  never  use  anything  but  arsenic. 

In  all  cases  where  there  is  exudation, 
with  infiltration  into  the  cutis  vera. 

Indispensable  in  chronic  cutaneous  dis- 
eases, and  in  eczema,  herpes,  etc.,  oc- 
curring in  the  course  of  syphilis. 

In  psoriasis,  more  especially  the  discrete 
forms. 

Never  give  other  remedies,  except  in 
combination  with  arsenic. 

In  chronic  forms  of  eczema,  psoriasis, 

herpes  zoster,  acute  or  chronic. 
Chi-onic  eczema  and  psoriasis 


In  chronic  eczema;    have  little  faith  in 

arsenic. 
All  diseases  depending  upon    impaired 

condition  of  the  blood. 
In  eczema,   especially    in    infants,   and 

psoriasis,  has  specific  action. 

Anaemias  and  morbid  conditions  of  cuta- 
neous glands;   exudations. 
Most  forms  of  eczema  

All  forms  of  eczema,  lichen  ruber,  acne, 

purpura,  vitiligo,  all  scaly  diseases. 
Psoi'iasis 

In  eczema  it  is  the  sheet  anchor 

In  all  chronic  stages  of  skin  diseases 

In  those  indicated  by  the  similarity  of 

the  symptoms. 
Acute  and  chronic  eczema 

Chronic  squamous  diseases,  as  psoriasis, 
squamous  eczema,  etc. 
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Impairment  of  appetite 

Conjunctivitis,     vomiting,     and 

diMirlioea. 
Severe    symptoms    of    arsenical 

poisoning. 
None 


Burning  sensation  in  the  stom- 
ach and  urticaria. 

Erythematous  eruption 

Occasional  puflBness  of  the  face. . 

Temporary  toxic  efifects 

None 

None 

Only  temporary  ill  effects 

None 

None 

None 

Nausea  with  anorexia,  inflamma- 
tion of  the  skin  with  fine  erup- 
tion, and  burning  and  itching 
in  one  case. 

Pain  in  stomach,  and  vomiting. . 

Aggravates  acute  eczema 

None 

None 

Gastric  disturbances  and  occa- 
sional aggravations  of  acute 
eruptions. 


Arsenite  of  potash,  arseniate  of  soda,  arseniate 
of  ammonia,  arseniate  of  quinine,  De  Valan- 
gan's  sol.  and  Donovan's  sol.,  5  drops  Fowler's 
sol.,  or  vV  giain  of  arsenious  acid. 

Fowler's  and  Donovan's  solutions  in  minimum 
doses,  long  continued. 

Fowler's  sol.,  1  to  3  drops  after  each  meal. 

Fowler's  solution,  3  to  5  drops. 

Sol.  sodii  arspniatis;  begin  with  small  dose,  in- 
crease rapidly  until  I  get  toxic  symptoms, 
then  revert  to  small  dose  (A-i  S>"-)- 

Arseniate  of  potasii  and  iodide  of  arsenic  in 
small  doses,  long  continued. 

Arsenious  acid  (-^  gr.)  in  pill  form  is  combined 
with  iron  and  strychnia. 

Fowler's  solution,  3  to  10  drops  t.  i.  d.  after 
meals. 

Fowler's  solution,  2  to  8  drops  after  meals;  oc- 
casionally Donovan's  solution. 

Arsenious  acid,  yb  to  ^5  gr.  3  times  daily  until 
suffusion  of  the  conjunctiva  occurs,  revert- 
ing to  smaller  dose. 

Fowler's  solution,  5  to  8  drops  3  times  a  day. 

Fowler's  solution,  5  to  10  drop  doses. 

Fowler's  solution,  5  drops  t.  i.  d.  after  meals; 

occasionally   De  Valangan's   and    Donovan's 

solutions. 
Fowler's  solution,  iv.  to  xv,  or  xx.  drops. 

Fowler's  solution,  5  drops,  increasing  to  limit  of 

toleration.  12  to  15  drops,  t.  i.  d. 
Fowler's  solution,  3  to  10  drops  after  each  meal. 

Fowler's  solution. 


Fowler's  solution,  1  to  6  drops. 

Fowler's  solution,  5  to  8  drops. 

Arsenious  acid. 

Fowler's  solution,  2  to  5  drops  in  chronic  cases; 

4  to  10  drops  in  acute  cases. 
Fowler's  solution  in  doses  of  0  to  15  drops. 
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EXCISION  OF  THE  INITIAL  LESION  OF  SYPHILIS. 

Dr.  Zarewicz  reports  fourteen  cases  of  excision  of  the  primary  cliancre.  The 
operation  was  performed  in  1  case  forty-eiglit  hours  after  the  appearance  of  the 
lesion;  in  4  cases  from  six  to  ten  hours;  in  3,  after  twelve  hours'  time;  in  1,  after 
fourteen  hours,  and  in  2  cases  after  21  and  22  days. 

The  results  were  not  very  encouraging,  to  be  sure,  as  in  every  case  constitu- 
tional symptoms  of  the  disease  made  their  appearance,  but  the  following  reasons 
are  given  by  the  author  for  carrying  out  and  advising  the  procedure: 

1.  By  excision,  the  chancre  is  done  away  with  quicker  than  by  any  other 
method,  and  the  cure  of  the  lesion  is  thus  advantageously  shortened.  It  some- 
times happens  that  the  induration  returns  in  the  cicatrix,  but  after  this  method 
it  disappears  more  quickly  than  when  the  chancre  has  been  treated  in  any  other 
way. 

2.  The  excision  appears  to  modify  the  secondary  symptoms. 

3.  Finally,  we  cannot  deny  the  observations  published  by  many  physicians, 
even  unicists,  that  in  many  cases  positive  results  have  been  obtained  by  excision. 

It  appears  that  frequently  the  S3^philitic  poison  does  not  advance  rapidly  in  a 
centripetal  direction,  and  in  such  cases  the  hard  sore  remains  for  a  long  time  a 
local  affection,  and  its  excision  under  these  circumstances  can  prevent  general 
infection.— i)eu^sc7i.  3Ied.  Zeit ,  July  29,  1886. 
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Traite  pratique  et  descriptif  des  Maladies  de  la  Peau,  par  Alfred  Hardy, 
Professeur  de  clinique  medicale  a  la  Faculte  de  medecine  de  Paris,  Medecin  de 
I'hopital  de  la  Charite,  etc.  Paris,  1886.  Librairie  J.  B.  Bailliere  et  Fils.  1  vol- 
ume in  8°  de  1,240  pages.     Will  be  noticed  in  subsequent  number. 

The  Pathology  and  Treatment  of  Syphilis  and  Allied  Venereal  Diseases,  by 
Herman  von  Zeissl,  M.D.  Second  edition.  Revised  by  Maximillian  von 
Zeissl,  M.D.  Translated  with  notes  by  H.  Raphael,  M.D.  New  York,  D.  Apple- 
ton  &  Co.,  1866.     Will  be  noticed  in  subsequent  number. 

An  Abstract  of  Lectures  on  Lepra,  by  J.  L.  Bidenkap,  with  numerous  chromo. 
lithographic  plates.     Christiania:  Huschy  &  Co,  1886. 
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Neuroses  of  the  Genito-Urinary  System,  by  L.  Bolton  Bangs.     Reprint. 

Is  Electrolysis  a  Failure  in  the  Treatment  of  Urethral  Strictures  ?  By  Robert 
Neuman,  M.D.     Reprint. 

Analysis  of  383  Cases  of  Skin  Diseases  Treated  at  the  Military  Hospital  of 
Kien,  with  Cases,  by  Charles  Schadeck.     Reprint. 
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Ein  Fall  ausgedehnter  Acne  Vulgaris,  Complicirt  durch  Entzundliche  Papil- 
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THE   ASSOCIATION    OF    GENITO-URINARY    SURGEONS.-In   re. 

sponse  to  a  circular  letter  from  Dr.  E.  L.  Keyes,  addressed  to  a  number  of  gentle- 
men in  various  parts  of  the  United  States  interested  in  genito-urinary  surgery 
and  venereal  diseases,  the  following  gentlemen  met  at  No.  1  Park  avenue,  Oct. 
16,  1886.  Drs.  A.  T.  Cabot  and  F.  B.  Greenough,  of  Boston;  Drs.  E.  L.  Keyes,  P. 
A.  Morrow,  and  F.  N.  Otis,  of  New  York;  Dr.  R.  Park,  of  Buffalo;  F.  Rockwell, 
of  Brooklyn,  N.  Y.;  Drs.  F.  R.  Sturgis  and  R.  W.  Taylor,  of  New  York;  and  Dr. 
J.  W.  White,  of  Philadelphia.  Telegrams  and  letters  expressing  regret  at  inabil- 
ity to  attend  were  read  from  Drs.  Brinton,  Bryson,  Garnett,  Greenway,  Gross, 
Hingston,  Hyde,  Masten,  and  others.  Dr.  Keyes  was  chosen  temporary  chair 
man,  and  Dr.  Taylor,  temporary  secretary.  The  meeting  then  discussed  the 
various  matters  incident  to  the  formation  of  a  scientific  association.  It  was 
voted  that  a  committee  be  appointed  with  power  to  draft  a  constitution  and  by- 
laws, and  make  arrangements  for  a  future  meeting.  The  Committee  of  Organi- 
zation consists  of  the  following  gentlemen:  Chairman,  Dr.  Keyes;  Secretary,  Dr. 
Taylor;  Drs.  Sturgis,  C.  M.  Masten,  A.  T.  Cabot,  J.  W.  White,  and  J.  N.  Hyde,     . 


3S0  Editorial. 

%aitoxinh 

THE    JOURNAL    OF    CUTANEOUS  AND    GENITO-URINARY    DISEASES. 

WITH  the  completion  of  the  fourth  volume  of  the  Journal  of 
Cutaneous  and  Venereal  Diseases,  the  title  will  be 
changed  to  thatof  the  Journal  of  Cutaneous  and  Genito- 
urinary Diseases. 

This  change  is  made  with  the  view  of  broadening  the  scope  of  the 
Journal,  so  as  to  embrace  the  consideration  of  a  large  class  of  genito- 
urinary diseases  of  great  interest  to  the  general  practitioner  as  well  as 
to  the  specialist,  which,  because  not  strictly  venereal,  have  been  ex- 
cluded from  its  pages.  We  feel  assured  that  the  introduction  of  this 
new  feature  will  add  very  materially  to  the  interest  as  well  as  the  practi- 
cal usefulness  of  the  Journal. 

The  recent  organization  of  the  Association  of  Genito-Urinary  Surgeons 
will  doubtless  give  a  fresh  impetus  to  the  study  of  genito-urinary  diseases 
and  syphilis  in  this  country.  We  shall  be  pleased  to  bring  before  the 
profession  the  results  of  the  work  of  this  association  in  these  special  de- 
partments. We  have  already  secured  the  promise  of  contributions  from 
some  of  its  leading  representatives,  and  hope  to  secure  the  support  of 
others. 

The  ever-increasing  growth  of  our  knowledge  of  the  diseases  to 
the  consideration  of  which  this  Journal  is  specially  devoted,  renders  it 
indispensable  to  every  physician  who  wishes  to  keep  up  with  the  advances 
made  in  dermatological  and  genito-urinary  practice.  No  effort  will  be 
spared  to  maintain  the  high  character  wiiich  the  Journal  has  already 
achieved  for  scientific  excellence  and  practical  value.  The  wants  of  the 
general  practitioner  will  be  especially  considered.  The  foreign  corre- 
spondence from  representative  men,  which  has  formed  such  a  distinctive 
and  valuable  feature,  will  be  continued  with  an  enlarged  corps  of  con- 
tributors. 

With  the  beginning  of  the  new  volume,  the  size  of  the  Journal  will 
be  increased  by  the  addition  of  eigiit  pages  of  reading  matter.  It  will  be 
still  further  enlarged  should  the  demands  upon  our  space  render  it 
necessary. 
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